'pennsylvania

DEPARTMENT OF HUMAN SERVICES

mar O 4 2018

Ms. Marjorie Carasquero
Administrator

Clarke Personal Care Home
4701 North 13" Street
Philadelphia, Pennsylvania 19141

RE: Clarke Personal Care Home
License #: 114060
Dear Ms. Carasquero:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on October 1, 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.

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 o hitps://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.

Since?;;)@

J chueiine L. Rowe
irector

Enclosure
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

Page 1 of 12

PCH Nama: Clarke Personal Care Home

: Liconse Number: 11466

Address: 4701 N 131h St, Philadelphia, PA 16141

Ceunty: Phifadelphia

Administrator: MAJORIE CARASQUERO

Region: SOUTHEAST

Legal Entity Name: CLARKE PERSONAL CARE HOME

Legal Entlty Address: 4701-N 13TH ST, PHILADELPHIA, PA 19141

Cartificata(s) of Qceupancy
OTHER
0311512012
CITY OF PHILAJ DEPT OF LI

JAN 28 2013

Stafiing Hoyrs
Resident Support: 0

Total Dally Staff: 11

Waking Staff: 8

Type of Inspection: Full

BHA Bockel Number:

Notles: Unannounced

Reaseon(s} for Inspection(s)
Renawal

On-8ite Inspections Dates and Department Representatives On-8ite

10/01/2018:; Swisher, Michele; Helnberg, Jennle

Off-8lte Inspection Dates and !nspectdrs, if Applicable

Other Dotails
Partlal or Fuli Triggers:

Random Indlcators:

Resldent Demaographic Data as of Inspection Dates

Licensed Capacity: 12

Number of Residents Served: 11

Secured Danentia Gare Unit In Honte; No
Area:

Sacurad Dementla Unlt Capaclty, If Applleable:

Number of Resldents Served In Secured Damantla Cars Unit,
1t applicable; :

Number of Gurrent Hosplee Resldents: 0

Number of Hosplce Rosldenis In pastyear: O

Numbaor of Residonts who!
Recelve Supplemenial Seacurlty Income; 11
Are §0 Years of Age or Oldar: 4 “
Have Montal iiness: 11
Have an Intollectual Disatililty: 1
Hava a Mobility Nead: O
Have a Physloal Disabllily: 0
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Violation Raport: 11406 - 10/01/2018 - Swisher, Michele
PCH Name: Clarke Parsonal Care Home

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

2a. DESCRIPTION OF VIOLATION
Personal cars homes musl post the requirad Influenza Informatlon in a public place In the home year-round as required by the
Influenza Awareness Acl (BB 1785}, Orn 10/01/18 the home did not have an influanza poster anywhere,

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

Ineluda steps lo correct the vialation dasciibed above and sleps lo provent o similar viclatlon frem ocewring agaln. If sleps canrot be complatad
Immadialely, inciude dales by which the sleps will be complatad,
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Administrator will ensure continual compliance. 2/12/19

AAA

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

Signature of Legal Entlty Repreeentaﬁve P R
{Required on EVERY Patie} ' < ., . Lot B

Printed Name and Title of Legal Entlty Rapresantat!va ‘ Date - - o

(Required on EVERY Page) R T ST A R R e A

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

2
-g-/-l:-ﬂ-?—-— Plan of correclion Impfemenlai;on status as of 2/12/19

(Dafe) N GET
: ' D Fully Implemented

y Parlially Implemented - Adequale Progress
Tha above pian of correction was approved by f{’""{"{ [[] Parilally implemented - Inadsquate Progross

Tho above plan of correction Is approved as of

inltials .
¢ ) [] NotImplemented
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Violation Repori: 11406 - 10/01/2018 ; Swisher, Michele
PGH Name: Clarke Personal Care Home

1. REGULATION &b Pa.Coda §2800
2600.86(a) - Sanitary condlllons ghall be malnlained.

2a, DESCRIPTION OF VIOLATION
- On 10/01418, at 8 A M., the wooden cork board framas In 1ha dining area had a drlad whits colorad crusty matorial alorg the top of
il frames and adhered to some of the documents displayad making them hard to read.

- On 10/01718, at § AM., a strong odor of 'udne vias emanaling from lhe radlator under the alr conditioner In he dining area.

3. PLAN OF CORRECTION {POC) (Attach pages a3 necessary. Remember that you must sign and dete any atteched pages.)
Inciude slaps fo corract the viclalion described abovs and sleps lo pravent e shmllar viclalion frony oceurring agaln: If sleps cannol be compleled

Immedialely, Inchide dalas by which the steps wilt be compleled. .
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Repeat Violatlon: No Dato(s} of Previous Violation{s}:

Signature of Lagal Entlty Representative

{Regulred on EVERY Paas) Wi\ A e T

Printed Name and Title of Lagal Entny"RapreaenmtEva . ‘ Dato % -
{Required on EVERY Pagse) o e T v LA L b
DEPARTMENTE“USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

2/12
—Z’M-?m Flan of cor:ec!ion implementation statiss as of 2/12/19
{Dato) ~—(Date
D Fully Implemenied . -

g Parilally Implemented - Adequate Progress

The above‘pian of cotreclion was approved by A"A A {:] Partially lmplemented - Inadequate Progress
inillat .
(iniliate) [ ] Notimpiemented

The above plan of correction s approved as of -




Administrator or a designee will conduct a walk through of the facility on daily basis to ensure
compliance with regulation 2600.85a. A routine check list will be developed to identify the different
areas of the facility to be checked for sanitary condition. Any issue of concern noticed during walk
through, will be immmediately corrected and be brought to the attention of the Administrator;
who will promptly address potential health and safety situations. Administrator will review check-
list monthly to identify areas of the facility's hygiene that requires additonal attention and address
issues accordingly. 2/12/19

AAA

4A712
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Violation Report: 11406 - 10/01/2018 - Swisher, Michele
PCH Name: Clarke Parsonsl Care Homa

1, REGULATION 86 Pa.Code §2600
2600.85(b) - There may be no evidence of Infestation of Insects or rodents In the home.

2a. DESCRIPTION OF VIOLATION
Un 10-04-18

- Multiple cockroachas were obseved In the dlning room area and In the restroom localed across from home entranca.
. A rnousa was observed In the dinlng room area. . . ) :

3. PLAN OF CORREGTION (POG) {Altach puges as necessary. Remember that you must sign and date any alteched pages.)
include staps fo corract tha vickalion describad above and slaps lo pravent a simitar violalion from occuring again. If steps cannol be complelad
Immedialely, Inchutle dales by which the sleps wiill ha complelad, . )
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Administrator shall document the visits of the exterminator to the home along with the receipt
obtained for such service. Administrator or a designee will conduct a walk through of the facility on
weekly basis to ensure compliance with regulation 2600.85b. A routine check list will be develo Yed to
identify the different areas of the facility to be checked for potential infestations. Any issue of cc}?ncern

noticed during walk through, will be immmediately ¢ '
, y corrected and be brought to the attenti [t
Administrator. 2/12/19 ’ eation ofthe

A-AA

Repeat Victation: Na Data(s) of Pravious Violation(s):
Signature of Legal Entlty Repraa_pgtatlve e )
{Roguirad on EVERY Pagel % Wi oo o N
: ]
Printad Name and Title of Logal Entity Representailve Date / N
(Required on EVERY Pagel < * s¢ s « , : ; 1} 36

g N ; ;
DEPARTMENT USE ONLY - HOMES MAY NOT WRiiTE BELOW THIS LI}NEI ]

The above plan of correclion [s approved as of 2/12/19 1" pran of correction implementafion status as of _ 2/12/19
- {Date) . —oae

t- . [] Fuly lmplamented
[g Parilally Implemanled - Adequate Progress
J:Mu_n ] Porlialy Imptemented - Inadequale Progress

The above plan of correclian was approved by " =
Inltiais
(nifets) ] Notimplomented
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Violatlon Report: 11406 - 10/01/2018 - Swlsher Michale :
PCH Name: Clarke 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 0°F.
Thermometers are required In refrigerators and freezers.

2a, DESCRIPTION OF VIOLATION :
On Oct 1, 2018, at 1:43 pm, there was ne thermometer in lhe freezer located in the bassment,

3. PLAN OF CORRECGTION (POC) (Attach pages as necessary. Remember that you must sigs and dale any atiached napes.)

Includs slops to comrect the violallon describod abiove and sleps fa provont a similar violation from ocotitting agein. If slops cannol be compleled
Immedialely, Include dales by which the slops will be complated.
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Administrator or a designee shall monitor for continual compliance.

Repeat Violation: No Date(s) of Pravicus Violatlon{s):
Slgnature of Legal Enfity Represenfative
{Required on EVERY Page) G L&U}QMQ«

Printed Namo and Tltle of Lagal Entlty Ropresaptatiya K )
{Raguired on EVERY Page) 9\&?\\0 ol L QRS B ueD K(\éd\k\\us,\\:\ "\ Dato \\'3—')\30 AR

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

2711
mw“/ 12/19 Plan of correction implementation slalus as of 2/12/19 .

{Date) ) : BT
[7] Fuly mplemented : '

. @’ Parfially implamented - Adequate Progress
The abova plan of correclion was approved by A“AA ' D Parllally Implemented - Inadequate Progress
. Initial .
(iniials) [ ] Notlmplemented

The above plan of correctian is approved as of
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Violatlon Report: 11406 - T0/01/2078 - Swisher, Michels -
PCH Name: Clarke Parsonal Care Home

1. REGULATION 55 Pa.Code §2600
28600. 103(1) Outdated or spoiled food or dented cans may not ba used

2a. DESCRIPTION oi: VIOLATION -
Two contalfers of grits and one confainer of rica focated In the kilchen paniry by !he med'catmn cart did nof have labels listing the date
lhey were apenad, or exg)iration dates. )

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

Inchida steps {o correct the violallon describied abave and sleps lo prevent a simifar vivlation from cocuTing again, f! sleps cannot ba complaled
immedialaly, Inciuds dales by wihich tha sleps will ba complaled.
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On receiving this POC, staff shall be re-trained on the cited regulation; and such training will be
documented. Administrator or a designee shall monitor for continual compliance. 2/12/19

A-AA

Repeat Violation: Na Data(s) of Previous Violation{s):
Slgnature of Legal Enlity Represgntalive o
{Required on EVERY Paqo) ‘Q&A_ %m;%u:m

Printad Name and Title of Legal EntiEfRap(asant tiv -
[Required on EVERY Page) ‘\(\;\a\ W\ @Rﬁb&%\\u&o 9{&(\& \\ug\r—c)& Date  \\2.3\00 \C\ ‘

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOWlTHIS‘L!NEE

" The above plan of carrection Is approvedas of _2/12/19 Plar of corraclion implementation stalus as of 2/12/19
: {Date) - ""(5‘5@)’“

D Fully impleménted - ]
ﬁ Par{iaiiy implemented - Adeguale Progress
The above plan of corraction was approvad by 1‘1"7‘44 D Parilally Implemeanted - Inadequale Frogress
{Inflials) oL
[] Not Implemented
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Violatlon Report: 11406 - 10/01/2018 - Swisher, Michale
PCH Namae: Clarke Personal Care Home

1. REGULATION 55 Pa.Code §2600
2600.185(b) - At 2 minimum, the procedures In § 2600.185(z) shall include:

(1) Documentation of the receipt of controlied subslances and prescription medicalions.

(2} A process fo investlgale and account for missing medications and medication errors, -

(3) Limited access lo medication storage areas. ,

{4) Documentation of the administratlon of prescription medications, OTC medications and CAM for residents who
raceive medication administration services.or asslstance with self-administcation. This requirement does not apply for a
resident who self-administers medication without the assistance of a staff person and stores the medication in hisfher
room. ' - s : : :

2a. DESCRIPTION OF VIOLATION , -
The glucameter readings and the recordsd readings In the madication adminislration recard (MAR) for Resideni #1 do not maleh on
Ihe following dates: .

0921718 - melar 139, MAR 192,
09/22/18 - meler - no reading, MAR 200,
09/28/18 - molor 141, MAR 219,
09/29/18 - meler- no reading , MAR 154,
09/30/18 - meter - no reading, MAR 183,

3. PLAN OF CORRECTION {POC} (Atach pages as necessary, Remember fiat you mast sign and date any atteched pages.)
Inciude steps to coract the vivlation described above and sleps to provent a similar violation from occuming ageln, If slaps cannol ba compleled

immedialefy, Include dates by which the steps wil be compiated, . .
ey \ (l ¥ 5D ™ \.AS\O&\
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! . . .. \ oot VA e
On receiving this POC and for the next two consecutive months, Administrator will provide
oversight to staff responsible for using and documenting the results of a resident’s glucometer; to
ensure compliance with the regulation. Administrator or a designee will review MARS

documentation weekly to ensure accuracy. Administrator will ensure that glucometer is properly
calibrated to the correct date and time. 2/12/19

AAA

Repsat Violalion: No Date(s) of Previous Viclatlon{s):

Signaiure of Legal Enilly Ropreseptative | Q -
IRequlred on EVERY Page) Mcu.\f\.\,\ \QQ,&/\ CpAA

: - : 3

Printed Name and Title of Legal EntHy Represontativo . _ ;
[Requlred on EVERY Page) X\ pve\wrene. AASY Ll Kg{é\ o m Date \\'B)\"&Q \4

- ~ i A

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The'above plan of carrectian Is approved as of  _2/12/19 Plan of correclion Implementalion status as of 2/12/19
(_!'.?ate] . = {Date]

’ D Fully Implementad o :
g Partially Implemented - Adequate Pragress

The above plan of correction was approved by A’”AA D Parifally Implemented - Inadequate Progress
tnillals) ) .
(niltais) [] Mot implemented
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Vielation Report: 11406 - 10/01/2018 - Swishar, M{chsle
PCH Nama: Clarke Parsonal Care Home

1, REGULATION 55 Pa,Code §2600 .
2600.187(a) - A medication record shall be kept to Enclude the fotlow!ng for each resident for whom medications are -
administerad:
{1} Residenl's namas,

{2} Drug allergies.

(3} Name of medication,

{4) Strength.

{6) Dosage form.

{6} Dose.

{7) Roule of administration,

(8) Fraquency of adminlistration,

(8) Administralion timas.

(10} Duration of therapy, if appl!cab!e

(11) Special precaullops, If applicabls.

(12) Diagnosls or purpose for the medication, including pro re nata (PRN}.

{13) Date and {ime of medicalion administrailon,

(14) Name and Initials of the staff person administering the medication.

2a. DESCRIPTION OF VICLATION

- The medication adrminisiration record for resldant #2 doas not lnclude a diagnosts {or the resident's Halperidol Tablei .6 mg.

- The medication adminislratlon rocord for resident #2 doas not include a diagnosis for the resident's Gluetiapine 150 mg ER Tablets.
- Tha medication adminlstration record for resident #2 does not include a diagnosls for the residant's Ondansetron Tablet 8 mg.

- The medicatlon administralion record lor resident #2 does nol include a diagnosls for the resident's Trazadone 50 mg Tablot

- The medicatlon adminlsieation record for resident #3 does nol include a diagnosls for the resident's Nysfalin Powder 10000.

3, PLAN OF CORREGTION (PQC} (Atfach pages a5 negessary. Renmember thal you must sign and dofe any attached pages.)

Inclida staps lo correct the violalion describad above and sleps lo preven! a simflar viclation front eecuning agaln. If steps cannol be completad
fmmedfa{efy, incfuds datus by wiich the slepa wm‘ ba wmp.’ered
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Repaat Violation: No Date{s) of Pravious Viclatlon(s):
Slynature of Logal Entity Rapresentauve o

Required o EVERY Page) i e T s e AL

7 " T 7
Printed Mame and Title of Legtﬂ Entity Represantatlve . - T Date 5 - P
(Reguired on EVERY Page) "\ po . o {‘_. PEFRC PRSI G ORI e
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of corrsation is approved as of 212/19-" Plan of correcilon !mp!emanlaiinn stalus asof 2/12/19
) {DQEQ) --—-(—D—a“—'te)—‘-“’

D Fully Implerenled
a [F Partially Implemented - Adequale Progress
The above plan of correction was approved by ’4’"’4'4 E] Partially Imptemantad Inadaquate Pregfess
. {Inifials)
-[]- Net Implémented




9A/12

Administrator or a designee will immediately rectify resident #2's MARS to reflect/indicate the disgnoses
for the prescribed medications. Within 15 days of receiving this POC, Administrator or a designee will
review all resident’s MARS to ensure compliance with the cited regulation. Any deficiency noted shall be
immediately corrected. Administrator will ensure continual compliance by reviewing MARS monthly
once the same is received from the designated pharmacy. 2/12/19

A-AA
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Violation Report: 11406 - 10/01/26G78 - Swisher, Michele
PCH Name: Clarke Personal Care Home .

1. REGULATION &5 Pa.Code §2600
2600 ﬁ87(d) The home shall follow the dlrections of the prescriber.

2a, DESCRIPTION OF VIOLATION

-Glucometer/blocd glucose checks vere not performed on 09/16/18 and 09/17/18 for resldent 1.
- Glucemater/bload glucose chécks were not pen’ormed on 0914/18, 08/15/18, 09/16/18, 09/17/18, 09/18/18, 08/21/18, 09/22/18,
09/23/48, 08/26/M18 and 09126118 for resldent #7.

Both resident have a physiclan’s order to have thsir glucose checked daiiy.

3. PLAN OF CORRECTION (POC) (Attach papes as necessary. Remember that you must signlnnd date any altached pagcsj

Includa sleps fo comect tha viclallon described above and sfeps fo pravan o similar vialation from ccourring again. If staps cannot ba completed
Immadialely, lnclude dates by wilch the steps vill be complefad.
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For the next two consecutive months, Administrator will provide oversight to staff adminstering
glucose checks to ensure that Doctor's orders are being implemented in accordance with the reg.
Administrator will ensure that all residents prescribed a glucose check receives the same
accordingly. Administrator or a designee will review documentation of glucose check performed
by staff weekly. 2/12/19

A-AA

' Raepeat Violation: No Jate(s} of Previous Violation{s)h

Signature of Legal Entity Repregentalive
chqtlIrad on EVERY Page) ne. \Qf\QwCPJLPf%y\LQU a3

Printed Name and Title of Legal Entity Rapresanlalive

(Requlred on EVERY Pagal\ 1,y mys- Wﬂ{ s & Q\i\w\m;\m\‘w\ Pate \ 3&’00 \S
[y

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS L}NE

The above ptan of correction is approved as of  2/12/19 Flan of correctlen Implementatlon status as of 2/12/19

(Date)” C LR
E] Fully Implemented .

{g Parfially Implemenled - Adequale Progress
The abovo plan of corraction was approved by A"r_‘jﬁ{ : D Parlially Implemented - Inadequate Progress
Inttials :
¢ ) [7] Notlmplemented
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Victatlon Report: 11406 - 10/01/2018 - Svdsher, M[che!a
pCH Nama: Clarke Parsonal Care Home

1. REGULATION 85 Pa.Code §2600
2600.191 - The home shall educale ths resldent on lha right fo question or refuse a medication if the resident belisves
there may be a medication error.” Documentation of this resident education shali be kept,

2%a, DESGRIPTION OF VIOLATION _
Resldent 1 has net been educated to the resldent's right lo refuse medication.

3. PLAN OF CORRECTION (POC) (Altach pages gs necessary. Remember thet you must sign and daie any ailached pages.)

Ineluda s!eps (o corvect 1he viclalion describad ebove and sleps lo pravent a similar viclalion from oceuming aga;ﬁ If slaps cannot bo complaled
Immadiaaly, include dales by which the sleps will be complalad,
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Administrator will ensure continual compliance. 2/12/19
Repeat Violation: No Date(s) of Previous Violation{a):
Slgnature of Legal Entity Raprasematlve : : ' u
{Requlred on EVERY Pagel it ' R R .
] v
Printed Name and Title of Lega! Entity Representative . - 5 Date & z{ﬂ-} }g& o
(Roauired on BVERY Pade) %% o o »o o Ll vee Behe e L
P X v
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The abdve plan of correclion is approved as of —2/12/19 . Plan of correcllan Implemanlahan slalus as of 2/12/19
Tl | | — oA

[ Fully imptemented

@ Parlially Implemented - Adequate Prograss
[:] Parilally Implemented - Inadequate Progress
1 Not Implerhentéd

AAA

The above plan of corectlon was approved by
{Inittals)
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Vialation Report: 11406 - 10/01/2018 - Swisher, Michele
PCH Nawme: Clarke Parsonal Care Homa

1. REGULATION 85 Pa.Codo §2600
2600.252 - Each resident's racord must include the {oﬂowsng information: (1) through (26)

2a. DESCRIPTION OF VIOLATION
Resident 3's record dess not Include a photogrdph of lhe resident thal Is no more than 2 years old,

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

Inchuda stops o comect thoe viclation deseribad abiove and .sleps lo prevent a slnillar viclation from cocuing aga'ﬁ if staps cannol ba completed
Immsd;araly, inclute dales by which the staps whi! be complalad,
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Within 15 days of receiving this POC, Administrator will audit all residents record to ensure
compliance with the cited reg. Any deficiency noted shall be immediately corrected. 2/12/19

A-AA

Repseat Violation: No Date(s} of Previous Violatlon(s):

Slgnature of Legal Entity Represan!aiiva o
{Requirad on EVERY Pade} “\\oasove 770 6 noy

¥ . — :
Printad Namo and Tille of Legal Entity Representalwe ] T Date | b

“,\‘.».‘7 L

{Required on EVERY Pado) ' fv i 2~ Faf iy ws 108 oot 2 ac Yok } L=

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

5 y
»2-{—1—2—/1—9———— ‘ Plan of correclion Implementation stalus as of '2/ 12/19
Qate] 1 ~ ~ ~oato)

D Fully implemented
‘ g Padially hmplemenied - Adequale ngress
The above plan of correclion was approved by 74"7414 D Partially Impiemenied lnadequate Progress
. {initialz)
[:] Not imp!amentad

The above plan of correction Is approved as of




