pennsylvania

DEPARTMENT OF HUMAN SERVICES

March 5, 2020

Ms. Marjorie Carasquero
Administrator

Marjorie Carasquero

4701 North 13th Street
Philadelphia, Pennsylvania 19141

RE: Clarke Personal Care Home
License #: 114060

Dear Ms. Carasquero:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on September 30, 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 Hancock
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
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Violation Report
' Facility Information o |
Narme: CLARKE PERSONAL CARE HOME License Number: 17406
Address: 47071 NORTH 13TH STREET,, PHILADELPHIA, PA 13141
County: PHILADELPHIA Reglon: SQUTHEAST
Administrator
Name: Marjorie Carasquero Phane: 2754553080 Email: MCARASQUERO@MSN.COM

" Legal Entity

Name; MARJIORIE CARASQUERO
Address; 4707 NORTH 13TH STREET, PHILADELPHIA, FA, 19741

. Ceftificate(s) of Occupancy

Type: Other Date: 03/15/2072 Issued By: City of Phila. Dept.L&(
i' 'Stéffing Hours o D
‘ Resident Support Staff: 0 Total Dally Staff; 9 Waking Staff. 7
[ ”‘I‘ns‘pett‘ion
i Type: Full BHA Docket #: Notice: Unannounced

Reason: Renewal

Inspection Dates and Department Representative

| 09/30/2019 - On-Site: Pavid Carrion

Resident Demographic Data as of Inspection Dates

] General Information

License Capacity: 72 Residents Served: 9

Secured Dementia Care Unit
In Home: No Area; Capacity: Resldents Served:

Hospice

Current Residents: ¢

' Number of Residents Who!

! Racelve Supplemental Security income: 8 Are 60 Yoars of Age or Older: 4

; Diagnosed with Mental lliness; 8 Diagnosed with Intellectual Disability: 7
: Have Mobllity Need: 0 Have Physical Disability: 0

" 09/30/2019

1of7
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CLARKE PERSONAL CARE HOME R OO UOSUPR 1 1.4

64¢ - Annual Training

. Regulations

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

the first year.
i Descripﬂdn of Violation

+ Staff person A, the home's administrator, completed only 7 hours of Department-approved training in training
. year 2018,
. Plan of Correction (POC)

| (Attazh pages a3 necassary. Remember that you must sign and date any sttached pages. Include steps ta corract the violatlon described above and staps to
I prevent a similar violation from occurring again, If steps cannot be completed immediately, include dates by which the steps will be completed }

in qqmotlnyzma above vigiation the adminisirater In raglsterad for raining: complatad 6 hayra 218 (nauracognitve training and other upcoming Walninge 4/7/20, Fall safety and gravamlva of Injurlaa
| 4 ks, 4/14720, Cammon Madical Emargancias 4 hrs, Madication Recert .cqtlor Tra_lnln?. 47812 Raaldents Rights Tralning hr, 5/21/20 Abuse Invml?mlon'l'rnllnlng & hry, B/12/20 Blost Pracicns In

| Madication safely & Rrevenuon 4 hrs. The adminietrator will ba held redpGhisbile Y& raglster and complete the recuired 24hours annual tralning I svalding {his aourréras fratn happaning In - tha fulurs,
|
b

see attached

Legél Entity Representative

e (\(\R%ag ey (:“Eir * 3% WexY
Ao e aﬂ\'g%w
a

Printed Name and Title

Signature -

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

The above plan of correction Is approved as of  _3/4/20...  Plan of correction implementation status as of 3/4/20
(Date) (Date)

U Fully Implementad

LJ Partiatly Implemented - Adequate Progress
K Partially Implemented - Inadaquate Progress
(3 Not Implemented

The above plan of correction was approved by 7%(_
{Initi
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Pgi#?
Regulation 2600-64¢
Description of Violation

Staff person A, the home administrator, completed only 7 hours of Department-approved training in
training year 2018.

Plan of Correction (POC):

In correcting the above violation the administrator did register for training and have completed training.
2/18, 6hrs (neurocognitive training and another upcoming trainings 4/7/20, (4hrs) Fall Safety and
preventive injuries, 4/14/20, (4hrs} Common medical emergencies, medication recertification training,
4/8/20, (1hrs) residents right training, 5/12/20, (4hrs) best practices in medication safety & prevention
and 5/21/20 (6 hrs) Abuse investigation. The administrator will be held responsible to register and
complete the required 24 hours of annual department training to avoid this occurrence from happening
in the future, 50 at the beginning of each year she complete the registration of all posted and available
training offered.

3/4/20}%%%;7L

AN J\\SQ@

Marjorie Carasquero Date



03/04/2020 WED 10:24 FAX Zo23/029

CLARKE PERSONAL CAREHOME e o 11408

93a - Handrails

Regulations

2600,
93.a, Each ramp, interior stairway and outside steps must have a well-secured handrail.

| Description of Violation
The exterior steps has a hand rail that is loose and poorly secured.

Plan of Correction (POC)

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

The correction was comFIeted by securing the exterlor hand rails to a stable position and | have included
picture to show the repairs. The administrator will ensure in moving forward that the repairs will be done
in a timely manner and monthly checks will be done to avoid this from occurring in the future, The
administrator will be held responsible in checking and follow-up with having the repairs completed.,

K‘_‘\A\‘“W\\%\v- u'_-\w A
)

R0 L. memuﬁm Ea oAty
Printéd Name and Titla

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

The above plan of correction is approved as of  3/4/20.. Plan of correction implementation status as of  3/4/20
: (Date) {Date)

! L Fully Implemented

| The above plan of correction was approved by _%_C. [”"] Partially Implemented - Adequate Pragress

| (Initi X Partially Implemented - Inadequate Progress

CJ Not Implemented

09/30/2019 o
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CLARKE PERSONAL CARE HOME e e 11408

100a - Exterior - Free of Mazards

5 'Re.gulatians
2600,

100.a. The exterior of the bullding and the building grounds or yard must be in good repair and free of hazards.
Déscriptlon of Violation

. On 09/30/19, the front porch main entrance steps had several cracks approximately 12" long. The unstable steps
| pose a tripping hazard for the residents.

Plan of Correction (POC)

I (Attach pages as necassary. Remernber 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 occurding agaln. M steps cannot be completed immediately, Include dates by which the steps will be completed.)

The correction was completed and the exterior area was resurfaced and in avioding this occurence from
occurring the administrator do monthly checks and have the repairs completed immediately to maintain
a hazard free building. | have attachad picture/s to show the repair.

Legallwllinﬂty Representative'

‘(V\NL arx&(ﬁuﬁue 0 95“\%**&“&\?“\?5’

Printdd Name and Title Date

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

The above plan of correction is approved as of ~ 3/4/20  Plan of carrection implementation status as of  3/4/20
(Date) {Date)

Ld Fully implemented
%Q K partially Implemented - Adequate Progress
aniveff) L Partially Implemented - Inadequate Pragress
O Not Implemented

i
. The above plan of correction was approved by

057307357 S e
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CLARKE PERSONAL CARE HOME 11406

107d - Procedure Emergency Management Agency Submission

Regulations'

2600.
107.d. The written emergency procedures shall be reviewed, updated and submitted annually to the local

i
|
|
|
!
I
' emergency management agency.

Description of Violation
The home's written emergancy proceduras have not been submitted to the municipal emergency management
agency.

; Plan of Correction (POC)

(Attach pages as necessary, Remambar that you must £lgn and date any attached pages. Include steps to correct the violation described above and steps to
prevent a similar violation frem occurring agaln. If steps cannot be complated immadiataly, Includa dates by which tha steps will ba complatad.)

. 1ln- correcting this violation the administrator Inin coreccting in corecen carrecting this violation the administ
| registered mail and get the fax confirnation page to show the documents wag sent to the Emergency

epartment.When a respond I8 not recleved to followup with the processuntil a respond is

+ received. The documenta will be available for inspectors review. The administrator will be responsible to
follow-up with this process annually until completion.In corection of the above violation the

Legal Entity Repreéentative

&&.&& or&u“%ﬁ%wae\"«\w}*w\(“ .G{a‘?\“
Dat

Prirt®d Name and Title

. DEPARTMENT USE ONLY « HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of ~ 3/4/20  Plan of correction implementation status as of ~ 3/4/20
{Date) {Date)

1
j (} Fully Implemented

| The above plan of correction was appraved by _%Q. KJ Partially Implemented - Adequate Progress

1 tniti®  LJ Partially Implemented - inadequate Pregress
i LJ Not Implemented

50f7

"09/30/2019
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CLARKE PERSONAL CARE HOME 11406

121a - Unobstructed Egress

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

On 09/30/19, at 10:15 am, a metal bed frame blocked egress from the home’s 2nd floor fire escape.

" Plan of Correction (POC)

(Attach pages as necessary. Remember that you must sign and date any attached pages, Include steps to corract the vialation described above and steps to
pravant a simllar violation from oecurtlng agaln. If steps cannot be completed immediately, include dates by which the steps will be completed.)

In the process of correcting the above violation the bed rail was removed and the area is accessible,
the administrator and staff will ensure this occurrence is not repeatad by checking the entrance and axit
monthly and immediately reporting concerns to administrator.

; Legal Enilty Representati\ie

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

e Yay w\e(}wwﬂ%mvﬂQ&«W\\w‘&“\“’é‘*\mw

......... Prir&d Name and Title Dzte

The abave plan of carrection is approved asof  3/4/20 . Plan of carrection implementation status asof  3/4/20
(Date) (Date)

LJ Fully Implemented
(4 Partially Implemented - Adequate Progress

" (Im% X partially Implemented - Inadequate Progress
LJ Mot Implemented

The above plan of correction was approved by

09/30/2019 e
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CLARKE PERSONAL CARE HOME o 11406

132b - Safety Inspection/Fire Drill
. Regulations |
| 2600,
132.h, A fire safety inspection and fire drill conducted by a fire safety expert shall be completed annually.

| Documentation of this fire drill and fire safety inspection shalee kept.
‘Dés'crlpt'i‘c;n of Violation -
The last fire safety inspection and drill observed by a fife safety expert was conducted on 07/11/19. The previous fire
safety inspection and drill observed by a fire safety expert was conducted on 03/17/18.

Plan of Correction (POC)

{Attach pages as hacessary. Remember that you must sign and date any attached pages. Include steps to corract the vialatlon descrlbed above and steps to
prevent a slmliar violatlon from aceurring agaln. if staps cannot be completed immadistaly, include datas by which the staps wiil be completad }

Ty et i

In eorrecling the abave viclation the ndmlnlairallor will ba respangible for conacting the Fire Da_anmam engine W73 located at Loudan Sireet to viall the heme to qomrlm the annwal fire drill degervatien,
the cbasrvation will be documentaed and avallable for the Inspactora to review upon request, The sdministrator will fellow-up with the fire department In ensuring the fire dril Iv completed annually,
and documantasd, | hava contacted the fire department to have this year fire drill complated,

see attached

Legal “Entit‘y‘ ﬁéhr'éée'ﬁtativé -

. @é&)\\u\d\"@ Bu
&&N}Qﬁ@ Qm‘ﬁhu‘?w QXQWXW .

Prinfed Namea and Title ate

The above plan of correction is approved as of 3/4/20 Plan of correction Implementation status asof 3/4/20
{Date) ‘ (Date)

U Fully Implemented

i .

| The above plan of correction was approved by M« QQ Partially Implemented - Adequate Progress

: {Initighs) L.J Partially Implemented - inadequate Progress
‘ Not Implemented

TYERVERIE et e s 1 s e ——
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Pgit7

Regulation 2600 —132h

Description of Viplation

The last fire safety inspection and rill observed by a fire safety expert was conducted on 07/11/19. The
pravious fire safety inspection and drill observed by a fire safety expert was conducted on 03/17/18.

Plan of Correction (POC):

In correcting the above violation the administrator will be held responsible for contacting the Fire
Department engine #72 located at Loudon Street to visit the home to complete the annual fire drill and
safety observation, the observation will be documented and available for the inspector/s to review upon
request. The administrator will follow-up with the fire department in ensuring the fire drill is completed
annually and documented. | have contacted the fire department to have this year fire drill completed,

see attached document.
3/4/20744%

MW\
— )

Marjorie Carasquero
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