pennsylvania

DEPARTMENT OF HUMAN SERVICES

February 26, 2020

Mr. Aundre Sterling

Administrator

Sterling House

432 East Tulpehocken Street
Philadelphia, Pennsylvania 19144

RE: Sterling House
License #: 142920

Dear Mr. Sterling:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on July 23, 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 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 https://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,

).

Kevin Haacock
Deputy Secretary
Office of Long-term Living

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



SansWrite X - Inspection Editor

Violation Report

Facility Information

Name: STERLING HOUSE

License Number: 74292

Address: 432 EAST TULPEHOCKEN STREET, PHILADELPHIA, PA 19144

County: PHILADELPHIA

Administrator

Name: AUNDRE STERLING

Legal Entity
Name: STERLING HOUSE LLC

Region: SOUTHEAST

Phone: 27154851985

Email: MYSTERLINGHOUSE@GMAIL COM

Address: 432 EAST TULPEHOCKEN STREET, PHILADELPHIA, PA, 19144

Certificate(s) of Occupancy
Type: R-3 Date: 12/16/2016
Staffing Hours

Resident Support Staff: 0 Total Daily Staff: 8

Inspection

Type: Full BHA Docket #:

Reason: Renewal
Inspection Dates and Department Representative

07/23/2019 - On-Site: Natasha Braswell
Resident Demographic Data as of Inspection Dates
General Information
License Capacity: 10

Secured Dementia Care Unit

In Home: No Area:

Hospice

Current Residents: 0

Number of Residents Who:

Receive Supplemental Security Income: 0
Diagnosed with Mental lliness: 8
Have Mobility Need: 0

07/23/2019

Issued By: Philadelphia Labor &
Industry

Waking Staff: 6

Notice: Unannounced

Residents Served: 8

Capacity: Residents Served:

Are 60 Years of Age or Older: 3
Diagnosed with Intellectual Disability: 0
Have Physical Disability: 0

https://webapp.sanswrite.com/v10.0.5/client web_app/inspection-editor.html
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STERLING HOUSE 14292

16¢ - Written Incident Report

Regulations

2600.

16.c. The home shall report the incident or condition to the Department’s personal care home regional office or
the personal care home complaint hotline within 24 hours in a manner designated by the Department.
Abuse reporting shall also follow the guidelines in § 2600.15 (relating to abuse reporting covered by law).

Description of Violation

The home failed to report an incident with resident #1, while out in the community he was hit by unknown persons or
object. The administrator was not able to provide the exact date or time. Resident #1 was treated at a community
hospital.

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 violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)
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Representative

ek Hhesbl of

: ignature Printed Name and Title Date

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

The above plan of correction is approved as of ~ 2/21/20  Plan of correction implementation status as of 2/21/20
(Date) _ (Date)
1 Fully Implemented
The above plan of correction was approved by 7%(_ X! Partially Implemented - Adequate Progress
(Initighs) [ partially Implemented - Inadequate Progress

LI Not Implemented

07/23/2019 ' 2 of 23
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STERLING HOUSE 14292

66a - Staff Training Plan

Regulations

2600.
66.a. A staff training plan shall be developed annually.

Description of Violation
The home does not have a staff training plan for 2018-2019,

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 violation from occurring again. If steps cannot be completed immediately, include dates by which th steps will be completed.)
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Legal Entity Representative

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  2/21/20  Plan of correction implementation status as of ~ 2/21/20
(Date) (Date)

L] Fully Implemented
%C [] Partially Implemented - Adequate Progress
(Initjgfls) [] Partially Implemented - Inadequate Progress
Not Implemented

The above plan of correction was approved by

07/23/2019 3of23
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STERLING HOUSE 14292

85a - Sanitary Conditions

Regulations

2600.
85.a. Sanitary conditions shall be maintained.

Description of Violation

On 7/23/19, there were spills and dried pieces of cut lemons and limes brown in color 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 similar violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)
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ed Loy o4,

Printed Name and Title

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

The above plan of correction is approved as of ~ 2/21/20  Plan of correction implementation status as of  2/21/20
(Date) (Date)

L1 Fully Implemented

The above plan of correction was approved by %Q X! partially Implemented - Adequate Progress
(Initizf) L] Partially Implemented - Inadequate Progress

LI Not Implemented

07/23/2019 | 40f 23
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STERLING HOUSE 14292

85b - Infestation

Regulations

2600.
85.b. There may be no evidence of infestation of insects or rodents in the home.

Description of Violation

There was an infestation of black gnats flying around the kitchen counter and sink drain and in the bathroom located
on the second floor.

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 violation from cccurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)
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Signature Printed Name and Title ’\3 - Date

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

The above plan of correction is approved as of  2/21/20 Plan of correction implementation status as of ~ 2/21/20
(Date) (Date)

L1 Fully Implemented
%C X Partially Implemented - Adequate Progress
(Initi L] Partially Implemented - Inadequate Progress
[INot Im plemented

The above plan of correction was approved by

07/23/2019 ‘ 50f 23
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STERLING HOUSE 14292

96a - First Aid Kit

Regulations
2600.
96.a. The home shall have a first aid kit that includes nonporous disposable gloves, antiseptic, adhesive
bandages, gauze pads, thermometer, adhesive tape, scissors, breathing shield, eye coverings and tweezers.
Description of Violation

The first aid kit in the medication cabinet does not include eye coverings.

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 violation from occurring again. If steps cannot be completed immediately, include dzzeylch the steps will be completed.) i
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Printed Name and Title .

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

The above plan of correction is approved as of ~ 2/21/20  Plan of correction implementation status as of ~ 2/21/20
(Date) (Date)

] Fully Implemented
%(_ Partially Implemented - Adequate Progress
(Initjgls) [] partially Implemented - Inadequate Progress
[] Not Implemented

The above plan of correction was approved by

07/23/2019 6 of 23
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STERLING HOUSE 14292

101j3 - Bed/Linens/Pillows/Blankets

Regulations

2600.
101j. Each resident shall have the following in the bedroom:
3. Pillows, bed linens and blankets that are clean and in good repair.

Description of Violation

The bed for resident #2 linens were unclean and unsanitary. The pillows were flat and uncovered and displayed a
brown color.

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 violation from occurring again. If steps cannot be comglied immediately, include dates by which the steps will be completes,)
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Legal Entity Representative

8 B WA

Signature Printed Name and '@

i

The above plan of correction is approved as of ~ 2/21/20 Plan of correction implementation status as of ~ 2/21/20
(Date) (Date)

L1 Fully Implemented
MQ Partially Implemented - Adequate Progress
(Initizh) L1 partially Implemented - Inadequate Progress
LI Not Implemented

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

The above plan of correction was approved by

07/23/2019 7 of 23
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STERLING HOUSE 14292

1017 - Lighting/Operable Lamp

Regulations

2600.
101j. Each resident shall have the following in the bedroom:

7. An operable lamp or other source of lighting that can be turned on at bedside.

Description of Violation
The bed located in the rear room on the 3rd floor by the door did not have a bedside lamp.

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 violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)
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Legal Entify Representative

51

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

VAN RO

S;g nature Printed Name and Title

2/21/20 Plan of correction implementation status as of 2/21/20

The above plan of correction is approved as of
(Date) (Date)
L1 Fully Implemented
The above plan of correction was approved by %C L Fergallyimplemented ~ Adeqlighe. RogTess
(Initi [[] Partially Implemented - Inadequate Progress
Not Implemented
07/23/2019 8 of 23
8/15/2019
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STERLING HOUSE _ 14292

101r - Bedroom - shades/drapes/window covering

Regulations

2600.
10L.r. There must be drapes, shades, curtains, blinds or shutters on the bedroom windows. Window coverings
must be clean, in good repair, provide privacy and cover the entire window when drawn.

Description of Violation

The blinds in the front bedroom on the second floor were not in good repair.

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 vnolat:on from occurring again. If steps cannot be completed xmmedlately include dates by which the steps will be completed.)
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!
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The above plan of correction is approved as of  2/21/20 Plan of correction implementation status as of ~ 2/21/20
(Date) (Date)
L] Fully Implemented
; i ted - Ad te P
The above plan of correction was approved by 7%(_ L Partially mplemmons SUMAIE Fiogites
(Initigfs) [ Partially Implemented - Inadequate Progress
XI Not Implemented
9 of 23

07/23/2019
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STERLING HOUSE 14292
102i - Soap Dispenser

Regulations
2600.

102.i. A dispenser with soap shall be provided within reach of each bathroom sink. Bar soap is not permitted
unless there is a separate bar clearly labeled for each resident who shares a bathroom.

Description of Violation
The bathrooms on the second and third floors did not have soap dispensers.

Plan of Correction (POCQ)

{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 violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)
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Signature " Printed Name and

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

The above plan of correction is approved as of  2/21/20 Plan of correction implementation status as of ~ 2/21/20
(Date) (Date)

[T Fully Implemented
%C IX] Partially Implemented - Adequate Progress
(Initiz#) % Partially Implemented - Inadequate Progress
LI Not Implemented

The above plan of correction was approved by

07/23/2019 10 of 23
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STERLING HOUSE 14292

102k - No Common Towel

Regulations

2600.
102.k. Use of a common towel is prohibited.

Description of Violation

There were no paper towels, mechanical hand dryer or other sanitary means of hand drying mechanism in the
bathrooms located on the second and third floor.

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 woiatlon from cccurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)
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Legal Entity Representative
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Printed Name and Title Date

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

The above plan of correction is approved as of  2/21/20 Plan of correction implementation status as of ~ 2/21/20
(Date) (Date)
L1 Fully Implemented
. i I ted - Ad te P
The above plan of correction was approved by %C X partially Implemente CHHECs FIagiess
(Initizh) [1 partially Implemented - Inadequate Progress

I Not Implemented

07/23/2019 11 of 23
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STERLING HOUSE 14292
103g - Storing Food

Regulations

2600.
103.g. Food shall be stored in closed or sealed containers.

Description of Violation

The refrigerator contained an unsealed 160z package of raw milk cheddar cheese that contained mold and an
unsealed 160z package of Hickory Smoked Turkey breast.

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 violation from occurrigg again. If steps canpot be completed immediately, include dates by whigh the steps will be completed.)
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Legal Entity Represgntative

/ \ﬁf[(& «f(m Mf‘”hc\ 7//?

Signature Printed Name and Titl Date

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

The above plan of correction is approved as of  2/21/20 Plan of correction implementation status as of ~ 2/21/20
(Date) (Date)

[ Fully Implemented
%C Partially Implemented - Adequate Progress
(Initi L] Partially Implemented - Inadequate Progress
1 Not Implemented

The above plan of correction was approved by

07/23/2019 12 of 23
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STERLING HOUSE 14292

107b - Emergency Procedures

Regulations
2600.
107.b. The home shall have written emergency procedures that include the following:
1. Contact information for each resident’s designated person.

2. The home's plan to provide the emergency medical information for each resident that ensures
confidentiality.

3. Contact telephone numbers of local and State emergency management agencies and local resources
for housing and emergency care of residents.

4. Means of transportation in the event that relocation is required.

5. Duties and responsibilities of staff persons during evacuation, transportation and at the emergency
location. These duties and responsibilities shall be specific to each resident’s emergency needs.

6. Alternate means of meeting resident needs in the event of a utility outage.

Description of Violation

The home's written emergency procedures do not include duties and responsibilities of staff persons during evacuation,
contact information for each resident’s designated person and alternate means of meeting resident needs in the event
of a utility outage.

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 violation from occurring again. If steps carmo‘t be completed immediately, include dates by which the steps will be completed.)
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Legal Entity Representative

/f ¢ odee G o, Al § 2

Signature Printed Name and Title

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

The above plan of correction is approved as of ~2/21/20  Plan of correction implementation status as of ~2/21/20
(Date) (Date)
LI Fully Implemented
Partially Impl ted - Ad te P
The above plan of correction was approved by MQ Lla fa Aoy el e
(Initi L] Partially Implemented - Inadequate Progress

Not Implemented

07/23/2019 ' 13 of 23
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STERLING HOUSE - 14292

107¢ - Food/Water 3 Day Supply

Regulations

2600. ,
107.c. The home shall maintain at least a 3-day supply of nonperishable food and drinking water for residents.

Description of Violation

On 7-23-19, the home served 8 residents, requiring 24 gallons of emergency drinking water. However, the home had
only 10 gallons. The home does not have a contract with a local bottled water supplier that includes a method of -
delivery in the event of an emergency . The home did not have an adequate amount of food supply in the event of 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
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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Legal Entity Rep}qsentative

| o/

, ”#\’F’ | L(Ah?b_j Mf S5 / /_7
Signattre ‘ Prlnted Name and Tl Date
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of ~ 2/21/20  Plan of correction implementation status as of ~2/21/20
(Date) (Date)
L1 Fully Implemented
i . P
The above plan of correction was approved by MC_ X Part{ally kaplenionten « SuetraiaFiograss
(Initi [ partially Implemented - Inadequate Progress
I Not Implemented
140f23

07/23/2019
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STERLING HOUSE _ | 14292

132a - Monthly Fire Drill

Regulations

2600.
132.a. An unannounced fire drill shall be held at least once a month.

Description of Violation
The home failed to keep the record of the unannounced fire drills for the year 2018,

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 violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.) //
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Legal Entity /I?«ppresentative
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of ~ 2/21/20  Plan of correction implementation status as of ~2/21/20
(Date) (Date)

CJ Fully Implemented

%C [] Partially Implemented - Adequate Progress
(Initjgfs) Partially Implemented - Inadequate Progress
L] Not Implemented

The above plan of correction was approved by

© 07/23/2019 16 of 23

https://webapp.sanswrite.com/v10.0.5/client_web_app/inspection-editor.html 8/15/2019
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STERLING HOUSE

132e - Fire Drill Sleeping Hours

Regulations

2600.
132.e. A fire drill shall be held during sleeping hours once every 6 months.

Description of Violation

The home failed to keep the record of the fire drills for 2018. The nightly drills cannot be measured for lack of

documentation.

Plan of Correction (POC)

Page 17 of 23

14292

(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 vmlatmn from occurring again. If steps cannot be completed immediately, include dates by which the steps will be complete )
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5() m\k o '\\\S ‘-_Sdi "5 guf A ,:!\'

P i
Legal Entlty}?{epresentatlve

/f

o Printed Name and T|tle

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

The above plan of correction is approved as of ~ 2/21/20 Plan of correction implementation status as of
(Date)

LI Fully Implemented
%C [ Partially Implemented - Adequate Progress
(Initi Xl Partially Implemented - Inadequate Progress
I Not Implemented

The above plan of correction was approved by
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183f - Discontinued Medications

Regulations

2600.

183.f. Prescription medications, OTC medications and CAM that are discontinued, expired or for residents who are
no longer served at the home shall be destroyed in a safe manner according to the Department of
Environmental Protection and Federal and State regulations. When a resident permanently leaves the home,
the resident’s medications shall be given to the resident, the designated person, if any, or the person or
entity taking responsibility for the new placement on the day of departure from the home.

Description of Violation

The home's first aid kit contained the following expired travel size medications:
Motrin 200 mg expired 5-2019; Alka Seltzer expired 4-2019; Neosporin expired 7-2018.

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 violatign from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)
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The above plan of correction is approved as of 2/21/20  Plan of correction implementation status as of ~ 2/21/20
(Date) (Date)

LI Fully Implemented
%C L] Partially Implemented - Adequate Progress
(Initizh) [ partially Implemented - Inadequate Progress
XI Not Implemented

The above plan of correction was approved by
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184a - Labeling OTC/CAM

Regulations

2600.
184.a. The original container for prescription medications shall be labeled with a pharmacy label that includes the
following:
1. The resident’s name,
2. The name of the medication.
3. The date the prescription was issued.
4. The prescribed dosage and instructions for administration.
5. The name and title of the prescriber.

Description of Violation
The pharmacy label for resident #2's Loratadine 10 mg does not include a label
The Refresh Tears for resident #2 did not have a date when the eye drops were opened initially.

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 violation from occurring again. If steps cannot be completed immediatek;nclude dates by which the steps will be completed.}
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The above plan of correction is approved as of ~ 2/21/20  Plan of correction implementation status as of ~ 2/21/20
(Date) (Date)

LI Fully Implemented
%C O Partially Implemented - Adequate Progress
(nitigd)  XI Partially Implemented - Inadequate Progress

LI Not Implemented

The above plan of correction was approved by
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184b - Resident's Meds Labeled

Regulations

2600.
184.b. If the OTC medications and CAM belong to the resident, they shall be identified with the resident's name.

Description of Violation
On 7/23/19, an unlabeled 32 ounce bottle of Pepto Bismol was located in the locked medication cabinet

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 violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)
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The above plan of correction is approved as of  2/21/20 Plan of correction implementation status as of ~ 2/21/20
(Date) (Date)

LI Fully Implemented
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227a - Support Plan 30 Days

Regulations

2600.

227.a. A resident requiring personal care services shall have a written support plan developed and implemented
within 30 days of admission to the home. The support plan shall be documented on the Department'’s
support plan form.

Description of Violation

Resident #3 was admitted on 3-1-19; however, the resident’s initial support plan was not finalized with a date.

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 violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of ~ 2/21/20 Plan of correction implementation status as of  2/21/20
(Date) (Date)

[ Fully Implemented
7%(_ [ Partially Implemented - Adequate Progress
(Initj S)' Partially Implemented - Inadequate Progress

LI Not Implemented

The above plan of correction was approved by
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2279 -Support Plan Signatures

Regulations

2600.
227.9. Individuals who participate in the development of the support plan shall sign and date the support plan.

Description of Violation

Resident #3 participated in the development of his/her support plan signed by the assessor on 3/9/19. However, the
resident did not sign the support plan.

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 violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed,) J\ CQ
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The above plan of correction is approved as of  2/21/20 Plan of correction implementation status as of ~ 2/21/20
(Date) (Date)
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The above plan of correction was approved by A LI Partially Implemented - Adequate Progress
(Initigd) Partially Implemented - Inadequate Progress

] Not Implemented
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