'pennsylvania

DEPARTMENT OF HUMAN SERVICES

Ms. Allison Almarales

Administrator

Clarises Personal Care Residence, Inc.
514 East Roosevelt Boulevard
Philadelphia, Pennsylvania 19120

RE: Clarises Personal Care Residence
License #: 134090

Dear Ms. Almarales:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on March 4, 2019 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 (relating to Personal Care Homes) must be maintained.

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 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,

Jdequeline L. Rowe
ctor

Enclosure
Violation Report

Buraau of Human Serviges Licensing
625 Forster Street, Roorn 831 | Harrisburg, PA 17120 717.783 3870 | F 717.783.5662 ! www.dhs.pa.gov



WOLATION 'REPORT

...PERSONAL CARE HOMES - §5 Pa.Godo Chapter 2600 Page 1of7
PGH Hame: CLARISES F’ERSON}\L CARE RESIDENCE A . Ligense Numbar: 13408 ‘
Addross: 614 EAST ROOSEVELT BOULEVARD, PHILADELPHIA, PA18120 J-County: Philadelphla
Adminlstralors Alllzon Almaralas , ' . Rogien: SOUTHEAST - .

Lagal Enlty Namo: CLARISES PERSONAL CARE RESIOENCE ING

Legal Entity Address: 514 EAST ROOSEVELT BOULEVARD, PH[L}\UELPHiA, PA 18120

e e

Corilifeatofs) of Ocoupanoy -

-1 . . . . . .
0210671905 . t

L&t

ekt 1 g,

Staffing Hours . , N )
Rasldont Support: 0 - . Total Dally 8iall: 8 : Waking Staff: 8

“ mw'of Inspaction: Full BHA Dackat Humber: : Ndlfce: Unannounced

Reason(s) for Inspaction(s)
Renewal - . . .

On-Slte nspectlens Dales and Depaﬂmant Reprasaniatiyes On-Slite
03/04/2019: Chung, Youn Hlo

Off-Site napacifon Dales and Inspectors, If Applloable

Other Dolalls
Partlal or Full Trlggors: - Rarndom Indlcatora!
Residant Domographlc Dafa as of Inspection Dates
Llcengad Capaclty: § " Number of Residents who!
Humbar of Resldonts Servadt 77 - . Recelve Supplomenial Sectrily Ingome; 3« ’
Sacurad Damantia Cara Unit In Home: No B Aro 80 Years of Ago or Olders 7 £
Avear ) . Have Menlal liness: Ve—
Sacyrod Gemantla Unil Capacily, (f Appllcabla: i Have ait Inlallectual Dleallilly: 1 ~
Nuntber of Residsnts Sarved ln Sesurad Damantla Care Unt, Have a Mobllily Neod: 1
lfapplicable: - . !
: ’ . Have a Phyyston! Disatillity: 0
Number of Gurrent Hosplca Rerldenta: 0 « ; .
Numihor of Hosplee Resldonts In pastysari 0 ~— -




- Page 2of7

Ylolatlon Report: 13409 - 63/04/2019 - Chiing, Youn Hia
PCH Namo: CLAJISES PERSOMNAL CARE RESIDENCE. .

1. REGYLATION 66 Pa.Codo §2600
2600.102(1) - A dispenser with soap shall be provided vilhin reach of each bathrcom sink Bar soap Is nol permitted
uniess there fs a separale bar clearly fabeled for each resident who shares a bathrgom. '

2q, DESCRIPTION OF VIOLATION . ’ '
On 03/0412019, here vas an unfabrelad bar of soap at the ballitub En lhe ba!hroom sEaared hy ms[dunt i1 and #2

..

3. PLAN OF CORRECTIOHIPOG) (A{lach pages 8s ngcessary, Remeruber fhat you must siga end dote any altachcd pages.)

includa staps lo cammest the viclallon describad ahave and sleps lo preven! a simifer viclalion from occundng agaln, If sleps cennol ho ccmpfafad
Immsdialely, lncluds dafes by which the sleps wif ke comple(ad,

The s03p was removad from the bathreom, and placed in a soap dish wilh residenis named labled on it.
Da?oii% gheck was added to our dally check Jist to prevent this from recurrmg. ;

Daily check logs will be kept by home and made available for Department re.view. SP 04-19-19

Rapeatwo!a(!om'l\!o' - | Date{s} of Previous Violallon{s:

Slgnature of Lagal Bnlity Ropraaumauva
{Requlrad on EVERY Pang) rm ‘G‘ﬂ@)w

Printed Name and Tille of Legal Enlily Reprosentaiive
{Raquired gn EVERY Pags} . Allison Almarales

ga{g . 3;’9] 19

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

Oijogig;—' Plap of eorrecunn Emplemen!aﬂan sta!us ag of 04 19 19
( :a(e)‘ - o “‘““@;ﬁj‘
. Mer uﬁyimp]emonled

b g Paﬁ!atly Implemented - Adequale Pragress .
The above plan of correctlon was epproved by D Parltally Implemenled - Inadequate Progress
: : Infllals . . ’
) ( ) [T] Notlmplemanled

The aboye plan of corracllon ls approved as of




" Page 3of7

Violallon Reporl: 13409 - 03/04/2018 - Chung, Youn Hie
PCH Namb! CLARISES PERSONAL CARE RESIDENCE |

1, REGULA'ISOH 66 Pa. Code §2g00
) 2600 132(5) - Adlre dilil shan be held durfng slesping hours ence eve:y 6 months.

2a, DESCRIPTION OF VIOLATION |
The last d[i!l conducted during sleaping hours vras o Jan 15, 2018

3 PLAN OF‘ CORRECTION {POC} {Allach pages as necessary, Remember that you biust sign ond dafe miy altached pages.)

Inchuds stops lo corracl the violelion descilind abeve and slops lo pmvenr a shnitar violatlon from oocumfng aga!n i sleps cannol ho comp{arud
fmmedialoly, Inchudo dalos by \which tha steps wiit be mmp!a {ad. .

]

One slaeping fire driil was not accounted for, so we develepad a colot code 0] show our sleeping hours fire diilt every .
slx monlhs, It was conf imed by the admnmslra!or and witl monitar for compi!ance . .

Administrator or designee will ensure an overnight fire drill is he]d once every 6 months duri mg sleeping.
hours. SP 04- 19-19

Repeat Viokallon: No. | Dato(s) of Provicus Violallon{s): ) . . -

Signature of Legal Entity Repreaanialive
{Raquired on EVERY Paga) (Zn \Gﬂmw

Printad Name and Tillo of Lega! Enlity Repreasutatlve S 1 pate .
{Requlrad on BVERY Pagol ‘ _Allison Almarales : . 319119
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

gﬂwj[%lg-—m Plan of carrection lmniamenhtfan slalus as o’ 04-19-19
(Dalo) - {Dafa)
- N Fulty Imp?emunled .

- . - p E{ Partially !mpleman!ed Adequsla ngress

(rlllals)

The abova plan of corraclion Is approvad as of

The above plan of corrgciion vas approved by D Parlially Implemented - madequale Prograss

[C] ol implemented” -




Pagodof?’
14

Viaiation Reprort: 13408 - 03/04/2019 - Chung, Youn Hie
.| PCH Namo: CLARISES PERSONAL CARE RESIDENGE .

1. REGULATION 65 Pa.Code §2600 :
2600.141(a)(2) - A'resldent shall have a med{cal eva?uat{on hya physiclan physician's asslstant, or cerlified raglstered.

. -1 nurse pracilioner documented on a form specified by the Depariment, vitthin 80 days prior to. admisslen or wilhin 30 days .

| after admission. The avaluation must lnclude the foﬁow;ng (2).Medlcal diagnosis incfud!ng physical or mental d!sab%illies :
of tha resldent, if any ) X ’

2a, DESGRIPTION GF VIOLATION - - '
The medlcal evaluation for rosident #3, dated 0B/31/2018, doss not Include body positfonhng or a mobillly asgessmant,
Tha mad!ca! oval uaﬂon for resfdanl #4, da!ud 08!11!2(}18 doas hal mcfude special heﬂnh or digtary naeds

A 3. PLAN OF CORRECTION {POC) (Attack pages os necessasy, Rcmcmbcr fhat you must sigh and dote any aliacilcd pagcs}

Includs steps lo coract tha violation described ahove ond stops le praven! a, =fm(!ar v’o!aifon from occuning agofn -t steps cannol be cemploled
fmman’mfebe Includa dales by which the sfeps wiil ho complaled,

The medical avaluation {or residents #3 and #4 was carrecled. Adminisirater and staff will do weekiy and monihly
checks of resldents files and medical evalualions to prevent this viaclation from helng repeated Staff was re- eduacaied
on this violation and administrator will monitar to enaure ongoing compliance. .

3/4M8

Administrator or designee will ensure all documented medical evaluations are filled out completely and
timely. Staft tnmmg to be kept by home and made available for Dep'utment review. SP 04-19-19

Rapoat Viotatlon: No Date(s) of Previous Vielallon{s):

Signature of Legal Enlily Reprassntativa
.| {Requlred on EVERY Pago} . @ ltm mmmm

Printed Name and Title of Lagat Entity Represenlaﬂve y T . Data. .-
{Ratulret on EVERY Page) - - . - - Allison Almarales i L 319119

DEPARTMEN’F USE ONLY « HOMES MAY. NOT WRITE BELOW:THIS LINEI

0

4-19- 19 - Plan of correclion lmp!emenfauon s{a{us asof 04-19-19
{Dalo} ) . DAy

] Fui ly imp!ﬂmeuted ’

. . [ﬁ Partially !mp!emenled Adequale Frogreas
The above plan of corraclion was approved by . SP D Parilally Imp!eman{ed iﬂadequaie Progress
. Initials} -
(Iniiais) E] Nol]mpiemen{ed

The above plan of correclion s appmvad as of




- [VioTation Roport: 13406 - 03/04/2019 - Chung, Youn Hie
PCH Nanwo; CLARISES PERSOMAL CARE RESIDENCE

1. REGULATION 55 Pa.Colle §2800

2600.183(f) - Prescription.medleations, OTC medicallons and CAM that are dlsconl?nued axplred or for restdeats who are
.1 no longer served at the home shall be destroyed in a safe manner according 16 the Dapariment of Environmental
Prolection and Federal and State ragulallops. When a resldaent permanently leaves tho homo, the restderl’s medicalions
shall be glven to the rasldent, the deslgnated person, If any, or the parsen or anfily tak;ng responslbmiy for tha new
placement on {he day of depaﬂure from the heme :

oy

20, DESCRIPTION OF VIOLATION - . ‘ ’ -
On 03/0472019, Eur Diops 6.6% prasctibad for rasldant #1 m!h an expiraﬂon date of 11/2018 vias s!liE“presen[ In the home.

3. PLAN OF GORRECTIGN (POC) (A!!ach PAGEs €5 NLCOsIALY, Reanember mnt)'ou musUsign and date any. auached pages.)
Includo slopa to corract tha vielaflon descidbod ebove snd steps lo prevant a shm!arv’oﬁrron from occuming agaln, i stops cannol bs comp!atac!
Immadfafem Includo dales by which ffw s(eps wil he comploled.

A new eye drops was ordered and a delivery manliest s added to conf‘ irm the ear dmps Slaff was trained to check for
g;(&firgd medicalion before given to residents. Re-raln In medfca!lon practium .

Administrator or designee will ensure all medication is current and expired or discontinued medication
is removed or destroyed in a safe manner. Szaff training documentataon to be kept for Departmem
review. SP 04-19-19

Ropaai‘!foiatfon'Na . { Dala(s) of Previouawomﬂan(s}:

Signalure of Logsl Entity Repraasniauve

{Requirad on BYERY Pagel ‘{9‘} %m&b

Printed Name and Title of Logal Enlity Raproaonmﬂw S Dato -

{Requlrad on EVERY Pagte) Allison Almaralas 3/9/18

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

04-19-19

The above plan of coreclion Is approved anof ~______— . Pian c! correction Impfr,memauan stalus ss of 04-19-19

{Dale) . *—-——{755@—"
[:1 Fulylmpiamented '

[ﬁ' Paﬁiauy Imp?emented Adequate Progress
The above plan of coreclion was-apprcved by SP E:] . Parﬂal!y irnplemanled -Inadequale Progress )

Inittal . .
{ 1.3) ] Mot Implemented

Page 5 of%:'



PageGof7?

T Violatlon Reporf: 13400 - 0370472019 - Chiing, Youn HIE
PCH Hame: CLARISES PERSONAL CARE RESIDENCE .

1, REGULATION 66 Pa.Codo §2800
2600.186({a) - The hame shalf develop and Implemant procadures for the safln slorage accass, secur!ty. dlsirihuiion and
use,of medzcalions and medical equ pmani i)y lralned slaff parsons. .

24, DESCRIPTION OF VIOLATION
On 03/04/2019, the gitzcomeler {or restient #3 was nol callbraled to correc! daze emd ltme

Tﬂe narcolle count sheel for C(on&mpam 2y prescibed forrestdent #5 showed a caunl of 41 when aclual caunl was 9 Tho
discropancy was due lo dosumenilng mistakes, rather than miss!ng narcolles, . .

1. PLAN OF CORRECTEON (FOC) (Altach pages as newssaxy Remenmber Lbat you miust sign and dale any alfgched pages.)
lucludo slops to camrect o viclalion deswibod obove end stops lo pravont a simllar violation frem ocﬂunfng agam if steps cannol be tompleled
- fmmodiately, incfudo dates by which tia steps v be complalad,

The home has a checklist and wilness by siaif for accuracy in dncumenllng and checking for errors oh the Narcotie
drug sheef, and retrain in medicalion practium was provided for all slalf, Adminislralor vall observe medication
tech, administor , medication and document medicalion for 2 months.

The glucometer was calibrated to correct (ime and date.

Administrator or designee will ensure all glucometers are calibrated. Narcotic count sheet and checklist
| to be made available for Department review. SP 04-19-19

Rapeat Viofation: No Dala(s} of Previous Violalion[s):

Slgnaturo of Lagal Enlify Rapresentative -
{Requlrad oh EVERY Page} (m (mmmw-

‘Printad Name and Title of Lagal Entity Representative ce " Dato

‘(Renutred ont EVERY Pats} ) Allison Almarales - 3!91.19

DEPARTMENT USE ONLY - HOMES MAY Nd'f' WRlTE BELOW THIS LINE]

The shove plan of cor raclion Is appmved asof wﬁ ' P!an of coirection impmmanla{!on stalss as of 04-19-19-

) ) (Daie) “*‘“”(ﬁ'é{gj‘""
- . N Fully jmplemented ~ * . .

Sp @ Parﬂéily Implemented - Adaquale Progress

Tf;e above plan of correcion was approved by [___] Parilally lmpfemenled Inadequals Pfegiess
: o ) © L (Inllials
- (el [} Notimplemented .




Page 7 of 7

Viclalten Rﬂp;}r!: 13408 - 03/04/2019 - Chung, Youn Hie
FCH Name; CLARISES PERSONAL CARE RESIDENCE

;| administerad,

1. REGULATION 86 Pa.Codo §2800
"} 2600.187(h) - The Esﬁormalion n § 2600, 187(a)(13) and § 2600, 187(a)(14) shall be recordad at the lime Hle medéca!lon Is

23, DESCRIPTION OF VIGLATION ' . ~
On 03/04/2019, at 12:00 P, restdent #3 was glven Oysl -Cal 660 mg, Perphenazine 4 my, Mldoditne 5 mg, Busplrona 30 mgt anda -
. Navoiog InJection.-Stafl person A did nol Infllal the med[cai!en adminlsirallon racord unlil 1:40 PM - .

Resrdem #61s prescrlhed Vilamin D2 60,000 IU once every week on Salurday, Hls nméfz;.a Ecn adm!n!stmiicn racord for tha -
madlcallon was En%llalud avary ciay from March 1st ihmug‘n 4ih, .

. 3' PLAN OF CORREGTJDN (POG) (Altach ;nge.s a8 necestacy. Remesber that you must slgn end date any aifached pages.)
Includa slaps to corroet o violalion desciilind above and sfaps lo pmven! a slmifar violallon from occuning agaln. If sleps cannol bs complated
!mmad!afa{y, friclude datas by whfo{r tho sleps Wil be conipleted. i

Staff was relramed in medication pratium To é)revent this violation from reoccuring, recerd medicalion at the time It was
iven. Once a week medicalion was corrected on the mars.
}Lﬁgdlcallon techs was relrain.

3

All staff who handle or administer medications will be trained in medication administration. Trainings-
will be kept for Department review, SP 04-19-19 :

Repeat Violatlon: Mo Data(s) of Previous Violaflon(s);

1 slgnature of Legal Entlty Rapresunta{sv
Reqaulrad on EVERY Page W\\MWWW

.

"Printad Naine and Tille of Legal Eutity Representalive | . Dato

{Requirad on EVERY Pagn} . Alllsan Almarales ; 3599
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE EELOW THIS L!NEi

The ﬂhﬂ‘lﬁ pln of correcilon Is appmved asof 04-13-19 Plan of carrection fmptamaniatioa slalus as of 04 19-19 |-

-(Dale} : s
[:] -Fully lmplemented

‘ @ Pattially Implemerited - Adac;uaie ngrass
The gbove plan of coreclion was agproved by ' s - D F‘arﬁu ty Fmplameniad !ﬁndcquaiu Prugmss
y T - {Inlfals
. daltals) [7] wNelimplementsd -




