pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to JOHNSON PERSONAL (ZﬁEEVLLC
To operate JOHNSON PERSONAL CARE

AR OF FARILITY GR AGENCY

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

{COMPLETE ADDRESE OF FACILITY QR AGERCY}

ADDRELRS OF BATELLITE BITE ARGEEES OF BATELLITE SR

ADLIRESS GF SATELLITE 6iIvE ALNRESE OF SAITLLITE ST

ADTREDES OF BATELLITE 8HE AQOREES OF SBATELLITE SiTE

To provide _Personal Care Homes

TYPE OF SERVICELL) TOBE PROVIDEDR
The total number of persons which may be cared for at one time may not exceed 16 : . :
or the maximum capacity permitted by the Certificate of Occupancy, whichever is smaller. B GARRET

Restrictions:

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

55 Pa.Code Chapter 260{: Personal Care Homes

erbabeLIAL HUMBER ANU TITLE OF REGULATIONST

and shall remain in effect from _April 30, 2019 untit _April 30,
unless sooner revokad for non-compliance with applicable laws and regulations.

Ner 143660

TRl F e bt K Eltisn—

FHELENG OFFICER ﬁ DEPLITY BECRETARY

HOTE: This cartificale i issued for the above site{s}only amd is net lransferable
ahitt should be posted in » conspicunus place in the facility

HS 628cke ~ 2/18




' pennsylvania

DEPARTMENT OF HUMAN SERVICES
ApR S 0 2018

Ms. Cheryl A. Austin
Administrator

Johnson Personal Care, LLC
1518 West Haines Street
Philadeiphia, Pennsylvania 19126

RE: Johnson Personal Care Home
License #:143660
Dear Ms. Austin:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on February 14, 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 must be maintained.

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

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 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.

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 10f8

PCH Name: Johnson Personal Care

License Number: 14366

Address: 502-504 Wes! Sevenlh Street, Chester, PA 18013

County: Delaware

Administrater: Mrs. Cheryl A. Austin

Reglon: SQUTHEAST

Legal Entity Name: JOHNSON RERONAL CARE LLC

Legal Entity Address: 502-504 WEST SEVENTH STREET, CHESTER, PA 18013

Certificate(s) of Oecupancy
Other
0212312018
L&!, CHESTER

Staffing Hours - .
Resident Support: 0 Total Dally Staff: 15

Waking Staff: 11

Type of Inspection; Full BHA Docket Number:

Notice: Unannounced

Reason({s) for Inspestion(s}
Renewal

On-Site inspections Dates and Department Representatives On-Site
02/14/2019: Carrion, David

Off-Site Inspection Dates and inspectors, if Applicable

GCther Details

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 16 Nuimber of Residents who:

Number of Residents Served: 15

Secured Dementia Care Unit in Homa: No
Area;

Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served In Secured Dementia Care Unit,
if applicable:

Number of Current Hosplee Residents: §

Number of Hospice Residents in pastyear: 0

Recélve Supplemental Security Income; 9
Are 60 Years of Ags or Older: 8

Have Mental lilness: 15

Have an Intellectual Disablitty: 0

Have a Mobility Need; 0

Have a Physical Disability: 1
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Violation Report: 14366 < 0271473616 - Carrion, Dave
PCH Namae: Johnson Personal Care

v

1. REGULATION 55 Pa.Cods §2600

2600.16(c) - The home shall repont the incident or condition lo the Department's personal care homa regionat office or the
personal care home complaint hotline within 24 hours it a manrer designated by the Depariment. Abuse reporling shall

ai50 foliow (he guidelines in section 260415 (eelating to abuse reparting covered by law)..

Za. DESCRIPTION OF VICLATION .
On 12/01/2018, Resident #% had quarter of his tight leg amputated. The home did not submlt an Incldent repart-ta Ihe Department,

3. PLAN OF CORRECTION {POC) (Attach pages a3 necessary, Remembor that you must sipn 16 date eny aitached pages.)

ingluda sleps Yo corect e vialation descrbed shova and stops to pnswmf & wﬂi!ar violalion lrom ogaurming g again. I stops canmol ba' complater
immadinlely, include dstes by-which the sleps vt b completed, - L. - ,

Repeat Vialation: No ) Date(e] of Previgus Violation(s):

Signatura of Logal Enttfy Rapreseniahva
Lequlred oh EVERY Pagai

Pnnlad Narng and Tillo of Lagal' Entity Repregentative ﬁate

’ { EVERY . ‘ *
(Rediulred on EVERY Pagy) \,\wg-:rw\\ Q‘_’_‘_\\‘w\ mm\“.ﬁj\rak,{— = \ \ D l L 9

DEPARTMENT USE ?LY HOMES MAY NOT WRITE BCLOW THIS LSNE
4/19/19 “

Date) -

The above plan of wr{ecﬁcn is approved as of.

Paan af. cam}dw? implementalion sialus as of 4/19/19
, (Date)
"t [:] Fully Empi“mcnted

" Partt aﬂy impfemmﬂf«d Adequa(e P{cg{ess

The above plan of correction \;Jﬁsvappmvéd by f{y’t{%{ [:] Partially loiplemonted - Inadequate Progress
“ , {Infyials) :

] wotimplemented
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3/13/19

Violation 2600. 16{c)

Plan of Correction

Moving forward administrator will improve communication in
reference to reporting any incident. Update and report any incident
on current forms. Administrator will complete an inservice with all
direct care staff within the next 30 days on how to ccmplete an
incident report, and submit reports to the designate department

(;\\,VQ_;-& Q«,\;ﬁ\-‘t—kxm f\?}\,&mﬁml\l‘?nwj“«“r 1\1% [[ﬂ}




l‘\fJE WL 1WA, b e G RASIIFI ST IO IS WD A LT ER I R | SR

Apr. 1 1019 2:12PM : ‘ C Nodi33 o Ros
. .o : : Page 3ol 6

Viclation Report; 14366 - 02/1472015 - Carrion, David
PCH Mama: Johnson Personal Care

1. REGULATION 56 Pa, Code §2600
2600.64(c) - An adminisirator shall have at least 24 hours of annuai !famang ealaling o the job duliss.

2a, DESCRIPTION OF VIOLATION
Staff person A, the home's administratar, complelod only 9 hours of annuat leaining in Yaining year 2018.

2. PLAN OF CORRECTION (POCY {Altach p'aga.\ as nccessary, Remember ot you must sipn and date acy attached poges.)

Include sleps lu correct e violetion deseribed nbove end steps (o praven! & stmilar wo!atfon frem agouning again. I steps canrm! be compleled
;mmedmfee}’, Includa dotes by which the sleps will be comploled.

" The Administrator only completed 9 hours of training in year 2018, and will need to complete
additional 15 hours of training for the 2018 training year. Equally, Administrator will complete the
24 hours of required training for the year 2019. The Administrator will need to complete a total of 39
hours of training during the 2019 training year to be in compliance. The Administrator must
complete or enroll in the trainings approved by the Department. Only half of the total required
numbers of training shall be completed online. Administrator will develop a checklist to track the
required training hours and thus ensure compliance with the cited reg. 4/19/19

AAA

Repeal Violalien: No | Date(s} of Previous Violation(s):

Signsture of Legal Entity Representative
{Regulred oh EVERY Page)

. Frinted Name and Tille of Legal Entity Representalive

7 '
| L&rmmimw.s_“_ﬂ_eagg e ,‘,\AX Qt«-":‘\c Qe ey \ = \ 1
‘ DEPARTMENT USE om_v HOMES MAY NOT WRITE BELOWTHISLINEL

The ahova plan of correction is approved asof  4/19/ 9/19 Plan of corcection amp!ememaamn status a5 of 4/19/19
(Daw; ‘ o1
D Fuily Imp'lemenled -
’ quahy !mplemenlaé Adequata Prograss
_The above plan of carrection vias approved by ’4’7{ f"{ E] Part] aliy imp!amenteﬁ inadequam Progre
' . - (fﬂmal-s) D Nat fmp!emcn!ed _
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3/13/19

Violation

2600 64(c)

Plan of Correction

Administrator will schedule and complete the required trainings ;
throughout the upcoming year; To enhance my knowledge which can
assist with supporting and providing better service to resident and
staff. |

@\%. &uﬁaﬁr}\ e AR {10;‘

[}
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Viatation Repori! 14366 - 02/14/2048 - Carrion, David
PCH.Name: Johnsen Personsi Care

{. REGULATION 55 Pa.Cade §2600- .
2500.66(g) - Direcl care staff persons, anciliary staff persons, subs-h!ute personnel and reguiarly scheduled volunteers
shall be lrained annually in the following areas;

(1) Fire safely completed by a-fire safety expert or by a stalf person trained by a fire safety axpert.

(2) Emergency preparedness prccedu;es and recognmon and res;aonse {0 crises and emergency silualions.
(3} Resident righls.
(4
(
(

} The Cider Adull Protective Services Act (35 P. S. §§ 10225 101 10225.5102),
5} Falls and accklent prevention, .
B) New population groups that are being served at the home {hat wers not prewoua!y sarvad, {f spplicable.

2a. DESCRIPTION OF VIOLATION
Jirec! care stalf person's 8 and C.did nc! taceive 'ram ing in The Older Adult Protective Services Ac: dﬁr ng !mlnfng year 2018,

3. PLAN OF CORRECTION {(POC} (Attach pug:,cs as neeessary. Remember that you ust sign and éisic &0y Attached pages.) -

Include steps o correct The vivlalion described sbove and steps lo praven a simifar viglallon from oecurlng agaln. ¥ sleps cannof bo comploted
immeadialzly, includs du!f;s by which the - sfepu wilt be mmple!cd

Administrator will immediately ensure that staff persons B/C received the specified training in the
cited regulation. Within 15 days of receiving this POC, and quarterly thereafter, the Administrator
will audit all staff's training récord to ensure that all are in compliance. Administrator or a designee
will develop a checklist to track employee's requu-ed trainings and thus ensure continual compliance:
with the applxcable regulations. 4/ 19/ 19

Repeal Viiation: No - Date(s) of Previous Violation{s):

Signatura of Lagal Entity Reprosentative
{Regulred on EVERY Pacg)

Printed Name and Tiue of Legal Enllty Ropresentalive Oate -

R i :

~[ equired on EVERY Page) _ \r\..awf-\_,\n\ gq\—»._.‘w_,xr\\)\_ (A(S\xh\n,q i—r\L/ = }. 5 ‘\ ! ﬁ
' DEPARTNENT USE’: GN}_Y HOMES MAY NOT WRITE BELOQW THIS LINE]

4/ 19/ 19
P!an of correclcou 1mplemental on stalus as o! 4/19/19.

(Date) 0 . . —-——(—D-E@-—'

The abcve pian of correction is approved as of

¥ D z’ruuy Implemented o
5 ) g Palally Implsmented - Adequale Pfagfess .
-1 The above plan of cerrection was approved by A’“’Z{A [ F’amaﬂy fmp! emented - Enadequme Progress

-(Initizls)
[_] Noi Implemented
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3/13/19

Violation

2600 65(G)

Plan of Correction

Administrator will make sure all direct care staff B and C receive the
older adult protective services act training within the next 30 days.

Tremad Fodtee Bldebindedee 3l
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Viclatlen Repart: 14386 - 0201472018 - Carrion, David
PGH Name: Jahnson Personat Care .

1. REGULATION 55 Pa.Code §2600
2600141 (Y1) - Aressdent shall have a medical evaiualﬁon al least annually.

2a, DESCRIPTION OF VIOLATION )
Resident #1's fast medical evaluatior was completed on 02/06/18.

' Resident #2's medical evaluation was crimpfeled on 02/02/18. The previous medical evaluation was completed on 01/04/18.

3. PLAN OF CQRRECTION (PQOC) (Atachpages as n:ccssazy Remember that yuu must sign and date any attached pages.)

Inchudo stops lo carréel iho viofalion.described abdva and sfaps lo prevent & similsr wolahgn inom Umurrfng again, if sleps cannal he complefod
rmm&:a’fa{sfy mc.f..’de dates by which tha steps will ha complatad.

Within 15 days of receving this’ PO(, the, Admlmstrator ora designee will audit all resident's record to
ensure that all are in compliance with the cited reg. Administrator will create a checklist to track the due
_ dates for the completing medical evaluation as specified in the cited reg. 4/19/19

Repeal Violation: No Dato(s) of Provious Violation(s):

Slgnature of Legal Entity Representative
{Required on EVERY Pags).

Printed Name and Tille of Legal Entily Représgniative Iféate

IRequ[red an EVERY Pade) Q’h%m& Q&w«-,xﬂ\r\ q &‘ww )WW = \\3 \\.ﬁ
' A DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINEI

4/19715 7 4/19/19

The abuve P]a“ af carcection f“ ﬂppm\fﬂd as of o Plan of corretlibn implementation sta\us_ as of

. ale
i D Fully implemented

. @ Partiglly Imglzmented - Adequate Progress”
-The above plan of correction was approved by . ’4"’4’4 : [:] Parlially Implemenlted - Inadequate Progress
: Ce intials ’
( : % [] Motiniplemented

v
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3/13/19

VViolation
2600 141 (b) (1)

Plan of Correction

Administrator will make sure resident appointment with physician is
schedule and kept in advance to comply with the 2600 regulation.
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Yiolattan Report: 14366 02114/2019 - Carion, David
PCH Nama: Johndon Personal Care

1, REGULATION 55 Pa.Code §2600 .
2600.224(a) - A determinatlon shall be mads within 30 days prior to admission and documented on the Department's
preadmission screening form that the needs of the resident can be met by the sarvices provided by the hama,

23, DESCRIPTION OF VIQLATION .
Therg Is no pre-admission screaning form for residant #3, admited on 10/25/18,

3 PLAN OF CORRECTION (POC) (Attach pa}ges as necessory. Remember that you must sigm and datc any aiﬁ‘chcd pages.)

.;'flcfuda steps {o cortect the violation deseribad abovs and sleps lo pravent a similar violalion fror cecusing agaip. If slops cannol ba complated
immadislely, include dles by which hs slops will bs complalad, ’ : -

Administrator or designee will create a check list that will prompt the need to complete a pre-
admission screening form as required and specified in the cited reg. 4/19/19

A-AA

Repeat Vialation: No -Date(s) of Previous Vidlatienis):

| Signalure of Logal Entity Reprosentative

{Required on EVERY Paga)

Printad Name and Title nfi.egal.Enljh; Represitaﬂve Date

%

(Required 00 EVERY Pausin) @y , -~ \ A e Ot = \ = \ (o
. . TN R . i . . . i
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI" - ‘

5
i

-~ The abave pian of correcllon is aoproved as of

4719719 ‘

Plan of carraclion implermentation stalus as of 4/19/19
(Data)

- (Illataii .

‘

[7] Fully Implsmented . )
. ] g Partially implemented - Adequate Progress
Tha avoeve plan of comection was approved by _“_’4"’44 " D Partially implemented - Inadequate Prograss
' - {inilials) - - '
) (] Noltmplemented

1

1
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3/13/19

violation
2600 224(a)

- Plan of correction

Administrator discover the completed pre admission screening form
in a folder label to be filed. Administrator will be more vigilant when
placing documents in resident chart.

Q’\f\,\u-\-eg\j (A\«:Qru\ Q\&m\w\,usw 3 l Y \ L
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