pennsylvania

DEPARTMENT OF HUMAN SERVICES

This certificate is hereby granted to PHILADELPHIA PROTESTANT HOME

CERTIFICATE OF COMPLIANCE

To operate_PHILADELPHIA PROTESTANT HOME

HaRE OF FACILITY OR nGENGY

Located at _BUILDING 5. FLOORS 2.3.4, 6500 TABOR ROAD, MIDWAY MANOR, PHILADELPHIA, PA 19111

(COMPLETE ADDRESS OF FAGRITY OR AGENCY)

AUORESS OF SATELLTE SITE ADDRESS OF SATELLITE SO

ACIRESS OF SATELLITE SITE ABDRESS OF SATELHE SITG

ADDREGS OF SATELEITE SITE ADDRERS OF SATELEHE SiTE

To provide _Personal Care Homes

TYFE OF SERVICEE)} TO GE PROVIDED

The total number of persons which may be cared for at one time may not exceed 188

(MAXIMUM CAPATITY)

or the maximum capacity permitted by the Certificate of Occupancy, whichever is smaller.
Secure Dementia Care Unit - 55 Pa.Code §§ 2600.231-239 - Capacity 23

Restrictions:

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

55 Pa.Code Chapter 2600: Personal Care Homes

IMANUAL NUMBER AND TITLE OF REGULATIONS)

and shall remain in effect from _January 25, 2019 until January 25,

uniess sooner revoked for non-compliance with applicable laws and regulations.

No: 144500

At s F Aateomn brit kj<£(hm...4

PREUING QFHGER U DEFLY SECRETARY

NOTE: Thiz centficate is issued for the above site{s) only and i3 not transferabla
and should be posted i 8 congpicucus place in the facitly

HS 828cke ~ 2/18




pennsylvania

DEPARTMENT OF HUMAN SERVICES

JAN 2 5 1019
Ms. Mary Ann Parisse
Vice President Residential Living and Personal Care
Philadelphia Protestant Home
6500 Tabor Road, Building 5
Philadelphia, Pennsylvania 19111

RE: Philadelphia Protestant Home
Midway Manor
Building 5, Floors 2, 3, and 4
License #: 144500

Dear Ms. Parisse:

As a resuit of the Department’s Bureau of Human Services Licensing annual
inspection on December 17, 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.

Al 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.

A regular license is being issued based on the enclosed violation report. Your
license is enclosed.

In an effort o 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 htips://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 wili be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Sincerely,

ueline L. Rowe

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 - Pagetof2
PCH Name: PHILADELPHIA PROTESTANT HOME License Number: 14450
Address: 6500 TABOR ROAD MIDWAY MANOR, PHILADELPHIA, PA 19111 County: Philadelphla
Administrator; MaryAnn Parisse Region: SOUTHEAST

Legal Entity Name: PHILADELPHIA PROTESTANT HOME

Legal Entity Address: 6500 TABOR RCAD, PHILADELPHIA, PA 19111

Certificate(s) of Ocecupancy
-1
10/28M19%99
Phila L &1

Staffing Hours . _
Resident Support: 0 Total Daily Staff: 215 . Waking Staff; 161

Type of Inspection: Full BHA Docket Number: Motice: Unannounced

Reason{s} for Inspection{s)
Renewal, Provislonal

On-Site Inspections Dates and Department Representatives On-Site
12/17/2018: Gillespie, Denise; Chung, Youn Hie

Off-Site Inspection Dates and lnspectors, if Applicable

Other Details
Partial or Full Triggers: N/A Random Indicators: N/A

Resident Demographic Data as of inspection Dates

Licensed Capacity: 188 ] Number of Residents who:

KNumber of Reslidents Served: 143 Receive Supplemental Security Income: O
Secured Dementia Care Unit in Home: Yes Are 60 Years of Age or Older: 143

Area: 3rd Floor Have Mental liiness: 4

Secured Dementia Unit Capacity, if Applicable: 23 Have an Intellectual Disablifty: O

Number of Residents Served in Secured Dementia Care Unit, Have a Mobiity Neegiz 72

if applicable: 22
Have a Physical Disablilty: 2

Number of Current Hospice Residents: 2

Number of Hospice Residents In past year: 20




Page 2 of 2

Violation Report: 14460 - 12/7/2018 - GHlgsple, Donise
PCH Nama: PHIRADELPHIA PROTESTANT HOME

1. REGULATION 65 Pa,Code §2800

2600.183{e) - Presciiption medicalions, OTC medicatlons and CAM shall be stored In an organized manner under propar
conditions of sanltatlon, temperalure, moistire and light and In accordance with the manufaciurer's Instructions.

2a, DESCRIPTION OF VIOLATION

On 12-17-18, the second floor wehb medicallon carl had lwo laose plifs. One plll was a clear yellow oval shape, e olher.plil was a
alrewtlas while pilt, ’ )

3. PLAN OF CORREGTION {POC) {Altach pnges 03 neeessary. Remember that you must lslgn and dals any etiached poges.)

Includa sleps {o correct the viokation desoribod above ond slops (o pravént a shinflar violalion fram accuaing agefn. If sleps eamnol ho complated
immedialaly, incfuda dalos by which o stapa will be comploled.

All PCMed Techs, Supervisors and Charge Nurses have been in-serviced on the following
Policies,

Our weekly medicatlon cart audit policy has been revised to include; Supervisors/Charge Nurses
when conducting weekly audit will check

For any loose pills in the med cart and If any are found they will he removed and disposed of as
per regulations, They will also check the hack of the blister cards to ensure they ate secure. (see
attached policy and in-service sign in sheet)

We also developed a new policy for the Med Tech’s, they will now be checking the med cart they
are assigned to at the end of their shift to ensure no loose plils are in the cart.

i loose pills are found in the med cart, they are to he removed immediately and taken to the
Nursing Office to be disposed of as per regulations.

The Med Tech’s will also be checking the blister cards to ensure the packs are secured and will
report any wear and tear to Supervisor/Charge Nurse immediately. {see attached policy and in-
service sign in sheet) ‘ '

The PC Nurse Managers and Director of Personal Care Nursing Services will conduct random
audits to ensuye compliance and report all findings to Adiministrator, \

Repoat Violatlon; No Date(s) of Prevlous Vlo!u(lon(s)_:

Slanature of l.egal Entliy Reiresentaiive /3

{Requirod on BVERY Pagel Yo Cy ) |

S, VYT Reodesliol L\Q\\"Ca & Yool

Printad Name and Title of Legal Entlﬁ;}mpresmﬂatjva

. l ‘U
(Reguirad on EVERY Paqe]-m o) m”?@ vw\\qugfc%a%%i%’@] Di\lf} \ l aH \ }Cz

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

- .
Tha aliove plan of cartection fs approved asof | (2{3'1{;; ’ Plan of correation Implementation status as of | ~24f~ q
¢ : {Date)

[] Fully implemented
. [Q/Par!ksﬂy Implemantied - Adequale Progress
The abovo plan of correclion wae approved by bP . [:] Partlaly Implemented - Inadequale Progress

Infiials)
( J [] Metimplemented






