pennsylvania

DEPARTMENT OF HUMAN SERVICES

August 21, 2020

Mr. Austin Virgo

President

Quiality Assisted Care

3411 North 17th Street
Philadelphia, Pennsylvania 19140

RE: Quality Assisted Care
License #: 193050

Dear Mr. Virgo:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on September 24, 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.

Jamie L. Buchenauer
Deputy Secretary
Office of Long-Term Living
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Violation Report

| Facility Information

Name: QUALITY ASSISTED CARE
Address: 34771 NORTH 17TH STREET,, PHILADELPHIA, PA 19740
County: PHILADELPHIA

License Number: 79305

Region: SOUTHEAST

Name: Austin Virgo Phone: 2752234475
| Legal Entity

Name: QUALITY ASSISTED CARE INC
Address: 3471 NORTH 17TH STREET, PHILADELPHIA, PA, 19140

Email. AUSTINVIRGOS1@GMAIL.COM

' Certificate(s) of Occupancy

Type: Other

Pate: 02/08/2011

staffmgHours T LT L T L T I T

| Resident Support Staff: 0

Total Daily Staff: 74

| Inspection S

Type: Full BHA Docket #:

Reason: Renewal
' Inspection Dates and Department Representative
09/24/2019 - On-Site: David Carrion
- Resident Der'né'grap'hic': Data as of Ih'spe.c‘tic.m Dates
General Information
License Capacity: 15

Secured Dementia Care Unit

In Home: No Area:

Hospice
Current Residents: 0

Number of Residents Who:

Receive Supplemental Security Income: 74
Diagnosed with Mental {liness: 74

Have Mobility Need: 0

Netice: Unannounced

Residents Served: 74
Residents Served:

Capacity:

Are 60 Years of Age or Older: 7
Diagnosed with Intellectual Disability: 0

Issued By: City of Philadelphia

Waking Staff: 77

Have Physical Disability: 0

09/24/2019
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QUALITY ASSISTED CARE 19305

18 - Compllance With Laws

‘ Regulatlons

2600.

18. Apzjjllcable Health and Safety Laws - A home shall comply with applicable Federal, State and local laws,
inances and regulatsons

Carbon monoxide alarms must be installed in proximity of, but not less than 15 feet from any fossil-fuel burning
device or appliance. The home does hot have a working carbon monoxide alarm,

Plan of Correctlon (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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Slgnature ' Prlnted Name and T:tle Date

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

The above plan of correction is approved as of ~3/5/20 Plan of correction implementation status as of 3/5/20

{3 Fully Implemented

The above plan of correction was approved by % Partially Implemented - Adequate Progress

(Initia

i Partially Implemented - Inadequate Progress

L3 Not Implemented
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QUALITY ASSISTED CARE 19305

141b1 - Annual Medical Evaluation

‘ Regulatlons

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

 Description of Violation
Resident #1's most recent medical evaluation was completed on 04/13/19. The resident’s previous medical
evaluation was completed on 01/13/18.

' Plan of Correctlon (POC)

(Attach pages as necessary. Remember that you must sign and date any attached pages. Indude steps to 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.)

ssoyed  (Combimued Ve, =
m!; Ai‘? wed - Covrimved. Complipwce , e Adpinisten oot
Wil Qeview o1 Gzcdets Reaosds waokly o,

Cheek AL Poeumanits Eepecially Those Thar

Roqueesd  pveally  updafe omd o dauly o .

MBRe. Sure. PoCuments awre. CompleTed | A
DL P |

Timel / PNV

| Legal Entity Representative

Slgnature P| mted Name and T|t|e Date

| DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOXI

The above plan of correction is approved as of 3/5/20  Plan of correction implementation status as of  _3/5/20
{Date) (Date)

&1 Fully Implemented
X partially Implemented - Adequate Progress

The above plan of correction was approved by /20 Lk
(Initi G partially Implemented - Inadequate Progress
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£33 Not Implemented
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