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Sent via e-mail mysterlinghouse@gmail.com 
June 16, 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 Pennsylvania Department of Human Services, Bureau of 
Human Services Licensing, (Department), licensing inspections on December 30, 2019 
found violations with 55 Pa. Code Ch. 2600 (relating to Personal Care Homes). The 

enclosed Licensing Inspection Summary (LIS) specifies the violations.  
 

On February 7, 2020 we requested that you complete a plan to correct the 
violations. We have not received an acceptable plan to correct the violations; therefore, 
we have attached a directed plan to correct the violations.  

 
All violations specified on the LIS must be corrected by the dates specified on the 

report and continued compliance with 55 Pa. Code Ch. 2600 (relating to Personal Care 
Homes) must be maintained. Failure to implement the plan of correction or failure to 
maintain compliance may result in a revocation of the license. 
 

If you have any questions, please contact me at 610-270-1137. 
 

Sincerely, 
 

Sandra Wooters 
 

Sandra Wooters, MHS, ACG 
Human Services Licensing Supervisor 

 
Enclosure 
Licensing Inspection Summary 





DPOC: 
1. The administrator or designee will conduct a training for all staff on the requirement to report any incident of abuse to AAA immediately, 
within the next 10 days upon receipt of this Plan of Correction. Documentation of the training will be made available to the Department for 
review. 
2. The administrator will discuss the importance of reporting process for all abuse to the staff at monthly staff meetings for the next 
six months.  Documentation of the agendas will be maintained for the Departments review, starting immediately. 
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DPOC: 
1. The administrator or designee will conduct a training for all staff on the requirement to report any incident of abuse to AAA immediately 
and to the Department, within the next 10 days upon receipt of this Plan of Correction. Documentation of the training will be made 
available to the Department for 
review. 
2. The administrator will discuss the importance of reporting process for all abuse to the staff at monthly staff meetings for the next 
six months.  Documentation of the agendas will be maintained for the Departments review, starting immediately. 
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DPOC: 
1. The administrator will review all resident contracts to ensure all contracts include a list of service and fees associated with the services. 
2. The administrator will not fine any residents for smoking in the home, starting immediately. 
3. The administrator will discuss the smoking policy with the residents of the home and at monthly staff meetings for the next six months, 
starting immediately. 
4. The administrator will conduct a daily walk-through of the home to identify if any residents are smoking in the home and counsel the 
residents regarding the homes no smoking policy, starting immediately.  
5. The administrator or designee will review any resident RASPS that are found smoking in the home and update the RASP on the 
residents lack of judgment regarding smoking.  The RASP will provide staff steps on how to provide support to a resident found smoking 
in the home, starting immediately. 
SLW 6.16.2020 

6.16.2020

           slw

6.16.2020



DPOC: 
1. The administrator will update Resident #2's RASP to indicate the residents potential for abusive behavior toward other residents and 
how the staff will redirect the resident, how to identify precedent behavior, how the staff will keep other residents safe from this resident 
and to obtain a psychiatric evaluation in the event this type of abusive behavior occurs in the future, within the next 10 days of receipt of 
this Directed plan of correction. 
2.  The administrator will schedule an evaluation of Resident #2 with a psychiatrist regarding this residents potential abusive behavior, within 
                                                    the next 10 days of receipt of this plan of correction.   SLW 6.16.2020
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DPOC: 
1. The administrator will discuss the homes smoking policy with the residents and staff, within 10 days of receipt of this plan of correction. 
2. The administrator will schedule a staff to check the smoking areas of the home at least three times daily and to clean the smoking area 
of any smoking paraphernalia, starting immediately. 
3. The administrator will conduct physical site inspection at least daily to ensure the smoking areas of the home are clear of all 
smoking paraphernalia, starting immediately. 
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DPOC: 
1. The administrator will schedule staff to check all lights in resident bedrooms on a daily basis when they are making the residents bed, 
starting immediately. 
2. The administrator will check random bedrooms, at least monthly, to ensure the bedside lamp is operational, starting immediately. 
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DPOC: 
1. The administrator will conduct a training with the staff on the importance of keeping toilet paper in all the bathrooms at all times, 
starting immediately. Documentation of the training will be maintained for the Departments review. 
2. The administrator will schedule staff to check all the bathrooms of the home at least three times daily, to ensure each bathroom 
has toilet paper available at all times, starting immediately. 
3. The administrator will conduct monthly physical site inspections to ensure toilet paper is available in the home at all times and will 
interview residents to determine if the toilet paper is available at all times, starting immediately. 
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DPOC: 
1. The administrator will conduct a training with the staff on the importance of keeping all soap labeled when in the bathrooms at all times, 
starting immediately. Documentation of the training will be maintained for the Departments review. 
2. The administrator will schedule staff to check all the bathrooms of the home at least three times daily, to ensure all soap in the bathrooms 
are labeled at all times, starting immediately. 
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DPOC: 
1. The administrator will conduct a training with the staff on the importance of maintaining paper towels in the bathrooms at all times, 
starting immediately. Documentation of the training will be maintained for the Departments review. 
2. The administrator will schedule staff to check all the bathrooms of the home at least three times daily, to ensure paper towels are available 
in the bathrooms at all times, starting immediately. 
3. The administrator of the home will conduct a physical site inspection at least monthly to ensure paper towels are available at all times 
and will conduct periodic interviews with the residents to determine if paper towels are available, starting immediately. 
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DPOC: 
1. The administrator will conduct a resident meeting to discuss the importance of maintaining that all fire exits are unblocked to permit 
exiting in the event of an emergency, within 10 days of receipt of this Directed plan of correction. 
2. The administrator will schedule staff to check Resident #1's bedroom, at least daily, to ensure the exit is not blocked by the 
residents bed, starting immediately. 
3. The administrator will conduct a monthly physical site inspection of the home to ensure all exits of the home are unblocked, starting 
immediately. 
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DPOC: 
1. The administrator will place exit signs on the door to the emergency exits located in the bedrooms located on the second and third 
floor, immediately. 
2. The administrator will conduct a monthly physical site inspection of the home to ensure the exit signs are properly posted, starting 
immediately. 
3. The administrator will conduct a resident meeting on the importance of the emergency exit signs on bedroom doors and the importance 
of keeping the signs posted at all times, within 10 days of receipt of this Directed plan of correction. 
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DPOC:

1. The administrator will review the updated smoking policy with the residents and the staff within 10 days of receipt of this plan 
of correction. 
2. The administrator will  update the home rules regarding the location of smoking areas outside of the home, immediately. 
3. The administrator will notify the residents of the home, in writing, the update of the home rules regarding the location of the 
smoking areas outside of the home, within the next 10 days of receipt of this Directed Plan of Correction. 
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