pennsylvania

CERTIFICATE OF COMPLIANCE
DEPARTMENT OF HUMAN SERVICES

This certificate is hereby granted to JOHNSON PERSONAL Qﬁ&ﬁLLC
To operate JOHNSON PERSONAL CARE

FAME OF FACILITY O AGENGY

Located at _502-504 WEST SEVENTH STREET, CHESTER, PA_ 19013

CEDMPLETE ADDRESS OF FAUKITY OR AGENGY)

ADDREGS OF SATELLITE BiTE AQURELGSE OF GATELLITE STE

ARDRESS OF SATELLITE BT ARDHEGG LF GATELRITE SHYE

ADDRESE OF SATELLITE &iTE ADDRESS OF BATELLITE BIVE

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

AANULE NUBBER ARG TETLE OF REGULATIONS,

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

No: 143661

. . / 1 s
PO v LAty K

FRBLERG QFFICER DEPUTY SECRETARY

MOTE: This certificate s issued for the abaove sitels) only and is not ransferable
and should be posted in 2 conspitucus placy o the facility HS 628 - 2/1Bose




'pennsylvania

DEPARTMENT OF HUMAN SERVICES

SEP 26 2018

Ms. Cheryl A. Austin
Administrator

Johnsons Personal Care, LLC
502 West 7th Street

Chester, Pennsylvania 18013

RE: Johnsons Personal Care Home
License #: 143661

Dear Ms. Austin:

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.

Burgau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 171201 717.783.3670 | F 717.783.5662 | www.dhs. 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.

Sincerely,

ueline L. Rowe
ctor

Enclosures
License
License Inspection Summary



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1af 10 .
PCH Nama: JOHNSON S PERSONAL CARE HOME License Number: 14385
Address: 502 WEST 7TH STREET, CHESTER, PA 18013 County: De!a u)qfe
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

062/23/2018
L& Chester

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

Type of Inspection: Partial BHA Docket Number: . Notice: Announced

Reason(s) for Inspection(s)
Change Legal Enfity

On-Site Inspections Dates and Department Representatives On-Site
07/18/2018: Gray, Dean; Vasquez, Jennje

Off-Site Inspection Dates and Inspectors, if Applicable

Other Detalis
Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates
Licensed Capacity; 18 Number of Residents who:
Number of Residents Served: 15 Receive Supplemental Security Incoma; 8
Secured Dementia Care Unit in Home: No _Are 60 Years of Age or Qlder: 10
Areat : . Have Mental liness: 15
Secured Dementia Unit Capacity, if Applicabler Have an Intellectual Disability: 0
Number of Resldents Served In Secured Damentia Care Unit, Have a Mobility Need: 0
if applicable: ’ )

Have a Physleal Disability: O

Number of Current Hospice Residents: 0
Number of Hospice Residents in pastyean O -




Page 2 of 10

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

1. REGULATION 55 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 718/2078 the home's current license was nol posled in a conspicuous and pubiic pface in the home.

3. PLAN OF CORRECTION (POCY} (Attach papes as necessary. Remember that you must sign and date any attached pages.)

Include sieps lo corect the violafion deseribed above and sleps {o prevent a srmﬂar vicfalion from ocourning again. If steps cannol ba completed
immediately, include dales by which the steps wilf be compleled.

Administrator wiil i
place curren i : . .
home. | tlicense in a frame and post license in 3 visible area on the front of the

Repeat Violation: No ,Date(é) of Previous Violation(s}h ‘

Signature of Legal Entity Representatwe
{Required on EVERY Page) \'\.ﬁ_‘_‘_g‘ w

Frinted Name and Title of Legal Entity Represeﬂtatwe Date

{Required on Ifi{ERY-PEfq@) C——M\-’\\‘ Q‘ condirme Bdeamibede] B \ 23 l L%

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

The above pian of correction is approved as of Oﬂf—cﬂ—j Plan of correction Implementation status as of ﬁ~ Zﬂ- ’ %
(Date) {ate)
E] Fully Imptemanied

[E/ Partially Implemented - Adequate Progress
~ The above plan of correction was approved by -S P D Parfially Implemented - [nadequate Piogress

(Infiials) )
D Not Implemented
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Violation Report: 14366 - 07/18/2018 - Gray, Dean
PCH Name: JOMNSON S PERSONAL CARE HOME

1, REGULATION 85 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 locaticn is at the bottom of steps and more than 15 ft away from a fossit fuel burning appiiance.

3. PLAN OF CORREGCTION {POC) (Attach pages as necessary. Remember that you must sign and date any atiached pages.)

Includs sleps lo comrect the violalion described above and steps to prevent & similar violation from occurming again, if sieps canno! ba compleled
immedialely, include dales by which the steps will he complefad.

On 08/01/18 two additional carbon monoxide detectors were instalf

15ft away from fuel appliances. The administrator will make sure ca
are always placed within 15 feet of fossil fuel burning appliances.

ed in the designated area
rbon monoxide detectors

Repeat Violation: No Date(ss of Previous Violation(s):

Signature of Legal Entity Representative
[Required on EVERY Page) Q_V\@Qw\\/—:
Y

Printed Name and Title of Legal Entity Representative Date

(Required on EVERY Page) C,Ww\ )\ NN Q},\%\,\E&ﬁ}w ® /9,'33 IIG
L~y

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

The above plan of correction is approved as of Mﬁ— Plan of correction implementalion siatus as of 6‘24»- / 53
(i}aie} _ ——W
D Fully Implemented

@/Parﬁaiiy (mplemented - Adequate Progress
The above plan of correction was approved by —S() D Partially Implemenied - Inadequate Progress

[nitials
( ) [ ] Mot implemented
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“Vichation Report: 14366 - 071872018 - Gray, Dean
PCH Name: JOHNSON S PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.85(e) - Trash cutside the home shall be kept in covered receptacles that prevent the penetration of insects and
rodants. ‘ :

2a. DESCRIPTION OF VIOLATION

On 7/18/18, ihe trash can located in the home's yard was nol covered.

3. PLAN OF CORRECTICH (POC) {Astach pages as necessary. Remember that you must sign and date any attached pages.)

include sleps o comect the violation described above and steps to prevent a simitar viclation from ocourming again. If sleps cannof bs completed
immedialely, include dates by which the sfeps will ba complefed,

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 Date(s} of Previous Via(lation(s):

Signature of Legal Entity Representative

(Required on EVERY Paqge} C N 2 s (l( %.\t_“ "
D‘«—'
Printed Name and Title of Legal Entity Regresentative . Date

e

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

{Reguired on EVERY Page} € (A\_\,_)ﬁ:_ Q cL@nL";,xﬂ“\l—w— 8’/2:& /f&

The above plan of correction is approved as of 2]~ Al Pian of correction implementation status as of ’;ZQJ
(Date) Date]

[] Fully Implemented

[E/Parﬁally lmpiamea?edr - Adequate Progress

The above pian of correciion was approved by j{) D Partiatly Implemented - Inadequale Progress
- (iniiats) D Not Implemented
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Violation Report: 14355 - 07/18/2018 - Gray, Daan
FCH Name: JOHNSON S PERSONAL CARE HOME

1, REGULATION 55 Pa.Codé §2600
2600.88(a) - Floors, walls, cailings, windows, doors and other surfaces must be clean in good repair and free of hazards.

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

3. PLAN OF CORRECTION (PQOC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
inciude sfeps fo correct the violation described above and sleps fo preven! a szmziar violation from occurting again, I sleps cannol be completed
immediately, include dales by which the steps will bz completed.

The heav:ly soiled dirt was cleaned from the tamps in room E on 07/18/18. The admmtstrator
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 Viclation: No Date(s) of Previous Violation(s):

Signature of Legal Enfity Representative
(Reauired on EVERY Page} ( \'\.L,‘-.A Qb—\jd:

Printed Name and Title of Legal Entity Rapresentatwe

1 (Required on EVERY Page} C_J\r»w\ Q iy T y\ X }9_3 If g

Date

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!

The above pian of correction is approved as of ——q—ﬂ—,—g Plan of correction implementation status as of 8 ~24- 18
{Bale) Date)

E]V Fully implemented
[E’Panialiy Implemented - Adequate Progress
The above plan of correction was approved by SP : D Partially implemented - Inadequate Progress
' {Initials)
D Mot Implemented
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Violation Reporﬁ: 14366 - 07/18/2018 - Gray. Dean
PCH Name: JOHNSON 5 PERSONAL CARE HOME

1. REGULATION 55 Fa,Code §2600
2600.103(c) - Food shall be protected from conlamination white being stored, prepared, {ransported and served.

2a. DESCRIPTION OF \"HOLA'_['!ON .
On 7/18/18, 3 crates of onions, 6 bags of polatoes, 3 honey dew mellon and 2 yellow sguash were observed uncovered. A swarm of
flies fiying around the fond.

3. PLAN OF CORRECTICN (F‘Oé} (Attach papes as necessary, Remember that you must sipn and date any attached pages.)

Include steps lo comeel the violalion described above and sleps to pravent & similar viclalion from occurring agam ¥ sieps cannof be complaied
immediately, includa dates by which e steps will be completad,

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. New 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 Date(s) of Previous Viclafion(s):

Signature of Legal Entity Representative
{Reguired on EVERY Page] %&;&::

Printed Name and Title of Legal Entity Representatwe

{Required on EVERY Page) Lw Qw‘;\.h\ C\ éw&h%\ﬁ Jor Date /2—_\3 ,
pY "
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of 0——-—3(02'2] Plan of correction implementation status as of fﬁ- Zﬂ* /ﬁ
[Date]
D= Fully Implemented

_ [:] Partially Implemented - Adequate Progress
The above pién of correction was approved by .5() [E/Padially Implemented - Inadequate Progress
{Imtials} '
D Not Implemented
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Viciation Report; 14366 - 07/18/2018 - 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 shalt be kept at or below O°F.
Thermomelers are required in refrigerators and freezers.

2a. DESCRIPTION OF VIOLATION
on 7/18/2018 at 11:45 am, there was no thermometer in the freezer, localed in the yard, next 1o the kilchen.

3. PLAN OF CORRECTION (FOC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to comect the vinlalion described above and sfeps to preven! a simifar violation from occurmring again. If steps cannot bz completed
immediately, inciude dates by which the steps will be compleled,

ack porch close to the yard. Staff
ill be kept in pface in the freezer.

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

Signature of Legal Entity Represenfat:ve

(Reguired on EVERY Page) ‘__,‘_7&‘ w

Prinfed Name and Title of Legal Entity Representat!ve .

(Required on EVERY Pagg) C___\f\&v\_‘-m\ Q\w‘;\ﬁ\—\ Q‘é’&m\_ﬁk Pate = ]2‘:} j{éa
DEPARTMENT USE OKIIS’ - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of O.ﬁ:_(ﬂ:lﬁ. Plan of comection implemertation status as of 8 ) ZQ‘ IeJ

(Date) &
D Fully Implemented

Partially Implemented - Adequate Progress

L

The above plan of corraction was zpproved by SP D Partially tmplemented - Inadequate Progress
Initials
( ) D Mot Implemented
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Violation Report: 14366 - 07/18/2618 - Gray, Dean
PCH Name: JOHNSON S PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §26060 '
2600.103(]) - Outdated or spoiled food or dented cans may not be used.

2a. DESCRIPTION OF VIOLATION

On 7/18/2018 af 12:00, 9 cans of whole peeled lomaloes with an expiration date of 2/28/17, 14 cans of corn with an expiration date of
5/23/17, 11 cans of green beans wilth an expiration date of 5/5/17, localed in the kitlchen paniry. Numerecus cans of foed, located in the
bhasement had an expiration dafe of 8/4/20186.

3. PLAN OF CORRECTION {POC) (Altach pages as necessary. Remember that you must sipn and date aoy attached pages.}
include steps lo correct the violation descrbed above and steps lo prevent a similar violation from ocourring again, i sleps cannol be completed
immsdialely, includs dales by which the steps will be cornpleled.

Alt 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 storage by 10/01/18. Training will be available for department review.

Repeat Violation: No Date(s) of Previous Violation{s}:
Signature of Legai Entity Representative )
{Reguired on EVERY Page) (A ,p__j»\_;k\ Q ngrN\‘
Nmamed
Printed Name and Title of Legal Enlity Representative ) Dat
(Required on EVERY Page) ¢\ . vagr____\ (AA Seedghre a% {7;“;, 1 ¥
. g Ty

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

The above plan of correction is approved as of qu(ﬂ\t .- Plan of correction implementation status as of §% .?!'i: |6
. _ (Date) » Tae

D Fully Implemented a

' [I}/Pan‘ialiy Implemented - Adequate Progress

The above plan of corection was approved by éP D Partizlly Implemented - Inadequate Progress

{initials)
D Not Implemented
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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 annuszlly to the local
emergency management agency.

2a, DESCRIPTION OF VIOLATION
The home's writlen emergency procedures have nol been updated since 5/5/17.

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

Include sleps to comec! the violalion described above and steps fo prevent a similar viclation from occurring again. If sleps cannot be compisted
immedialely, include dates by which the steps will be completed,

The emergency procedures were reviewed, updéted, and submitted to the lo
management agency on January 3" 2018, We re .
COPY Is attached for department review.

: al emergency
ceived confirmation on February 227 2018. A

Repeat Violation: No Date(s) of Previous Violation{s):
1 Signature of Legal Entity Representative .
{Required on EVERY Page) Q_.\»\,_n_c"-?&. k__gr\‘
ATl ]

Printed Name and Title of Legal Entity Represantative

S o

. o Date
{Required on EVERY Page} C’_,\xu \ ( N 5} QC)\“:«\—»},-; & 8 5 // g
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of Q—&ZQM Plan of correction implementation stalus as of 6 4 4
(Date) © ate)/

D Fully Implemented
[E/ Partially implemented - Adequate Progress

The above plan of carrecfion was approved by il ’:] Parially Implemenied - [nadequate Progress
initials
( ) [____] Not Implemented
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Violation Report: 14366 - 07/18/2018 - Gray, Dean
PCH Name: JOHNSON S PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600 7
2600.132(f) - Alternate exit routes shall be used during fire drills.

2a. DESCRIPTION OF VIOLATION ‘
All exils were used during the fire drills conducted 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) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Inziuds steps o correc! the violation described above and sleps ta prevent & similar viclalion from occurring again. If steps cannot be compiated
immedialely, inciuds dales by which the steps will be compleled.

Admi:j:istrator will implement using alternate exit routes for all fire drills. This will ensure we are
better prepared in the event of a real fire drill, Residents and staff will continue to be educated
on all the 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 Viclation: No -| Datels) of Previous Violation(s):
Signafure of Letal Entity Representative
(Reoutired on EVERY Fadge) (L_\,\L___&/

Printed Name and Title of Legal Entity Representztive

{Required on EVERY Pane) Q-\!\-Q_K‘ ‘-—:\_\ Q{ x_\\w\ &&MM&)! ) ¢ 7 8 *S’Zf}, [1 ’3" .
S
DEPARTMENT USE ONLY - HOMES MAY ROT WRITE BELOW THIS LINE!

’ .. Cl Ly 6
The above plan of correction.is approved as of d9-ql- . Plan of correction implementation stafus as of ngfi . lg;
{Date) O]

D Fully Implemented
[ ] Partialy Implemented - Adequate Progress

The above plan of correction was appravad by @/ Partially implemented - Inadeguale Progress
{Initiais}
D Not Implemented

Date






