pennsylvania

DEPARTMENT OF HUMAN SERVICES

November 5, 2019

Ms. LeeAnna Purnell
Director/Owner

Labor of Love, Inc.

2029 North 62nd Street
Philadelphia, Pennsylvania 19151

RE: Labor of Love — Building 3
1140 North 63rd Street
Philadelphia, Pennsylvania 19151
License #: 101890

Dear Ms. Purnell:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on August 26, 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,

ats)

Kevin Hancock
Deputy Secretary
Office of Long-term Living

Enclosure
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Violation Report

Facility Information

Name: LABOR OF LOVE - BUILDING 3 License Number: 10789
Address: 1740 NORTH 63RD STREET, PHILADELPHIA, PA 19151
County: PHILADELPHIA Region: SOUTHEAST

Administrator

Name: Cara Cox Phone: 2759272935 Email: XRBC2@AOL.COM

Legal Entity

Name: LABOR OF LOVE INC
Address: 2029 NORTH 62ND STREET, PHILADELPHIA, PA, 19151

Certificate(s) of Occupancy
Type: -1 Date: 72/70/7998 Issued By: City of Phila

Staffing Hours

Resident Support Staff: 0 Total Daily Staff: 6 Waking Staff: 5
Inspection
Type: Full BHA Docket #: Notice: Unannounced

Reason: Renewal

Inspection Dates and Department Representative
08/26/2019 - On-Site: Sabrina Freeman
Resident Demographic Data as of Inspection Dates

General Information

License Capacity: 72 Residents Served: 6

Secured Dementia Care Unit
In Home: No Area: Capacity: Residents Served:
Hospice

Current Residents: 0

Number of Residents Who:
Receive Supplemental Security Income: 5 Are 60 Years of Age or Older: 4
Diagnosed with Mental lliness: 5 Diagnosed with Intellectual Disability: 7
Have Mobility Need: 0 Have Physical Disability: 0

08/26/2019 - ' ’ - " 1of5



LABOR OF LOVE - BUILDING 3 _ _ _ 10189

18 - Compliance With Laws

Regulations

2600.
18. Applicable Health and Safety Laws - A home shall comply with applicable Federal, State and local laws,

ordinances and regulations.

Description of Violation

Personal care and assisted living homes must post the required influenza information in a public place in the home
year-round as required by the Influenza Awareness Act (HB 1785). The home did not have an influenza poster

anywhere.

Plan of Correction (POCQC)

(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
prevent a similar violation from occuming again. If steps cannot be completed immediately, include dates by which the steps will be completed.)

Tue fos7et Has Bt DowniLosvel  fos7ed O TRe
Bucce 71/ gﬂ{{iﬁ: me/gﬁmﬂffﬁﬁﬁﬁz@ Wzie Coecy ﬂmy
For. Furvre ComPlzsmyce

Administrator or designee will ensure the influenza poster is always posted in a conspicuous place in the home.
Weekly physical site checks to be conducted to ensure compliance.
SP 10-07-19

Legal Entity Representative

L B, (et Roserr B Coxc- Amanssarvt. sol3l)7

Signature Printed Name and Title Date

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

10-07-19 10-07-19
The above plan of correction is approved asof __ Plan of correction implementation status as of L
(Date) (Date)

™ Fully Implemented A
Sp VPartiaIIy Implemented - Adequate Progress
[ Partially Implemented - Inadequate Progress
™ Not Implemented

The above plan of correction was approved by
(Initials)
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LABOR OF LOVE - BUILDING 3 _ | | | 10189

101j7 - Lighting/Operable Lamp

Regulations

2600.
101.j. 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

One of the bedside lamps in the 2nd floor bedroom did not work at the time of inspection.

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 occuning again. If steps cannot be completed immediately, include dates by which the steps will be completed.)

Tie Lamp Has Beew /Le%ﬁc:eﬁ, THE Romoncsiia 7o Weec
CreTK by For CompPlamvces,

Administrator or designated staff person shall check the home at least weekly to ensure all resident beds have
an operable bedside lamp or source of lighting that can be turned on/off from bedside. Logs of checks will be
maintained by home and made available for Department review.

SP 10-07-19

Legal Entity Representative

o foborr (ox- Aomawissriamt. nf3h?

Sig nature Printed Name and Title Date

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

10-07-19 -07-
The above plan of correction is approved as of Plan of correction implementation status as of 100G
(Date) (Date)
I~ Fully Implemented _
. Sp V Partially Implemented - Adequate Progress
The above plan of correction was approved by — it | p
(Initials) i Partially Implemented - Inadequate Progress

I Not Implemented
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LABOR OF LOVE - BUILDING 3 10189

121a - Unobstructed Egress

Regulations

2600.
121.a. Stairways, hallways, doorways, passageways and egress routes from rooms and from the building must be
unlocked and unobstructed.
Description of Violation

On 8/26/19, the 2nd floor emergency exit was blocked. There was a ladder by the door leading into the emergency
exit, a box, a large trash bag, and other clutter and debris in the room around the emergency exit which would
prevent a safe and hazard free exit.

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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- e

ComPloAnCe

Within 30 days of receipt of the plan of correction: Administrator or designated staff person will check the home
weekly to ensure all stairways, hallways, doorways, passageways and egress routes from rooms and from the

building are unlocked and unobstructed. Logs of checks to be maintained by home and made available for
Department review.

SP 10-07-19
Legal Entity Representative

W CC Roseor (o5 Aomalz Smpmst. /o /5//7

éignature Printed Name and Title Date
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!
10-07-19 10-07-19
The above plan of correction is approved as of Plan of correction implementation status as of LIl
(Date) (Date)
I Fully Implemented _
. St Partially Implemented - Adequate Progress
The above plan of correction was approved by _ — : |
(Initials) ! Partially Implemented - Inadequate Progress

' 08/26/2019

™ Not Implemented
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LABOR OF LOVE - BUILDING 3 10189
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 conducted fire drills during sleeping hours on:

- 5/28/18 at 10:46PM

-12/31/18 at 11:56PM

More than 6 months elapsed without an overnight fire drill.

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 occuming again. If steps cannot be completed immediately, include dates by which the steps will be completed.)

T wte Toac Resravsemrry oL THEs MEs Hat, T/ fspen
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Within 30 days of receipt of the accepted plan of correction: The home will conduct a sleeping hour fire drill for

the next two consecutive months and at least one sleeping hour fire drill every six months thereafter. Fire drill

logs will continue to be maintained by home and made available for Department review.
SP 10-07-19

Legal Entity Representative

o G

s /Q&/}E}ﬁf (ox - AIAMIS AT/ 0/5//?

Printed Name and Title Date
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

S 10-07-19 10-07-19
The above plan of correction is approved as of ~

Plan of correction implementation status as of
(Date)

(Date)
{7 Fully Implemented

(/ Partially Implemented - Adequate Progress
The above plan of correction was approved by s V M : .

(Iniﬁaiﬁ) T“ Partially Implemented - Inadequate Progress
[T Not Implemented
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