pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail roxboroughhomeforwomen@gmail.com
July 27, 2020

Ms. Gabrielle Anik

Administrator

Roxborough Home for Women, Inc.
601 East Leverington Avenue
Philadelphia, Pennsylvania 19128

RE: Roxborough Home for Women
License #: 141560

Dear Ms. Anik:
As a result of the Pennsylvania Department of Human Services, Bureau of
Human Services Licensing, (Department) review on February 27, 2020 of the above

facility, we have determined that your submitted plan of correction is fully implemented.
Continued compliance must be maintained.

Sincerely,

Saundra Weoters

Sandra Wooters, MHS, ACG
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing/ /Southeast Regional Office
1001 Sterigere Street, Room 161, Building 2 | Norristown, Pennsylvania 19401 | 610-270-1137 | F 610-270-1147 | www.dhs.pa.gov






ROXBOROUGH HOME FOR WOMEN 14156

42s - Privacy

Regulations

2600.
42:s. A resident has the right to privacy of self and possessions. Privacy shall be provided to the resident during
bathing, dressing, changing and medical procedures.

Description of Violation

room. Camera 2 is the 1st floor common area where residents watch television. Camera 15 is in the medication
room. Residents come into the medication room to have their medications administered. Camera 12 is recording

the 2nd floor indoor porch area. The common areas for the cameras listed above do not have any entrance or exit
doors.

Plan of Correction (POC)
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PARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!
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ROXBOROUGH HOME FOR WOMEN 14156
51 - Criminal Background Check

Regulations

2600.

51. Criminal History Checks - Criminal history checks and hiring policies shall be in accordance with the Older
Adult Protective Services Act (35P.S.§§ 102

25.101—10225.5102) and 6 Pa. Code Chapter 15 (relating to
protective services for older adults).

Description of Violation

Staff Member A started as a direct care worker on

5/31/2019. The home did not complete a criminal background
check until 6/6/2019.

Plan of Correction (POCQ)

(Attach pages as necessary. Remember that

you must sign and date any attached
prevent a similar violation from occurring a

pages. Include steps to correct the violation described above and steps to
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ROXBOROUGH HOME FOR WOMEN 14156

54a - Direct Care Staff

Regulations

2600,
54.a. Direct care staff persons shall have the following qualifications:

2. Have a high school diploma, GED or active registry status on the Pennsylvania nurse aide registry.
Description of Violation

Direct Care Staff Person A, does not have 3 high school diploma, GED, or active registry status on the Pennsylvania
nurse aide registry.

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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ROXBOROUGH HOME FOR WOMEN 14156

64c - Annual Training

Regulations

64.c. An administrator shall have at least 24 hours of annual training relating to the job duties. The Department-

approved administrator training course specified in subsection (a) fulfills the annual training requirement for
the first year.

Description of Violation

Staff Person B, the home's administrator, did not com

plete any hours of Department-approved training in training
year January 1, 2019 to December 31, 2019.

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 whi the steps will b campleted.) .
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ROXBOROUGH HOME FOR WOMEN 14156

85e - Trash Outside Home

Regulations

2600.

85.e. Trash outside the home shall b
rodents.

e kept in covered receptacles that prevent the penetration of insects and
Description of Violation

On 2/27/2020 at 1:00 P.M. the dumpster was uncovered.

Plan of Correction (POC)

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

t the violation described above and steps to
prevent a similar violation from occurring again. If steps
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ROXBOROUGH HOME FOR WOMEN 14156
103c - Food Protected

Regulations
2600.

103.c. Food shall be protected from contamination while being stored, prepared, transported and served.

Description of Violation

On 2/27/2020 at 12:50 P.M. there was an uncovered

box of cookies stored in the walk-in freezer located in the
basement.

Plan of Correction (POQC)

(Attach pages as necessary. Remember that

you must sign and date any attached
prevent a similar violation from occurring a

pages. Include steps to correct the violation described above and steps to
gain. If steps cannot be completed im

mediately, include dates by which the steps will be completed,)
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02/27/2020 7 of 15



ROXBOROUGH HOME FOR WOMEN 14156

141b1 - Annual Medical Evaluation

Regulations

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 com

pleted on 1/15/19. The resident’s annual medical evaluation
is more than 12 months overdue.

(repeat violation 3/27/19)

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, inclu
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ROXBOROUGH HOME FOR WOMEN 14156

185a - Implement Storage Procedures (continued)

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

The above plan of correction is approved as of ~ //27/2020 Plan of correction implementation status as of //27/2020

(Date) (Date)
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(Initials)
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ROXBOROUGH HOME FOR WOMEN

14156
187a - Medication Record
Regulations
2600.

187.a. A medication record

shall be kept to include the following for each resident for whom medications are
administered:

Description of Violation

Resident # 2 is prescribed blood sugar readings twice daily. However, Resident # 2's medication administration
record does not indicate the Resident's name of the glucometer tracking sheet.

Plan of Correction (POCQ)

(Attach pages as hecessary. Remember that you must si

gn and date any attached pages. Include ste
prevent a similar violation from occurring again. If steps

ps to correct the violation described above and steps to
cannot be completed immediately, include

dates by which the steps will be completed.)
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t2 I?I'rl?e administrator will check the MAR's on a bi-weekly basis to ensure required documentation is timely, starting imme y
3: Documentation of the training will be maintained for the Departments review.

SLW 7.27.2020

Legal Entity Representative
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02/27/2020 11 of 15




ROXBOROUGH HOME FOR WOMEN 14156

187b - Date/Time of Medication Admin.

Regulations

2600.
187.b. The information in subsection (a)(13) and (14) shall be recorded at the time the medication is administered.

Description of Violation

Resident # 1 has a glucometer reading on 1/30/2020 at 12:05PM of 181. There is no entry on the MAR or
glucometer readings for that day.

Resident # 4's has glucometer readings on 2/25/2020 at 5:04PM for 362; 2/24/2020 5:01PM for 429; 2/23/2020
5:33PM for 339; 2/22/2020 4:24PM for 379 that was not recorded at the time of the reading.

(repeat violation 3/27/2019)

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 the steps will be completed.)
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ROXBOROUGH HOME FOR WOMEN 14156

187c - Refusal of Medication

Regulations
2600.

187.c. If a resident refuses to take a prescribed medication, the refusal shall be documented in the resident's
record and on the medication record. The refusal shall be reported to the prescriber within 24 hours, unless

otherwise instructed by the prescriber. Subsequent refusals to take a prescribed medication shall be
reported as required by the prescriber.

Description of Violation

Resident #1's medication administration record stated she refused her blood sugar check on all days from
1/28/2020 to 2/10/2020. There is no documentation of the refusal being reported to the prescriber. There are no
initials of the staff member taking note of the refusal from 2/1 1/2020 to 2/15/2020.

Plan of Correction (POQ)

(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
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2. All staff administering medications will be trained on the importance of reporting refusals to the residents phy

the next 10 days of receipt of this plan of correction. _
3. Documentation of the training will be maintained for the Departments review.
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Legal Entity Representative

Fﬁui@@e ‘ Gabri €elle %27 (K M/t‘LL(;LS—a‘;Y_ 6 é}'[i’/ 5’0

Namé énd Title Date

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

The above plan of correction is approved as of  7/27/2020 Plan of correction implementation status as of ~ 7/27/2020

(Date) (Date)
Jlmplemented
The above plan of correction was approved by 5’&4/" Not Implemented
(Initials)

02/27/2020 13 of 15



ROXBOROUGH HOME FOR WOMEN 14156

187d - Follow Prescriber's Orders

Regulations

2600.
187.d. The home shall follow the directions of the prescriber.

Description of Violation
Resident # 1 is prescribed Brimondine Tartrate 015% eye drops(1 drop in left eye twice a day for glaucoma). This
prescription is unavailable in the Med Room and the PCA’s medication notes on 1/28/2020 to 2/6/2020 12pm state

“waiting for refill”. On 2/6/2020 at 8pm the notes state the medication was refused. On 2/11/2020 to 2/27/2020 the

notes again state “waiting for refill”. The MAR for 2/1/2020, 2/2/2020/, 2/3/2020, and 2/4/2020 indicate
that Resident # 1 received the medication on all 4 days at 8pm.

(repeat violation 3/27/ 19)

Plan of Correction (POC)

(Attach pages as necessary. Remember that you must sign and date any attached pa

ges. Include steps to correct the violation described above and steps to
prevent a similar violation from occurring again. If steps cannot be completed imme

diately, include dates by which the steps will be completed.)
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?.P'Igl(e::administrator will conduct a med audit and check of the MAR's at least bi-weekly to ensure all resident medication is

available for administration, starting immediately.
SLW 7.27.2020

Legal Entity Representative
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ROXBOROUGH HOME FOR WOMEN 14156

252 - Record Content

Regulations

2600.
252. Content of Resident Records - Each resident’s record must include the following information:

Description of Violation

Resident # 5's record does not include hair color, eye color, identifying marks, and a photograph.

Plan of Correction (POC)

(Attach pages as necessary. Remember that you must sign and date any attached pages. Include ste

Ps to correct the violation described above and steps to
prevent a similar violation from occurring again. If steps cannot be completed immediately,
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e i i identifyin
1. The administrator or designee will audit all resident record to ensure each record includes the hair color, eye color, i fying

ithi ipt of this plan of correction. :
marks and a photograph, within 30 days of receip : _ i
2. The administrator will conduct a bi-annual audit of all resident records to ensure the required documentation is inc

starting immediately.
SLW 7.27.2020

Legal Entity Representative

Printed Name and Title Date
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The above plan of correction is approved as of ~ 7/27/2020

Plan of correction implementation status as of  7/27/2020
(Date)

(Date)
Implemented

The above plan of correction was approved by + Not Implemented
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