pennsylvania

DEPARTMENT OF HUMAN SERVICES
JAN 2 3 2014

Ms. Irene Nelson

Administrator

frene Nelson

8253 Thouron Avenue
Philadelphia, Pennsylvania 19150

RE: New Manor Personal Care Boarding Home
2211 West Venango Street
Philadelphia, Pennsylvania 18140
License #: 115530

Dear Ms. Nelson:

As a result of the Department's Bureau of Human Services Licensing annual
inspection on October 16, 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.

Sincerely,

Jagqueline L. Rowe
Djréctor

Enclosure
Violation Report

Bureau of Human Services Licensing
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VIOLATION REPORT

. PERSOMAL CARE HOWMES - 55 Pa.Code Chapter 2600 Page 1 of 4
FCH Name: NEW MANOR PERSONAL CARE BOARDING HOME License Numbsi: 11553
Address: 2211 WEST VENANGO STREET, PHILADELPHIA, PA 19140 County: Philadelphia
. Adminjstrater: Ms. Irene Nelsony . Reglon: SOUTHEAST

Legal Entity Name: IRENE NELSON

Legal Entity Address: 8253 THOURON AVENUE, PHILADELPHIA, PA 18150

Cerﬁficate(é) of Occupancy

Other DEC 94 2018
05/01/2002
Phila L&I
Staffing Hours-
Resident Support; 13 Totat Daily Staff; 26 Waking Staff; 20
Type of inspaction: Full BHA Dacket Numher: - Notice: Unannounced

Reason{s} for Inspection(s)
Renawal

On-Site Inspections Dates and Department Representatives On-Site
10/16/2018: Freeman, Sabrina

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Random indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacily: 16 Number of Residents who:
Number of Residents Served: 13 Receive Supplemental Security Income: 11
Secured Dementia Care Unit In Home: No Are 60 Years of Age or Older: 3
Area: ) Have Mental Iness: 11
Secured Dementia Unit Capacity, if Applicable: Have an Intellestual Bisabliity: 2
Number of Residents Served in Secured Dementia Cars Unit, Have a Mobillty Need: D
if applicable: )
Have a Physical Disabifity: 0
Humber of Current Hosplce Residents: 0
Number of Hospice Residents in past year;
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Violation Report: 11653 - 10/16/2018 - Freeman, Sabning
PCH Nama: NEW MANGR PERSONAL CARE BOARDING HOME
1. REGULATION 55 Ma.Code §2600

2600.20{b}(3) - The home shail oblain a wrilten rece}p! from !he res;dent for cash disbursemenls at the time of
dishursemant,

. Za. DESCRIPTION OF VIOLATION

For (e month af Oclober 2048, a cash dlsburaemem of.$85 was made to resident #1. The hame did not oblairns the resxdcm’
slgnawre for e teceipt of the disbursement:

3, PLAN OF CORRECTION (POC) {Attack pages as necessary. Remember that you tust gign and date eny attached pages. )

Inciude slaps to comacl tha vikstlon deserfbed above and slaps lo pravant a similor violation !mm ocouring agefs. If sleps cannol be complelod
immadiafely, fncluds dales by which !ho stops will be compfefed

Effective 12/18/18 The Administrator agrees to become compliant with Regulation
35 Pa. Code 2600.20(b)(3). The administrator will be responsible to ensure
delegated staff members obtain a residents signature on all cash disbursements.

The Administrator will delegate staff member(s) to obtain residents signature for
all cash disbursements. The Administrator will verify all residents signature with
two staff members during their reports given at the time of shift changes.

Designated staff members will receive training on cash disbursement procedures within 40 days receipt
of the approved plan of correction. All training documents will be maintained for Department revse@

///

Repeal Violatlon: No I Dato{s} of Pravious V}oiaﬂen(s)"{

Slgnature of Legal Entity Representative
{Required an EVERY Page} @g_b,,.-_ m.o—ru

Printed Name and Title of Legal Entity Represantal{ve Bate , . ‘/‘ /%
fR guired on EVERY Page) . — —
2auired on g /L/ZZS/” Al Adeoin s T AT (22

DEPARTMENT USE ONLY s HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of .% Plan of correclion implementaton status as of /2 éé’g
. a ala

D Fully tmplemented
E’Pamally Implemented - Adequate Progress
D Parlially tmplamonted - lﬁadequaleFrogfess
[::] Not implamenied

The above plan of cosrection was approved by

“-\\
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Violat{on Report: 11654 - 10/16/2018 - Freaman, Sabrmm
HGH Name: NEW MANOR PERSONAL CARE BOARDING HOME

{4 Rséu‘mﬂpn 86 Pa.Code §2600
2600.20(b){9} - A capy of the itemized account shall be Keptin the fesident’s record.

' 2a. DESCRIPTION OF VIOLATION .
There Is no copy of the quartelly financlal accounling (N the recards of residem #1 ar 2 {of the 2017-2018 perod,

3. PLAN OF CORREGTION {POC]) (Atwwh pages as necessary, Remamber lhalifcu must sign ond datg any altached pages.)

Include sleps fo comad thw vialation dascabad ahove and sleps to pravent a similer violation from goocuring egeln. if steps cannol be tompletad
- Immediafely, inchida datas by which the sleps will be complaled. .

Effective 12/18/18 The Administrator agrees to become compliant with Regulation
55 Pa. Code 2600.20(b)(9). The Administrator is responsible to furnish/maintain
resident’s quarterly financial statements. The administrator has implemented
quarterly financial statements for each resident to demonstrate the resident’s

monthly rental payments have been made ina timely manner and the resident’s
account is current without finandial arrears.

Designated staff member will receive training on quarterly accounting records by an
accounting/bookkeeping professional within 40 days receipt of t éappr ved plan of correction. All
training documeants will be maintained for Department review. /ZL / 6/

Repeat Viclation: No Data(z) of Pravicus Violation{s):

Signatura of Legal Entity Reprosenlative_ .

(Required an EVERY Pano)- _rse e leors

Printed Name and Titie of Legal Enilty Representative

e . ' Date —_ .,._ )
[Regulred on EVERY Pag 1“ fﬁfﬂjg iVE- N 1 o TEATDE o e g /‘F )

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

i

The abave plan of cotrection iz approved as of "2‘( t‘} * Plan of corvection implementation stalus as of / /7. g
ate! #,%L
. . " {ldate

[ ] Futly implemented *

/Z/Prsrﬁaity Implemented - Adequate Progress
E] Panttally Implemanted - Inadequaie Progress

T D Not implemented

The above plan of correction was BRproved by‘
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Viclatlon Repar: 11853 - A0/16/307186 - Freeman, Sabrina . ]
PCH Name: NEW MANOR PERSONAL CARE BOARDING HOME

1. REGUIATION 66 Pa.Codo §2600 R
2800.103(i) - Quidated or spofled food or dented.cans may nol be used.

4. DESCRIPTION OF VIOLATION : . ,
On 10/16/18, al 3PM, 4 large bags ¢f fried chicken were observed in the fraeezer without 4 label or dafe,

3. PLAN OF CORRECTION (POG} (Anach pepes ssaceessory, Remember that you must sign and dote any ettached prges.)

Inclide steps to comec! ihe violation desedbad ahova and staps lp pravent a simitar viclatien lrom occuring ageln. if sleps cannoi bo complsied
« immedislely, include dalag by which the slaps wiil be camplalad. T

Effective 12/18/18 The Administrator became compliant with Regulation 55 Pa.
Code 2600.103(i). The Administrator s responsible to ensure all food items have
been properly labeled and dated.

The taped labels previously used by the facility kept falling off and the plastic bags
that were in the facility freezer didnt retain marker labeling very well because of
moisture; however, the Administrator has purchased waterproof tape that does
receive ink used to label/date all food items in the facility freezer.

' f%occwux}/ l(foz‘% /ie/cw{,{,m/ W '

Repeat Violatlan: No { Data(z)ar Praviouz Viofation(s); - . {

' Slgnature. of Legal Entity Reprezeniative

[Required on EVERY Page) Q4 ampn ML
Printed Name and Tifie of Legiai Entlity Repressntative

to
[Henuirod.on EVERY Brsel 772 2 /s [Vt SO Adpn w1 T T o s (2 24~/ 8,

" Da

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

The above pian of correclion Is approved as of "z; ool ] Plan of cofreation Implementation stalus a5 of /ig &
. ) (Date}

[ Fully Imptemented . _
. . ) . . ’ Partially Implemenled - A(.}equa{e‘ F'.mgress
The sbovs plan of correclion'was approved by “@{__ [] Partially implemented - Inadequate Progress - .
c : S N T Notimplementid - :






