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Violation Report

Facility Information

Name: DIVINITY MANOR License Number: 138740
Address: 832 34 NORTH 42ND STREET, PHILADELPHIA, PA 19104
County: PHILADELPHIA Region: SOUTHEAST

Administrator
MName: Mrs. Stephanie Sargent Phone: 2152223035 Email: DIVINITYMANOR@ GMANE COM

Legal Entity

Name: DIVINITY MANOR LLC
Address: 932 34 NORTH 42ND STREET, PHILADELPHIA, PA, 19104

Certificate(s) of Occupancy
Type: C-3 SP Date: 03/02/1987 Issued By: Phila L&

Staffing Hours

Resident Support Staff: 0 Total Daily Staff: 23 Waking Staff: 17
Inspection
Type: Fuil BHA Docket #: Notice: Unannounced

Reason: Renewul

Inspection Dates and Department Representative
06/11/2019 - On-Site: David Carrion
Resident Demographic Data as of Inspection Dates

General Infarmation

License Capacity: 30 Residents Served: 22

Secured Dementia Care Unit

in Home: No Area: Capacity: Residents Served:

Hospice

Current Residents: O

Number of Residents Wha:

Receive Supplemental Security Income: 23 Are 60 Years of Age or Older: 9
Diagnosed with Mental llness: 23 Diagnosed with Intellectual Disability: 0
Have Mobility Need: 0 Have Physical Disability: 0
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51 - Criminal Background Check

Reguiations

2600,

51. Criminal History Checks - Criminal history checks and hiring policies shall be in accordance with the Clder

Adult Protective Services Act (35 P. 5. § § 10225.101—10225.5102) and 6 Pa. Code Chapter 15 (relating to
protective services for older aduits).

Description of Violation
Staff person A, hired on 02/18/18, the home was unable to provide a criminal background check.

Plan of Correction (POC)

{Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct thz violation described abave and steps to
prevent a similar viclation from eccurring again. If steps cannot be completed immediately, include dates by which the steps will be compieted.)
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Immediately: The administrator or designee shall review the records of all current staff members to ensure that
a PA State Police criminal background check has been completed and that an FBI background check has been
completed for employees who were not residents of Pennsylvania for the past two consecutive years prior to
the date of hire. Documentation shall be kept in the staff records. }

Legal Entity Representative

Ad s srradiy
/ét\‘z”é«,.,_,/{/éﬂff B Sffjpmb{( . Sorgonr FLING
Signatu Printed Name and Title ! Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of  6/18/20  Pplan of correction implementation status as of ~ 6/18/20
{Date) (Date)
] Fully Implemented
The above plan of correction was approved by %(— Partially Implemented - Adequate Progress
{InitiA) ] Partially Implemanted - Inadequate Progress
[ Tnot Implemented

os/11/2019  2of16
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DIVINITY MANOR 138740

5da - Direct Care Staff

Regulations
2600.
534.a. Direct care staff persons shall have the following qualifications:
1. Be 18 years of age or older, except as permitted in subsection (b).

2. Have a high school diploma, GED or active registry status on the Pennsylvania nurse aide registry.

3. Be free from a medical condition, including drug or alcohol addicticn, that would limit direct care staff
persons fram providing necessary personal care services with reasonable skill and safety.

Description of Violation

Direct care staff person B, does not have a high school diploma, GED, or active registry status on the Pennsylvania
nurse aide registry.

Plan of Correction (PQC)

{Attach pages as necessary. Remember that you must sign and date any attached pages. Indude steps to correct the violation described abeve and steps to
prevent a similar violation from ccourring again. If steps cannot be completad immediately, include dates by which the steps will be completed,)
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Immediately: The administrator or designee will review all current direct care
QCPC it 2° d! 2014 ~staff records to ensure all direct care staff persons meet the qualifications in

accordance with regulation 2600.54(a) to include a Diploma issued by the
Pennsylvania Department of Education or Department of Education in another
state. Documentation will be kept in the staff records. Only those staff persons
Legal Entity Representative who meet the direct care staff qualifications will provide direct care services.

Staff person B will not be permitted to provide dir% services in the home
until they have met the educational qualifications. )
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of ~ 6/18/20

Plan of correction implementation status as of 6/18/20..
(Date)

(Date)
O Fully Implemented

The above plan of correction was approved by 7%(- . Partially Implemented - Adequate Progress
(nitjgls) O Partially Implemented - Inadequate Progress
I ot Implemented
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63a - First Aid/CPR Training

Regulations

2600,

63.2. At least one staff person for every 50 residents who is trainad in first aid and certified in obstructed airway
techniques and CPR shall be present in the home at all times.

Description of Violation

On 06/03 and 06/09, from 3pm to 7am, 23 residents were present in the home. During this time no staff
persons were present in the home who was certified in first aid, obstructed airway technigues and CPR.

On 6/10/19, from 11 pm to 7 am, 23 residents were present in the home. During this time no staff persons were
present in the home who was certified in first aid, obstructed airway techniques and CPR.

On 6/8/19 and 6/12/19, from 3 pm to 17 pm, 23 residents were present in the home. During this time no staff persons
were present in the home who was certified in first aid, obstructed airway techniques and CPR,

Plan of Correctian (POC)

{Attach pages as necessary, Remember that you must sign and dats any attached pages. Include steps to correct the violation cescribed above and steps to
prevent a similar violation from eccurring again, if steps cannot be completed immediately, include dates by which the steps will he completad)
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person for every 50 residents who is trained in first aid and certified in obstructed

Legal Entity Representative airway techniques and cardiopulmonary resuscitation will be present in the home at
all times.

22_?,&.,_ : s A FSAT - S Omarve A Sarzienr . 52819
Signdfure ~ /(/64 Printed Name and Title i Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of ~ 6/18/20  plan of correction implementation status as of ~ 6/18/20
(Date) {Date)
. O Fully Impfemented
The above plan of correction was appraved by %Q . Partially Implemented - Adequate Progress
(initizfh) [ Partially Implementad - Inadequate Progress

LI Not Implemented
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64c¢ - Annuat Training

Regulations

2600.
64.c. An administrator shall have at least 24 hours of annual training relating to the job duties. The Department-
approved administrator training course specified in subsection (a) fulfills the annual training requirement for

the first year.
Description of Violation
Staff person C, the home's administrator, completed G hours of Department-approved training in training vear 2018.

Plan of Correction (POQ)

(Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the violation described above and steps to
prevent & similar violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)
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Immediately: An annual staff training plan shall be develo d for the administrator which includes 24 hours of
Department-approved training. The administrator shall develop and implement a system to ensure all agmjnistrator
training is documented, in the administrator’s record and available to the Department upon request,

Legal Entity Representative

AR~ 1§ e

- A/%g/ e STpeaie A S, o 8l2s g
S/i:%a%f /q Printed Name and Title Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved asof  /15/20.  Plan of correction implementation status as of ~6/18/20_
(Date} (Date)

O Fuily Implemented
%Q Partially Implemented - Adequate Progress
(Initizlé) D Partially Implemented - Inadequate Progress
[ TNot Implemented

The above plan of ccrrection was approved by
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65a - FS Orientation 1st Day

Regulations

2600.
65.a. Prior to or during the first work day, all direct care staff persons including ancillary staff persons, substitute
personnel and volunteers shall have an orientation in general fire safety and emergency preparedness that
includes the following:

1. Evacuation procedures.

2. Staff duties and responsibilities during fire drills, as well as during emergency evacuation,
transportation and at an emergency location if applicable.

3. The designated meeting place outside the building or within the fire-safe area in the event of an actual
fire.

- Smoking safety procedures, the home’s smoking policy and location of smoking areas, if applicable.

. The focation and use of fire extinguishers.

. Smoke detectors and fire alarms.

. Telephone use and notification of emergency services.

~ h w f

Description of Viclation

Staff person D, whose first day of work was 04/06/18, did not receive orientation on the following topics: evacuation
procedures, staff duties and responsibilities during fire drills, as well as during emergency evacuation, transportation
and at an emergency location if applicable, the designated meeting place outside the building or within the fire-safe
area in the event of an actud! fire, smoking safety procedures, the home’s smoking policy and location of smoking
areas, if applicable, the location and use of fire extinguishers, smoke detectors and fire atarms, telephone use and
notification of emergency services.

Plan of Correction [POC}

(Attach pages as necessary. Remember that you must sign and date any attached pagss. include steps to correct the violation described abave and steps to
prevent a similar violation from occurring again. i steps cannot be completed immediately, indude dates by which the steps will be completed.)
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s involve%l in the hiring and retention of staff will be educated on

Legal Entity Representative  the home’s policy and procedures for new staff person training including the
requirements of regulation 2600.65(a). Documentation of education will be kept%%}/
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DIVINITY MANOR

65a - FS Orientation 1st Day (continued)
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of  6/18/20 Plan of correction implementation status as of ~ 6/18/20
(Date) {Date}

LI Fully Implemented
/& Partially Implemented - Adequate Progress
(Initir )" ] Partially Implemented - Inadequate Progress
Ul Not Implemented

The above plan of correction was approved by
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65b - Rights/Abuse 40 Hours

Regulations

2600.
65.b. Within 40 scheduled working hours, direct care staff persons, ancillary staff persons, substitute personnel
and volunteers shall have an orientation that includes the following:

1. Resident rights.

2. Emergency medical plan.

3. Mandatory repcerting of abuse and neglect under the Older Adult Protective Services Act (35 P.S.
§§ 10225.101—10225.5102).

4. Reporting of reportable incidents and conditions.

Description of Violation

Staff person D completed his/her 40th scheduled work hour on 04/12/18. However, this staff person did not complete
training in the following topics: resident rights, emergency medical plan, mandatory reporting of abuse and neglect
under the Older Adult Protective Services Act (35 P.5. § § 10225.101--10225.5102), reporting of reportable incidents

and conditions.

Plan of Correction (POC)

{Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the viclation described above and steps to
prevent a simitar vielation from accurring again. If steps cannot be completed immediately, include dates by which the steps will be completed))
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Al staff persons involved in the hiring and retention of staff will be educated on the

Legal Entity Representative home's policy and procedures for new staff person training including the requirements of
regulation 2600.65(b). Documentation of education will be kept7%%_
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of  6/18/20 Plan of correction implementation status as of  6/18/20
(Date) (Date)

L1 Fully implemented
M__ X Partially implemented - Adequate Frogress
(niti 5} £ Partiaily Implemented - Inadequate Progress
L 1Not Implemented

The above plan of correction was approved by
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65f - Training Topics

Regulations
2600,
65.£. Training topics for the annual training for direct care staff persons shall include the following:
1. Medication self-administraticn training.

2. Instruction on meeting the needs of the residents as described in the preadmission screening form,
assessment tool, medical evaluation and support plan.

3. Care for residents with dementia and cognitive impairments.

4. infection control and general principles of cieanliness and hygiene and areas associated with
immobility, such as prevention of decubitus ulcers, incontinence, malnutrition and dehydration.

. Personal care service neecs of the resident.

. Safe management techniques.

7. Care for residents with mental iliness or an intellectual disability, or both, if the population is served in
the home,

[= I

Description of Violation

Direct care staff person’s B and E did not receive training in care for residents with dementia and cognitive
impairments, care for residents with mental illness or an intelleciual disability, or both, if the population is served in the
home during training year 2018.

Plan of Correction {POC)

(Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps 1o correct the violation described above and steps to
prevent a similar viclation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed)

Sta bt oo o Schecotire af (hE YO AT beem
Sthtdirc s b Wm‘\.—\@ O ﬂig)pu/\ﬁ-ﬂh;k\ Sea~tol B (e 233 A

\ X -
NCar . W\  Syzie WW’\W R e IO~ co~DIagan at She
ot QU e Pa'S wy) vTRE e YA O , :
SondlA | ArA oG oy topils Pig oty UL NS AN TS FAENS il L ko
Legal Entity RepresentativeThe administrator will review all current staff training records to ensure all sta?{[}egrﬁs—‘g ! '

have completed the required training in accordance with regulation 2600.65f.
Documentation will be kept.
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of  6/18/20 Plan of correction implementation status as of ~ 6/18/20. .
(Date) {Date}
[ Fully Implemented
The above plan of correction was approved by M(- X! Partially Implemented - Adequate Progress
(initigls) L Partially implemented - Inadequate Progress

L Not Implemented
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1010 - Walls, Floors, Ceilings

Regulations

2600.
101.0. The bedrooms must have walls, floors and ceilings, which are finished, clean and in good repair.

Description of Violation
The drop ceiling is missing a iile in bedroom #7 on the first floor.

Plan of Correction (POC)

(Attach pages as necessary. Remembar that yau must sign and date any attached pages. Include staps to correct the violation described above and steps to
prevent a similar viclation frem occurring again. If steps cannot be completed immediately, include dates by which the steps will be completzd.}
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Legal Entity Representative

_ _ Adrinm spad
i Alez  Stphame A sagenr. A[1]ig

Printed Name and Title Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The abave plan of correction is approved asof .6/18/20...  Plan of correction implementation status as of ~ 6/18/20 .
(Date) (Date)

[ Fuily implemented

The above plan of correction was approved by %(. / X1 Partially Implemented - Adequate Progress
(Initizf) L] Partially Implemented - Inadequate Progress

LI Not Implemented
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103e - Left Overs

Regulations

2600,
103.e. Food served and returned from an individual’s plate may not be served again or used in the preparation of

other dishes. Leftover food shall be labeled and dated.

Description of Violation

There was an unlabeled and undated bag of pasta, french fries and waffles in the refrigerator.

Plan of Correction (POC)

{Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the violation described above and steps to
prevent a simiar viclation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)
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Documentation of education and checklist shall be kept.

Legal Entity Representative
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of  6/18/20 . Plan of correction implementation status as of  6/18/20
(Date) (Date)

L] Fully iImplemented
%Q [Xi Partially Implemented - Adequate Progress
(In|t| )7 Ul Partially Implemented - Inadequate Progress
LI Not Implemented

The above plan of correction was approved by

06/11/2019 C i1of16
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103i - Qutdated Food

Regulations

2600.
103.i. Outdated or spoiled food or dented cans may not be used.

Description of Violation

On 06/13/19, at 4 pm, 2 bottles of Ranch dressing with an expiration date of 12/27/18 and 1 bottle with expiration
date of 11/16/18 were in the refrigerator.

Plan of Correction {(POC)

(Attach pages as necessary. Remamber that you must sign and date any attached pages. Include steps to corect the violation describect above and steps to
prevent a similar violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)
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All staff persons handling, preparing or storing food items shall be educated regarding the safe storage aof
food items including labeling and dating. Documentation of education and checklist shall be kept.%é},

Legal Entity Representative

AM(&KW&J{Y
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of  6/18/20  Plan of correction implementation status as of  6/18/20
{Date) (Date}

(1 Fubly Implemented
7%(_ X Partizlly Implemented - Adequate Progress

The above plan of correcticn was approved by 4
{Initiéls) [ Partially Implemented - Inadequate Progress

[ Inot Implemented
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107d - Procedure Emergency Management Agency Submission

Regulations

2600.
107.d. The written emergency procedures shall be reviewed, updated and submitied annually to the 1ocal

emergency management agency.
Description of Violation
The home’s written emergency procedures have not been mailed or e-mailed since 08/2017 to the local emergency

management agency.

Plan of Correction (POC)

{Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to comect the violation described above and steps to
pravent a similar violation from cccurring again. If steps cannct be completed immediately, include dates by which the steps will be completed)
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T’he procedures developed in 2600.107b will be reviewed, updated, and submitted to

Legal Entity Representative the local emergency management agency. Any recommendations made by that
agency will be adopted immediately. Documentation of submission shall be kept.
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of  6/18/20  Plan of correction implementation status as of ~ 6/18/20

{(Date) (Date)
L1 Fully Implemented
The above plan of correction was approved by M_ Xi Pa rtiaily Implemented - Adequate Progress
(Initizh) Llpra rtially Implemented - [nadequate Progress
[ Not Implemented
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124 - Notice to Fire Department

Regulations
2600.

124, The home shall notify the local fire department in writing of the address of the home, location of the

bedrooms znd the assistance needed to evacuate in an emergency. Documentation of notification shall be
kept.

Description of Violation

The home does not have documentation of written notification to the local fire department of the address of the home,
location of the bedrooms, and the assistance needed to evacuate in an emergency.

Plan of Correction {(POC)

{Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the violation described above and steps to
pravent a similer violation from occurring again. If steps cannat be completed immediately, include dates by which the steps will be completed.)
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oo ol Documentation of submission shall be kept%%

Legal Entity Representative

Aan‘nTgwm -
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Signature Printed Name and Title Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of .6/18/20  Plan of correction implementation status as of . 6/18/20

{Date) (Date)
1 Fully Implemented
X i -
The above plan of correction was approved by Partially Implemented - Adequate Progress
{Initiald) ] Partially Implemeanted - Inadequate Pregress
(I Not Implemented
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141a - Medical Evaluation

Regulations

2600.
14%a. A resident shall have a medical evaluation by a physician, physician's assistant or certified registered nurse
practitioner documented on a form specified by the Department, within 60 days prior to admission cr
within 30 days after admission.

Description of Violation

Resident #1's, medical evaluation was not completed within 60 days prior to admission or within 30 days after
admissicn of the resident.

Plan of Correction (POC)

{Attach pages as necessary. Remember that you must sign and date any attached pages. include steps to correct the violation described above and steps to
prevent a similar vislation from occurring again. If steps cannet be completed immediately, include dates by which the steps will be completed.)
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The administrator will develop and implement a tracking system to ensure medical evaluations are completed in accordance

with regulation 2600.141(a). All staff persons involved with the medical evaluation process will be educated on the required
time frames of medical evaluations in accordance with regulation 2600.141(a). Documentation of education will be kept.

Legal Entity Representative

Printed Name and Title Date

“Signatdre

GEPARTMENT USE ONLY - HCMES MAY NOT WRITE IN THIS .BOX!

The above plan of correction is approved as of  6/18/20 Plan of correction implementation status as of ~ 6/18/20
{Date} (Date)
0 Fully Implemented
The above plan of correction was approved by M- Partially Implemented - Adequate Progress
(Initigls) O Partially Implemented - Inadequate Progress

[INot Implemented
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141b1 - Annual Medical Evaluation

Regulations

2600,
141.b.1. A resident shall have a medical evaluation: At least annually.

Description of Violation
Resident #2's, most recent medical evaluation was completed on 12/06/2018. The resident’s previous medical
evatuation was completed on 10/14/17.

Plan of Correction (POC)

[Attach pages as necessary, Remember that you must sign and date any attached pages. Include steps to corract the violation dascribed above and steps to
prevent a similar violstion from occurring again. If steps cannot be completed immedrately, include dates by which the steps will be completed)
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Documentation of education and checklist shall be kept. /
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Legal Entity Representative

The above plan of correction is approved asof  6/18/20  Plan of correction implementation status as of ~ 6/18/20

(Date) {Date}
U Fully Impiemented
X i -
The above plan of correction was approved by M. / Partially Implemented - Adequate Progress
(Initigf) L1 Partially Implemented - Inadeguate Progress
[ Not Implemented
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