pennsylvania

DEPARTMENT OF HUMAN SERVICES

March 2, 2020

Ms. Marcia Waite Sokale
Administrator

Evadney Scoggins

1243 West Tioga Street
Philadelphia, Pennsylvania 19140

RE: Scoggins Personal Care Boarding Home
1245 West Tioga Street
Philadelphia, Pennsylvania 19140
License #: 140150

Dear Ms. Sokale:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on March 20, 2019, March 21, 2019, and October 16, 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



VIOLATION REPORT
PERSONAI. CARE HOWNIES - 55 Pa.Code Chapter 2600

Page 1 of 286

-
PCH Name: SCOCGINS PERSONAL CARE BOARDING HOM(E

License Numboy: 14015

Address: 1245 WEST THOGA STREET, PHILADELPHIA, PA 14440

et

County: Phlladelphla

Adinlnistrater; Marcia Waile Sokale

Region; SOUTHEAST

Legal Entily Name: EVADNEY 8COGGING

bt

Legal Enlily Address: 1243 WEST TIOGA STREET, PHILADELPHIA, PA 19140

Cartlficate{s) of Occupancy
Other
Q8062012
Clly of Phila/Depl. of LI

Staffing Hours

Rastdent Support: C Total Ualfy Statf: 18 ' Waking Staff; 14

Type of Inspaction: Full BHA Dacket Nurber: Notico; Unannounced

Reason{s) for lnspection(s)
Renewal

On-Site Inspuctions Dates and Department Represenfatives Qn-Site
03/20/2019: Freeman, Sabrina

-
- Off-8lte Inspection Dates and Ingpeators, if Applicable
03/21/2019; Freemun, Sabrina

Other Detalls
Partial or Full Triggors: Random Indicalors:

Resident Demogriphic Data as of nspection Dates
Licensed Capacily: 26 ' Number of Residenis who:
Number of Rosidents Served: 18 ’ Recelve Supplemontal Security fncome: 18
Secuyed Dermentia Care Unlt in Home: No Are 60 Years of Age or Older: 14
Ares: Havir Mental filness: 16
Securad Qementla Unit Cagacity, If Applicable: Have an Inleliectual Disabliity: 2
Numbar of Residenis Setvad In Secured Dementia Care Unit, Have a Mobily Nge: O
if applicalile:

Have a Physicai Olgabfilty: O

Numbee of Current Hosplee Rosidents: O
Number of Hosplce Residen!s in past year: 1
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Page 2 of 26
Violatioh Report: 14015 - (372020719 - Fréefman, Sabrna o

PCH Nameo: SCOGGINS PERSONAL CARE BOARDING HOME

1. REGULATION 85 Pa.Code §2600 !

2800.3(c) - The parsonal carg home shail post the current license, a copy of the current licensing inspection suramary
issued by the Department and a copy of this chapler in a conspicuous and public place in the personal care home

Za. DESCRIFTION OF VIOLATION

0On 3/20/19 the home's ¢uirent violation report was not pested In a conspleuous and publlc place. Staff person A printad the violation
repori on this dale. -

3. PLAN DF CORRECTION (FOC) (Attach peges us necessary  Remember that you must slgn and date any attsched poges.)

Include slaps lo correct fio violallen deseridad abova and slaps o prevent & sinititar violetion from ocsurring agafn. Jf steps cannol be compleled
immedlataly, includa datos by which the steps will Do comploled.

Landale Plag

Violhen copod & posted o e Ballhe boasd 1% T

Q‘C&\\ﬁ Gt g C rﬂPU‘(\" (RS be}\t r\c,l\ 3\&.5& Nl ?\—&Ma“f{.@ﬂ&je).

3| 20
R\u,rt p\mn

Qﬂ,@% AR \%\—v_&Cjsz Yo enswre thal  pvo o)
Could “iaad Ty QA CoPles widd be ode and
W M\M,é\ Mo Aueh 0t \\( U Ui’—ﬁzuﬁﬁ

¥

P

I \m (\(5\(11}71\! g{:’i’\, Tio_ WJL\ LA IO R ‘H’,\. k— i E@f :I‘ B RRNRYAD W
éﬁ 0\«»\%‘\0\&— L\P’\'&nﬁgmr S0 nn i ij\ A el Ve

Repeat Violation: No Date(s) of Previous Violation sk )
Signature of L.egal Entity Raprewnmg {) (S&
Regulred on EVERY Fage (ﬂ) & (IQG&__ .
Printed Name and Tille of Lega] Entity Re{prasenta\iva 0a }
; : . i
{Reduired on EVERY Page) Mcm Cn \/-\ Cu,l\t . Sokcl'ﬁ. _é:dm 1 bl q | (!! QO { ci

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

02-27-2020 ' 02-27-
w—n(ﬁ-rrw Plan of corractfon implementation slalus as ol 02-27-2020
alag

) {Dale)
M Fully Implemented

S p D Parliglly implemented - Adequale Progresa
: \
[] Paritally implemented - Inadaquale Progress

| —

The above plart of correction is approved as of

The above plan of correction was approved by _—
. {Initials) - L
L D Nol Implemented
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Page 3 of 26

Viclatlon Reporl; 14015 - 037202019 - Freeman, Sabrina
PCH Narne: SCOGGINS PERSONAL CARE BOARDING HOHE

1. REGULATION 85 Pa.Code §2600
2600.20(b)(1) - The home shall keep a record of financizd transaciions with the resident, including the dates, amounts of
deposits, amounts of with(rawals and the current batance. :

2a. DESCGRIPTION OF VIGLATION
The home manages lhe finances for resident #1, #2, and #3. The financial racords wers not lagible and canlaineq edils, cross-outs,
and darkened or rewritten numbers.

3. PLAN OF CORRECTION [POC) (Atach pages us necessary. Remember that you must sipn and dale any attached pages.)
Inciutdy sfops To correct the viollion described above and staps fo pravent a similar violation from oceurrng again. i sleps cennot be compleled
Immadm taly, Inciuds dales by wiich the sleps will be complated.
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S SNLL %LL (el N .
f-ﬁuf?wiw\-‘r we gdsal Ton ‘ %A@‘*Delr Mo e tdear () fuads
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Yo comoun o B R mta\ﬁ“ 85-3 L need b Male
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Repeat Viplation: No Date(s) of Previous Violatlon(s):
T
Signature of Legal Entity Represeniat _
{Required on EVYERY Page) m’im ’CS(YI&,@L.»
Printed Name and Title of Logal EntE*Reprasentatwe Date A ( ' )
(Reauired en EVERYPagol (A /. Nm Sokals. Mml bl q ] 2019
DEPARTNIENT USE ONLY - HOMES NAY NOT WRITE BELOW THIS LINE!

S 02-27-2020
Tha above plan of curreclion is approved as of Plan of conectlon implementation status as of 02-27-2020
{Da‘(’) ' "'W

Fully Impiemented
Pardially Impiemanted - Adeduale Progress

P

Pariialty implemenled - Inadequate Progress
{(Inltizls)

‘The above plan of correction was approved by
' Mot lmplemented

OO&d
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Page 4 of 26

( Violation Report; 14015 - 03/20/2019 - Freeman, Sabiina
FPCH Name; SCOGGINS PERSONAL CARE BOARDING HOME

1. REGULATION $5 Pa.Code §2600
2600.20(b)(9) - A copy of the itemized account shall be kept in the resident's record

2a. DESCRIPTION OF VIOLATION

The home failad to previde the 2017 quarterly financial accoimling record for resident #1, Additionally, the home's financial record
keeping for resident #1 was not legible and contained edits 1 include dark or rewritten numbars. Also the home documented a renl
incraase for 2019 which would exceed resident #1's insome snd would not afiord them io thelr 385 petsonal needs allowance,

The hama failed to provide the 2017 quarlerly financlal accounting record for residen! #2., Additionally, the homa's financial record
keaping for rasidant #2 was not legible and thelr guarerly reat for the period of 10/1/18 through 1273115 excaaded thelr income,

The home failed to provide the 207 quarterly flnanclal accounting record for resldent #3. Addittonally, the home's financlal record
keeping for resident #3 was not lagible and contained edils t Inciude dark or revarliten numbers. Also the home documented ront far
resident #3 oxceeds thelr Income.

3, PLAN OF CORRECTION (POC) (Annch pages as necessary. Remember that you must sign and date any sitached pages.)
includa steps e corraut the violalion desaribed above and sleps by prevent a simifar viofation from coctring egaln. I steps ¢annot be completed

Immadralafy, Incfude dates by whl’ch the stops will bo comp)ofod { &12
KN o 207 wae hod ban

‘ O LU\% w_gchmS' «Em tél;r ; u;ifm aLe g |

W rtyo o: - R
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O s2sdsar BT wesadant A Aod rtoebar, muke_s é
, \,&,mm\&ii“‘f\ “'T"n\g_ Aga. duCLLL\‘\ Q\Lm'\am,_'él U\U»D( f\A.( &L

(osn c@% Np hnancas weec due foc <OIF per oulbachedf

. o 2lazle® ]
ﬁc L:?L&gfz\inb@ocrgr?y d&/td mkx'trl:r:/rq\# Gai. O ll¢ Wi f/\ﬂLFd;f ! ‘\;’oc[{% ?\‘Lﬁ—\f{ftj'
v q\h N if\m Kaocta,L(s Okmmft(,[ﬁw‘l <fw w_,agﬁ&;ﬂr# : .
W LJL,L'Z}_LLu_I’\QL |r@\(20"{':{— N
’ O m:tc,u \g mw; .

Mowe M;e_, 5|

Repeat Violation: No Date{s) of Previous Violatioms)
Signature of Legal Entity Repre tlve ) / q{ ! /
{Required on EVERY Page] C&'”%M \l,(,(,L( ;.’JL_
Printed Name and Title of Legal Entuy Representa ! g k Date l ] e
(Required on EYERY Pags) QA CALL OLL €.~ CLL(L Q1 g [p{
N ¥
DEPARTNENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
o - 02-27-2020 02-27-2020
The above plan of comreclionis approved agof Plan of orreclion Implementation status as of
(Date) DAt
[0 Fully mplemented
Partially implemented - Adequate Pragress
"Tha above plen of coreclion was approved by Sp — ]:] Partially implemenled - madaquate Progress
Initfals}
(niiats) C [[] Netimplemented
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Page 5of 28

Violatlon Repor: 14615 - 03/20/2019 ~ Freeman, Sabtina
PCH Name: BCOGGINS PERSONAL CARE BOARDING HOME

1. REGULATION 55 Pa.Cade §2600
2600.81(b) - Wheelchairs, walkers, prosthelic devices and other apparatus used by residents must be clean, in good
repair and free of hazards.

4

2a, DESCRIPTION OF VIOLATION
G 03/20/19 there was a broken showser chair in the balhiub i the {irst floar batiroom of the communily room.,

3. PLAN OF CORRECTION (POGC) {Attach pages as aecessary. Remember thet you inast sign and date any attached piges)

Ineude stops lo corract the violation describad aliove and sleps ta proveni s sinflar vislation from ocouring sgale, I stepe cannot be complatod
immedlelaly, Inciudo dales by which the staps will be compielad. :

| Tmoedoabe Plan :
The  cn@ir wad Aok eolen Nl SO w@\i\] COSL- ¢
‘ A ﬁﬂ“\«L S\/LD U3¢ {’,”\C&ym a’PPLQ‘Le’Gl (}')\’“Okﬂrj . [7._,“
Cecred g oo ‘og Hohtnine th onk o Th

C,\’UA,U“ ; 'rr‘(jf A oddo ek d -’?’Y’C,J‘uu”ﬁi‘«> | Bj&ml(c(

p\m - _3__&1,;“._@,‘_&_'\_& “

M (\\j&m;—w&\@@ wese. Inakheced o C’)\M)_K %
G Mok tnd &'?ch‘“}‘f‘& W& b;j vesudeal v “\
o -f&-f\urb PP an d Sefe used

§i s N N ?&( . .
- 3
- - Ssllowy cuip ho RAasuce
Adrw \(ﬂw\&a{%ﬂ ng,w b’&ﬁk B - U |
Coong\non ca 410 SN - Frggmen,
Rupeat Vialation; No Data(s) oﬂ:revlous }Ji'ﬁl%ltlon(s): .
anumeson iz efbcvead At Sl e

Printed Name and Title of Legal Eri(ltv Represen tive Date ¢ }
(Reguired on EVERY PaﬂthJ\QJ L (4\ f}&\& JSG\,(LLL\L Mm[mm~ / ‘{ (1

A (T
DEPARTMENT USE ONMLY - HOMES MAY NOT WRITE BELOW THIS LINE
The abova plan of corection s approved as of 02'27'20‘20_ Plan of comection Implementation status as of 02727-2020
(Datef , -—'—-E"D"a"t'a‘—
w Fully Implemeanted
5, ﬁ [] Parlially implemented - Adeguate Progress
The above plan of correclion was approved by - D Parltally lmplemented - Inadequate Progress
inilial
o) (7] Mot implemented
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Page 6 of 26

Viclation Report: 14015 - 0372072019 - Freernan, Sabilna
PCH Name: SCQGGINS PERSONAL CARE BOARDNNG HIME

1, REGULATION 55 Pa.Code §2600
2600.85(a) - Sanitary conditions shall be mainlained.

24, DESCRIPTION OF VIOLATION
On 0372019 at approximately 12:45 pm the following conditions were obsarvad:

Tha first floar bathroom in the communlty room has a slench of ordne.

The second flaor bathreom had 8 stench of uring,

The second floor balhroam by bed reom H9 had dint and grinie in the bathlub,

The third fioer front bathroom walls were stained and didy,

The liest Roor bathroom walls had cracks throughoul and were slained and dirly. Tre bathiub had mifdew and ald that was visitle.

4

3, PLAN OF CORRECTION {POC) (Attuch pages as necessary. Remember that you musl sign and date any atteched puges,)
Include sleps lo corroc] the viofaticn describad ebove end stepa Ly prevent a similar vielation from eccuning agaln, I sleps cunnof be compleled
Immadialely, Include dates by which the staps will be complated.

K 'd'hl'“””“ Aans | Yo b ﬁ“ vbums o
3 Sﬁ_ﬁ m@.‘mw& v C/LUMW AR YeuN
&Q\Qb é&i{c\ ;WLLS U\C,,\MJLUQ \(\\%\UJ\O] h ‘ u\_)\\Dw\J)} Cu’lﬁ

oL, L
DO walls were u)vp‘e MCL PW“ d
f,lm

Y ( { g\ ”TC{ L’”t‘i&
%b-u&\,gtk m/éérh \w@gt %ki\ wao Stvaped @ P

i Ape)

A b 3 oy ‘ - ‘ e
T md\m}v i koi}b RN w‘i&m&f el M% v oS
CD m ufg:ﬂ_ﬂ SL(,L ig é, U\m :_L Q%BNJ 41 Y (i,c ﬂ;\_ﬁu o rh‘._

s PM é 2 por Chucks

% »\(M_b S i w\&U S\w:)‘a\,bu)»wp uwndii 39
3’“«*“%—4 Conly Cnmpiiaace

Repaat\"iolallon, No Date(s)nof Pl'té)iﬁ\us Violation(s)

Signature of Legal Enity Repres tive U A t "
{Required on EVERY Page} & W laJlL___
Printed Namo and Title of Legal Erlntity Reprosontalive

(Regulred on EVERY Pace) 4 . " \r\aike—Sokadh A-c{mmﬁth\mte C{llt\ul‘l

DEPARTMENT USE ONLY - HONMES MAY NOT WRITE BELOW THIS LINEI
. 02-27-2020 .
The above plan of correction Is approved asof e Plan of correelian implementation status as of 02-27-2020
{Dato) : — e

E:l Fully Implemented
. M Partially lmplemented - Adequate Progtesy
The ahovye plan of comeclion was approved by Sﬁ [] Partially tmplemented - Inadequate Progress

" (initials
Coiial} (] Wotimplemented
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Page 7ol 26

Violalion Report: 14075 - §3720/2010 - Freaman, Sabrina
PCH Name: SCOGGINS PERSONAL CARE BOARDING HOME
1. REGULATION §% Pa.Code 82600

2600.85(d) - Trash in kiichens and bathrooms shall b keplin covared trash receplacles that prevent the penalratlon of
insects and rodents.

2a. DESCRIPTION OF VIOLATION
The trash cans in the {irst floor community room battroorn iand in the 3rd flaor bathroom did not have lids.

3. FLAN OF CORREGTION {POC) {Attach pages s necessary, Remetnber that you rmust sign and daté any altached pages.)

Inefude sleps fo correct the Walution daseiibed ahave and slops lo prevent a simifer viclalion from otcining again. If steps cannot be compleled
immuocialely, include dates by which he steps will be completeq.

Immediate Paq | |

e

Treoh cams  t (G B Fleor commumn, balironm
o\,,-\& c(r:gkm” Pﬁﬂ'\\ﬁmom E\/;\-‘\-fiiﬁ, Z@?@ﬁ” %DLE‘LH: Cang
ks \\6\&, (« ?3\"1”\ 20N

Fu)m,m Pan ) | -
I%amws\m\w |Besgru, vl Msmber oo heme and
S t(i\}(& A RASUse-  Con = M& CﬁoﬂP\i R .

R@Sg@%@%\r
S b Nl
Pt hee ﬁ(éronc@w, bl ol UJD'dh }Lbugbr\iw \‘}
SJY&&{ Yo easuse. BN \nruu_cl CJBW\P {onca | .

Teee \unk sfs\)hgv chuele  weddl be Mo \Q\‘ cuim-mi

Repaat Viotation: No Date(s) of Fravmus Violation:x}:

Signaturs of Legal Entity Rep ta
{(Required on EVERY Pagal E{:u,c &,[,ULI‘)
Printed Name and Title of Lega Entity Reprebe

f
(Required on EVERY Pago] KX n\ igv k &,\AJLQL Mmﬂﬁk(i\t e G I LLX‘ZG“LC[

DEPARTMENT USE ONLY - HOMES MAY NGT WRITE BELOW THIS LINE!
02-27-2020

(Date,

-

The above plan of correction 15 approved as of

Plan of correction Implementation status as of 02-27-2020
: {(Dale)
[] Fullyimplemented

[:] Paliglly implemented - Adequale Progress
The ahove plan of coireclion was approved by Sﬁ . M Partially implamanted - Inadaquate Progress

(Initfals)
[T] Nat Implementod
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Page 8 of 28

Violatlon Report: 14015 - 63/20/2019 - Freeman, Sabrina
PCH Name: SCOGGING PERSUONAL CARE BOARDING HOME

1. REGULATION 65 Fa,Code §2600
2600.88(a) - Floors, walls, ceilings, windows, doors ani ether surfaces must be clean, In good repair and free of hazards.

L

2a, DESCRIPTION OF VIOLATION )
The bathraom by bedroom #9 had a broken toilet lever that could not flush, The bathiub was dirty and had chipped paint pesting of!,

The wazll palnt was chippad and peeling.

The hird floor front room had vealls Where the paint was chipoed and peeling. There appeared to be watar damags under the window,
as mold and mildew was visible. The Nloors and baseboards ‘were smeared with ¢irt.

The bathroom on the first floor located in the bedroom had dity walls and chipped paind, There Is a large kole undar the sink al the
drainage plpe. The badroom walls have peeling paint, The lub stopper has erpded and tha {ub has mildew.

The second fleor balhroom en the female side, has a (arge hsle in the celling diectly abave the bathtub,

3, PLAN OF CORRECTION {POC) (Attuch pages as nccessacy, Remember that yon must sipn and date any attached pages,)
fncludo stps fo corract the viofaifon deserbed above and steps io prevent a simflar vidlalion from otourring again. Hf stops cannot be compfated
immadivlaly, nciude dales by vehlch the steps will be completed.

Tt e dustlt, Pl - .
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o [Pacsy = Bamn [Besvecun. v oahaue b Aot ofien 4 prosc

Repe_:;t Viclation: No D\ate(s)g Previous Viclation(s):
Signature of Legal Entity Repre e ¥
| [Required on EVERY Page) c%}}fﬂé()&gﬁgw
A W I e g |20 16
DEPARTMENT USE ONLY - HONES MAY NOT WRITE BELOW THIS LINE]
The above plan of corecilon Is approved as of 27__2_(_)20 Plan of comreclion implementation status as of 02-27-2020

(Dale} e
D Fully Implamented

' S p Partially Implemented - Adequate Progress
Parlially Implemented - inadeguale Progress

The above plan of comreclion was approved by .
(Initiatsy
D Not implemented .
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Page 9 of 26

Vichation Repart: 140145 + 03/20/2019 « Freeman, Sabrina
PCH Name: SCOGGINS PERSONAL CARE BOARDING HOME

1. REGULATION 85 Pa.Code §1600
2600.92 - Windows, including windows in doors, must be In good repair and securely screened when doors or windows are

open.

Za. DESCRIPTION OF VICGLATION
The window in the community roern was apen and did nat have a screen.

3. FLAN OF GORRECTION {POC) (Aflach pages as necessary. Remember that you mast sign and date any attached poges.) I
Include sleps to carrect the viotallen desciited above and sleps 1o pravenl a similar viglalton from occurring agaein. If sleps cannot he comgplaled
Immedfafely Include dates by which the steps will be complated,

~uds Plan -
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Repeat Vielation: No Date(s) of Previous Vicolatlon([s):
Signeture of Legal Entity Repres
Requirad on EVERY Page m ﬂ y—(-h S&mﬂ&__
Printed Name and Title of Legal éntky Reprogolaliv ' .
_(Reguxred oh EVERY Page) MMO-C\. &.,ui'ﬁ Date Q\ lﬁf&) 1 0(
DEPARTMENT USE ONLY - HOWES MAY NOT WRITE BELOW THIS LINE!
02-27-2020
The ahove plan of correction s approved asof 077 Plan of correclion mplementation status as of 02-27-2020
(Cata) TTas

M Fully Implemented
5, p [] Partially mpiemented - Adequate Progress
[T] Parfially implemented - inadequate Progress

The above plan of correctidon was approved by
: {Initiats)
(] Notimplsmented

pd 049€-£22°G12 OH BJED) [BUCSIB SUIBB0OS B/ELL 6} L1 deg




Page 10 of 26
Viclation Report: 14015 - 0372072078 - Freeman, Sabrina :
PCH Name: SCOGGINS FERSONAL CARE BOARDING HOME

1, REGULATION 55 Pa.Cods §2600
2600.100{a) - The exterior of the buflding and the building grounds or yard must be in good repair and free of hazards.

2a, DESGRIPTION OF VIOLATION
The ¢oncrete camented backyard patio is oracked and vneven and poses a tripping and safety hazard.

3. PLAN OF CORRECTION {POC)Y (Atlach pages as necessary, Remember thnf you must sipn and date any atached pages.)
Inclids steps (0 conec! the viofalion desciibad nbavo end steps & prevenl a similar violatfon lrom ocaurring ngain. If steps cannof be complelad
immedialely, nslude dates by which the sieps will be compleled.

Nenmadicade P\qu

\DQ.\’C (o T @mﬁwﬁpw&%r S
it g e s pmegy e st oy SR

[ duse o
e /r‘vc\xmxr\\a\fru‘h%\[&%jﬂu w b L/LB‘S“(L vt 0 e,
ﬂ)p“(q 0\“‘*@#&1\ Yo Cacuse. AR T <G AR Aoy
ORI OK\Y\W\L\L\ ooy am& o C.zrr\’nme_dmr‘@\ M*
Uplerp % W WD&}KCM

:&B'JP&\J%M\{ Al de mw\i‘ﬂxb\/[@hulé

Adimunicrratoe | Desrgnas— e

bo  onduse Yobul mmgs\tu,q@_ and. ve Ao \3Tues|
?mbLM\S (A T cgm o

Repeai Violation: No D.;':l:e(s) of Previous Violation(si}: -
Slgnature of Legal Entity Repragontative ~ _ ‘é( ] .S (,L;)./Qg\_,
{Required on EVERY Page) &—&L’%QQ.L_ ( I
Prlnted Name and Title of Lagal Entlty RapresemKl \ Date ({7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
. 02-27-2020 ) 02-27-2020
The sbove plan of corraction is approved as of Plan of carrection implementation status as of  ~< </~
(Da‘e) W
D Fully implemented
D Partially Implementad - Adequale Progress
The above plen of correclion was approved by Sﬁ . [:] Partiaily imglemented - lnadequata Progmss
Initials
(it Ij Not 1mplemenled
gd 0556222612 oM elen |euoslad suifboog 20014 6L 4| deg
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Violation Report 14015 - 03/20/2079 - Freeman, Ssbtina - 1
PCH Narne: SCOGGING PERSONAL CARE BOARDING-HOME

1. REGULATION 55 Pa.Code §2600
2600.101(){3) - Each resident shall have the following in the bedroom: Pillows, bed linens and blankets that are ¢lean and

In good rapalr,

2a. DESCRIPTION OF VIOLATION
On 320013, all of the resident bedrooms were Inspected, none of the beds had a blanket, Slafl parson A stated the hlankels were In
storage. Addilionally he bed in bedroem #7 did not have propar bed linen.

b

3. PLAN OF CORRECTION [POC) (AMach pages as necessary. Rumember thel you must sign and date oy attached pages.)
Include staps lo correct the vislation described above and sfops lo vravent a simitar vicletion lrom oceurring again. If slepa connot be completed

lmmedfafefy, incluets dates by which the sleps will bo completad.
A d . 3 LA \Ow 2% kel

%ﬁ from

afll T

b\ Nk & Speeadl Wl gﬁmu\)_nu&\ Yo chaa
) L e Ad plate
%AW%JH Yo &% \m%mw' \/ \ pla

e
: ok 1A
Bed. voory G-

(\ M @\(un&

NS, 19

.v&% ﬁi\;ﬂok (J_cgt«\ﬂ( e ok o i%m\m\o

o \' O"ﬂ(ﬂf '5 s‘ﬁ@c&&»\
ML \Aﬂi ﬁ‘(cdé'ﬂ—' S;Ji,:) Hﬁ: MNEAAS S\rumS vl b“‘l*’

6@_ ? C&(}LL

¢ PR wnl
:{iﬁg?t mﬁ;mm\(&, géi\éjd \ mﬁg\ blanlols  deee
1% \‘“‘3%&*\% EONNCUS G v} %Ldbq ook

Repeat Violatlon: No Da}g(?_gf Previcus Violatlons):
Signature of Legal Entity Repre#dpiative %l\k Qﬂﬂ\

Required on EYERY Page @,\‘h ! —
Printed Name and Tifle of lega!\:\nllty Repree. tatw - oato ‘
{Requlred on EVERY Psq__1 Ct LR & - :‘:Dlﬂng,Q q lD‘??’O (.0[ .

DEPARTMENT USE ONLY ~HONMES MAY NOT WRITE BELOW THIS LINEI
. 02-27-2020 _27-
The above plan of carreclion is approved asof Plan of correction Implementation status as of 927272020
{Daie) W(Data}

[} Fully Implemented

. M Partially Implemented - Adequate Prograss

The above plan of corraction was approved by Sp f:] Pa nialiy' Implemenled - Inadequate Progress
(it l) D Nol Irmplernenied

Z'd 05584 27-GLT O @1By |BUOSIB sUBBOOg BQC Ll 6l /L 885
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Violallon Report: 14015 - 03/20/2013 - Freeman, Sabring
PCH Namo: SBCOGGINS PERSONAL CARE BOARDING HCME
1. REGULATION BE Pa.Code §2600

2600.101(1)(2) - Windaw coverings must be clean, in gcod repair, provide privacy and caver the entire window when
drawn.

Za. DESGRIPTION OF VIOLATION
The bfinds throughout the harme were observed diry, torm and in disrepair, specilically in:

-1st lloor bedroom,

-1st flwor balhroom in the commublly room
- Gedrooms #9 &H10

- 3rd fuor frant room

-

™~

3. PLAN OF CDRRECTION {POC) (Attach pages as necessary, Remember thal you mwst sign snd date any allached pages.)

Includs steps to corract the viglation described above ek steps to prevant a simiar violation from cocaring agsln, I sleps cannot be compleled
immediately, Include dales by which lhe steps vill bo compietad.

Amoudcake. Ploss .
Tha g dimune e s Gu’lc\ %hk% C&A{i cC Muoue. Sailt\ci\q
all v ndruo € %m Y\a%dr s Uk and »{:p auw\

by USY Joo SSC .
A Wﬁﬂwﬁm uﬂi\«u m\«f\“ﬁ% ~Mﬁ%d\ @

2o
Al 200 N

M

Wl sl c/mxf‘ﬂ'éw wecking 6

Rlact ond,

L}(G-(“ on Q& Mm%ﬁlm,‘

(RIrLCRSaS  Qw

Repeat Viclatlon: No Datels) of Pr?ylo\us leanon('

Signature of Lagal Eniity Reprogdutative.
{Required on EVERY Page) D‘-'QL,
Printed Name and Title of Legal Ei-uﬂty Repre

[Reuuired onn EVERY Pagel MO‘JM& uml\_c 3‘!&&&.‘19-“- T&Klmﬂu&cdm’ Date C\k tdﬂ?ﬁl G‘ |

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

; 02-27-2020 ’
The above plan of correction s approvad asof 77 Plan of correction Implementation slatus as of 02-27-2020
{ate) TR
Fully Implemented
Partially Implemenied - Adequale Progress
The above plan of correction was approved by Sp o [:| Parlially Irmplemenied - Inadequale Progress
Initials
(Inltalo) D Noi Implementad

gd 058e-122-51E oH elep |Busslag sUIBGoOG BOEILL B1 /| deg




Page 13 of 24,

Viclalion Report; 14075 - 0372072018 - Freeman, Sabnnz
PCH Name: SCOGGINS PERSONAL CARE BOARDING H0OME

7. REGULATION 865 Pa.Code §2600

2600.102{d)(2) - Bathtuhs and showesrs must have slip-resistant surfaces,

2a. DESCRIFTION OF VIOLATION

S

The bathiub In the 3rd floor women's balhroom does nat have a slip-resisiant surface,

immadiately, Inc!ud? dales by \which Ihe steps will be compleled.

o\&%@: e, NG E'PC_,\\_ e |

Tuhuee. Plaa' ,
g \‘U‘(

S T
Em&ulw &

ok

M\’(\L m&\wm\‘o(\ Destngpru-i

Ca~cs ol o 3 covedabiu

= d —gkqao-r" &)0\,3;\;;00{‘{\ shall ea
ar ehd Surluce  heueves,

{ B\MX 207

ol

3. PLAN OF CORREGTION {POC) (Attuch pages us necessey. Remember that you mist sign and dale any attached pages.)
Include stops lo comecl he violstfon dascribed aliova and steps lo prevant a simliar violation from ocouming aguin. If stops cannol be ctmpleled

oy R m&&g_& g}m_ps/w
0. At oste i d ,qf\‘d’u/re.g

odUL (D::Ulcht“bc—mg "\‘cu)a, non

b Hoo safl)es tub sedfies,

2Q S uwee no% Sk{O{ 3’{195
&”(}’Y’ U8,

: 3] i H
Rapeat Violation: No aﬁg(?}g{ Previous Viclation(s)

Signature of Lagal Entlty Rep
{Required on EVERY Page)

Mol

Printed Name and Title of Lagal E-_;k!ily Reprosentgtive
(R EVERY P2 . S e
cauired on EVERYPagel \Ay 1 0 Wdayle s

Soeale Mot > 2ls

——

Zalg

DEPARTMENT USE ONLY - HOMES

MAY NOT WRITE BELOW THIS LINE]

02-27-2020

The above plan of correction Is approved as of —
(Date)-

S

The ahove plan of comaction was approved by .
(Initiais)

gd 05687227812

[PUSEN I ——

Plan of carrection Implementation status as of 02-27-2020

(Dale}
[j Fully implemented

o

[ ] Notimplemented

Pariially mplentanted - Adaquate Pragress
Partlally tmplemented - Inadequate Progress

oH aien jeucsiod suibfioog g/giLL 6k 4L des
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[ Viclation Repart: 34018 - 0372072010 - Freerman, Saba
PCH Name: SCOGGINS PERSONAL CARE BOARDING HOME

1, REGULATION 55 Pa.Code §2600
2500.103(b) - Kitchen surfacas must be of a nonporous material and cleaned and saniized after each meat,

SRR

2a, DESCRIPTION OF VIOLATION
Tha kiichen counlers were nol cleen, dear, or sanflized, The counlers were clultered with tems and being used for storage of ltams
olfer than foad,

[Ty

3. PLAN OF CORRECGTION {POC) (Auach pages as necessary. Reoitraber that you must sign and dale any nitached pages.}
lnatudie sleps lo corract the violation deserfhed above and slaps In pravent a similar violalion from cccuring again, ¥ steps cannot ba complated
immadialely, Include dates by which fhe sleps will be compleied.

N o ddede HM "
T Ralohn oty s w08 ads % sé:a(\;%e s iﬁ@&)
1S VS 'ﬁ\i Aty "‘:."\CUQ_ SR (\M ot P

%9&9 AL Wene VR N area w‘%m i
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M Rdehen Nuoi o . @-u f\d\c)u,w « ot
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" Nl (\/\ec&g WL vy \an @4&“ CouArer \‘DPS
\féff L’mﬁ’( E e ad] vhems ah Hhaoe ‘?ﬂ‘i&u
3 st Lo o

Qg 3@5“6\%}(5(& {)MH P NN ,\:L—-b'\(" Yo Calusz_

M(\’\i LS;MU\.HY\ Dﬁ%‘“{fm vl

CammPwoae_

)

Ropeat Vielation: Mo Date(s) of PrevIOUS Violation{s):

Signalure of Legal Entity Representatiy]
{Required on EVERY Page)

Wely

Printed Name and Title of Legal Entity Re
{Reguired on EVERY Page) ?J\O)r Qo

esgn ive e' N
et Muadaled ™ e aga-

DEPARTWMENT USE ONLY - HOMIES MAY NOT WRITE BELOW THIS L[NE\‘I SR
02-27-2020
The above plan of correction ls appraved asof Plan of corraction implementation slatus as of 02-27-2020
{Cate) - ™ Dde]
Fully Implernenied
Parlially hmplemenied - Adeguals Progress
The above plan of correction was approved by Sp . [:] Pariially Implamented - inadequate Progress
- - initlal
(nilals) D Not Implemented

sd 0958228642
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Viclation Report; 14015 - 03/20/2019 - Fraeman, Sabina
FCH Name: SCOGGINS PERSONAL CARE BOARDING (HOME
1, REGULATION 65 Pa.Cade §2600

2800.103(F) - Food requiring refrigeralion shall be stoed at or below 40°F, Frozen food shall be kept at or below 0°F.
Thaermometers are required in refigerators and freezars. .

2a. DESCRIPTION OF VIOLATION

On 3/20/19, at 9:30AM, the temperature in the nain refiiger ator was 45.5 degrees Fahranhsl. The temperatuce I the maln freezer was
30 degreas Fabrenhell, and the coitends in he freezer wais nol frozen.

3. BLAN OF CORRECTION {POC) (Attach pages as necessaty. Remember hat you must sign and dale any altached pages.)
Inciide staps lo corect the violallon desciibed above and stepe: to praven! a simifar viotalion from oecuming agaln. 1If steps camnol be completed

immediately, Inclyde dales by which Ure sleps vill be compialed).
Nmoediade Plan. |
\(\l‘b hade. \%h&(mom@d\f_r}, \/\M N fH/lQJ ‘?‘e&(l%@(ﬁh\(%
%%Z»U‘ﬁ P Qmazsér (j’we_s:,w “‘f{gf\ RO SO
h Suonto \ Yo e moma e e Wiich oe.  NOF ees
(PSRN , W e AN WAV ol enes ase U.B«?L(
L/LQ,L 'PW Od&i“d\ul) 3‘20\ 19,

_()\cm (‘{w e Shue

S&cg& widl  encurt hat |

LA
bahe | desigmes v
M WQMM\QQAthS NI Cxa(r*e,dmﬁt ot hen l<§'
QU_MQ\ ALl e b ven madiaod

2 ol
L8 ponga %
A‘LXW\LﬂLﬁJ\/X& / B&Si

Cus ™LA c:\

iy s B

Repeat Violation: Na Datejs) of Pravioua Violatier{sh

Hmmmmm -

? LQnte., aat ngr‘QSS\r\D\ TP s

Signature of Legal Entity Roptg

{Required on EVERY Page) A

T (gl

Printed Name and Title of Legal

\Entﬂy Repres antative
{Requlred on EVERY Fage) MQA‘C{ o “‘m\&v‘h A&ﬂuf\&

o o | ol m0rq

DEPARTMENT USE ONLY - HOIMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correalion is approved asof ~ 02-2/-2020

SF

rtie above plan of corraslion was apptoved by

(Date T—’d

(Initialr

Plan of correction Implementation status as of 02-27-2020
{Date}
D Fully Implemented

D Partialty Implemenled - Adaequate Progress
[:] Parllally Implareniad - inadequale Prograss

M Not Implemented

a'd 0GGE-42C-51Z
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Viclation Reporf: 14015 - 03/20201% - Freeman, Sabrina
PCH Name: SCOGGINS PERSONAL CARE BOARDING HOME

1. REGULATION 85 Pa.Code §2600

2600.105(g)2) - Lint shali be cleanad from the vent duct and internal and external ductwork of clothes diyers according o
the manufacturer's Instructions. ‘

2a. DESCRIPTION OF VIGLATION

Cn 3/20/19, an accumulation of lint was observed onfand araund the dryer, or: the walls and, on the lint duct, The home did not provide
verification that the ducls had baen cleaned, nor was there dosumentalion of the manufacturer's instruclions for cleaning the ducts.

3, PLAN OF CORRECTION (POC) (Attach pnges as necessary, TRemember that you must sign nad date any atlzched pages,)

inelide slaps to conect the viclalion doeseribed above and sfeps lo pravant a simitar violatlon from occuming egain. It steps cannol be complaled
immediately, incinde dales by which the sleps will be compleled.

gmwhak P\Cu\ : O(
T Lk AW‘OuP wae CAleng,

\/\';\\\ bL Clinma,& &gsﬂ’.f” ,Q)Lje,.r\,(
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| W nk("
Wouse \’uuz)?x " k%\m%{ UJLQL 2nguse. Y FReop

IQQS ,W%’L\Q\Q Pﬁ—( \ :
sz otk Ao spot hedss ey
N fo NSt

) o X 6 QA BeURIV LS J |
6\?‘%’& A Co RSO A M‘ﬂ‘«m LC.‘WC&,"L,‘( wdl m dvsw,mmhh u\r\%rf

Repeat Violafion: No Date(s) of Provigus Wol}ﬁgp(s}:
Stgnature of Legal Entity Representative AR Sﬁb .

{Required on EVERY Paga) (L& t \&QQSL,

Printed Name and Title of Logal Entity Rep sen\tllve && M . Dato \ \

(Redulred on EVERY Pagg) {\\n o0 - &S&&D\, e !1( alu Tleq u

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

\ioace, and Male.
o LR Shae Seasdins

.

. 02-27-2020 oy
The abova plan of correction is approved asof Plan of correction implementation status as of 02-27-2020
(Date) et

[:] Fully Implemented

S p M Parllally Implomented - Adequato Progress

[:] Pariially implemented - Inadequate Progress
[] Not Implemented

The above plan of correction was approved by -
{Inflials)

g'd 044¢-/22-G1¢ OH eJe) |2losIod sulBBoog elgill 6} 21 deg
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Violation Report: 14015 < G3120/2019 - Freeman, Sabrina
FCH Name: SCOGGINS PERSOMAL CARE BOARDING HOVE

1. REGULATION 55 Pa.Code §2600 .
2600.107(c) - The home shall maintain at least a 3-day supply of nonperishable food and drinking waler for residants.

2a. DESCRIPTION OF VIOLATION
Qn 3/20/19, fhe home failad to maintain a 3 day supply of nony edshatle food for 18 residents,

3. PLAN OF CORRECTION {POC) (Altach pages as necessary. Femenber (hat you must sign and date aay attashed pages,)

Inchude sleps to corest the viotation describad apove end stops fo provent  similer vro.farion from veetaing ageln, If sleps cannol be complated
Immediafely, inciyde defes by whith he steps will be commpiated,

d.ralde P( ' B .
W%T%\m, SMR& b&&\iw\w\c\ R F\M)\;ﬁ( wheble,
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M1 A e wschaar (oo,

UL\‘; ﬁ%io\ﬂﬁ-Q_J | t”ok&ﬂ 1\0{[)5 h 2LNS it &:ﬁ&h@&s

Repeat Viokation: No Date(s) of Prevsous V‘to!atlon{: 0

‘| Slgnature of Legal Entlty Rep taﬂv \
{Requlred on EVERY Paga) A I N\ .

Printad Name and Title of Legal Ekhty Reprasengativ ‘ c Dat
(Redulred on EVERY Page) X O LG ScKale A&mtnﬁyﬁjw ate C} ‘ \;;10} 7

DEPARTMCNT USE ONLY - HO{WES MAY NOT WRITE BELOW THIS LINE!

02-27-2020

The abovs plan of comertion ls approved as of e Plan of correction implementation slatus as of 02-27-2020
' ¢ ale
E{ Fully Implamented
] S ﬁ [:] Parially implemented - Adedquate Progress
The above plan of carrection was approved by — [:] Partially Implemenled - Imadequaie Progress
fnitiale; ’
( ) D Not Implemented
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Violatinn Report: 14076 - 0312012019 - Freeman, Sabrina
PCH Name; SCOGGINS PERSONAL CARE BOARDING HOMAE

1. REGULATION 55 Pa.Code §2600
2600.107(d) - The wiitten amergency procedures shall be reviewed, updated and submitted annually to the tocal
emergency management agency,

2a, DESCRIPTION OF VIOLATION
The home failed lo verify that the emargency procedures were updated annually, the lasi documented verificallon was 2/2/11.

3. PLAN OF CORRECTION (POC} (Altach pages us necessary.  Remember thal ydu must sign and date 2ny attached pages.)

Include staps lo corract the valation described above and sleps (o oreveni a similar viclallon from oocuming ageln. Il sleps cannof ba complaled
immmadiately, nclude dates by which the steps will be completed,

J/n‘?\ MEMQ P\Cms

| Ve (Det‘,\ L,LSL\\ Snd J}
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g Plan &pwmm¥ & Sea ouk N A
o ona g Mmmﬁ&r el et (ﬁmm@{%\& wsl] be &led

Repeat Violatioh: No Date[s) of Prey@‘s Vialation(s):
signalure of Legal Entity Reprgsef; ’l’atw S L{
{Required on EVERY Pago) cﬂf’}, l; aQsL—

Printed Name and Title of Legal Entlly Repre

(Required or: EVERY Page} GATLE Seniative \’\ Lﬂ_k Afhl"f\ki’ys&ah?{ nate Q ";H !QGT’«Q :

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE

; 02-27-2020 27-
[he above plan of corcection Is approved as of . Plan of corraction Implemantiation status as of 02-27-2020
{Date) . (51T

m Fully implemented
(7] Partially Imptemented - Adequate Progress

The above plan of correction was approved by Sﬁ__ Partially Implemenied - Inadequale Progress
{Iritials)

Notl Implemented
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Yiotatlon Report: 14615 - 03/20/2019 - Freeman, Sabrina
PCH Name: SCOGGINSG PERSONAL CARE BOARDING HOME

1. REGULATION 56 Pa.Gode §2600
2600.126(a) - A professlonal furnace cleaning company of trained mainienance slaff person shall inspact furnaces at least
annually. Documentation of the inspection shall be Kept.

Za. DESGRIPTION OF VIOLATION
The hame failed to provide verification of the fast inspoction for the fumace,

3. PLAN OF CORRARECTION (POC) (Afinch papes as necessary, Femember that you mst sign aud dale any attached pages.)

Include sleps ko comect the Violalion described above and slops to pravent & simifer violation from oceurming agaks. If staps cannpl ba compluted
immediately, incfude dutes hy which ihe sleps will ke complalad,

L mviedoate Vlag .. | |
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W) vecept H ot ﬁurmau, C\J—C\rf\mgj wrdhy e

A

Oy cecocdds okl peaded,

Repoat Violation: No Date(s) of PrEst:us Viofation(s):

e | Ty

Printed Name and Tile of Logal Eﬁtityfﬂeprese tatly . f . Date |

(Required o EVERY Pasel (Y|4 ¢y b q}f{“&é kals /{,ﬁ\ Mol o] O\i_! \_\QQTLCL
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BEL OW THIS LINEI \

02-27-2020
Pian of correction implementalion status as of 02-27-2020

{Date) S T
[ Fulty Smplemented

The above plan of carrection is approved as of

) [:l Parlially Implemenled - Adequate Prograss
The abave plan of correction was approved by h___f?j_p [:] Partially rnplemented - Inadequale FPregross
' (Initials)
M Not Implemented i
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Violation Report: 14015 - 03/202078 - Freaman, Sabrina :
PCH Name; SCOGGING PERSONAL CARE BOARDING HOME

1, REGULATION 56 Pa.Gode §2600
2600.132(a) - An unannaunced fire drill shall be held al laast once a month.

|

Za, DESCRIPTION OF VIOLATION

The home falled to dosument and verfy thal fire drills were conducted during the month of: June 2017, July 2017 August 2017,
November 201 7, Augusi 2018, Seplember 2018 or Novembeyr 201 6. .

3, PLAN OF CORRECTION {PQOC) (Attach pages as necessar:. Remember that yon must sfpn and date ony attached pages.)
Include steps o comec! the violation descibed above and steps Ip preveni a smdarvfaraﬂon from occurming sgain, ifsleps camnol be conipleled
immodiolely, incfude dales by swhich the steps will be compleled
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

Signature of Legel Entity Reprebe
{Required on EVERY Pagpe]

Printed Name and Tie of Le
{Reguired b EVERY Paqe)

zd

Tha abova plan of correction was approved by

+ 02-27-2020 -27-
The above plan of corraction is approved as of Plan of comection Implementation status as of 02-27-2020
{Daby) ~oaE

S

086¢-L2dSle

(!ni!izl-é")_—”
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Fariially Implemenled - Adequale Progress

[] Partially tmplemented - [nadequate Progress
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Page 21 of 24,

Violation Repart: 14015 - 03/20/2019 - Froeman, Sabrina
PCH Name: SCOGGINS PERSOMAL GARE BOARDING HOME

1. REGULATION 68 Pa.Code §2600
2600.132(e) - A fise dril shafl be held during sleeping hours once every 6 months.

2a, DESCRIPTION OF VICLATION
The home did not conduct a fire drlill during sleepling hours setween 2/26/17 through 1/41/18.

3. PLAN OF CORRECTION {POC) {Attach pages ps necessary, Remember (hat you mud sign and dalo arty attached pages.)
Invlude steps lo corred! the vielafon dastribed vbave and sleps lo grevent a similar viclalion from cocarring agoln. If steps cannol be compleled
immadiately, include dales by Much the sleps vill bo compleled
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Repeat Viclation: No Daie(;; of Provious Vio}ation{s}:
Signature of Logal Entity Repres{; e I 0
(Required en EVERY Page) jS -

Printed Hame and Tille of Legal Ent&y Re senlpt )
Dat P
(Reauited on EVERY Pagel A ¢; 174 ﬂ S__ ‘C{QL Mmtn @fa\ﬂ ate Od ({ \ (q
DEPARTMENT USE ONLY ~- HOMES MAY NOT WRITE BELOW THIS LINEI

. 02-27-2020 7.
The above plai of corrastion is approved as of . Plan of correction implemantation siatys as of 02-27-2020
(Datet '—v—-‘(m‘“
Fully fmplementad
5, ﬁ Partially Implemanted - Adequale Progress
Tha above plan of correction was approved by o D Prafially Implemented - Inadequale Progress
fnitialy
{ ) E] Not implemented
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Page 22 of 26

Viefalion Report: 14015 - 03/202019 - Freeman, Sabiina
PCH Name: SCUOGGING PERSONAL CARE BOARDING HOME

1. REGULATION 65 Pa.Gode §2600
2800.187{p) - The information in § 2600.187(a3(13) and § 2600.187(a)(14) shall be recorded af the fime the medication Is
administered.

2a, DESCRIFTION OF VIOLATION

Frarn 3/1/19 through 3/20/19, at 7:00am, the home documented resident #1 was administered 25 my of Myrbelrig. However, at the
time of inspection on 3/2019, the medication was pot on the med car in the pifll cartridgs. Slaff person A confirmet the medication was
not on site and the resident was not administered the medicalion.

3, PLAN OF CORRECTION {POC) {Atiach pages as necessary. Remenmber that you mus! sign and date any atisched pages.)

include sleps {o comec! the violalion described abovo and steps ic prevant & similar violatfon from occuning again. If stens cannol be complated
immediaiely, include dales b y '.vhlr-h the sleps will be completed,
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Repeat Vioiation: Ne Date(s) of f}'revlous Vlolai[on(c
Signature of Legal Entity Repreghn

{Required on EVERY Page} gd }F}ﬂ,{ﬁ‘b \‘SW{\L&L}\,___#A

Printad Name and Title of Leqwl Enhty Representative {i& Datc [ {
Reguired on EVERY MUA’{/L&/ b\jﬁud’ﬁ ”SG\/WO/QE/ 2V A CP‘ i | 910? ai

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of comeclion Is approved as of E?ioz_(L Plan of correction implementation slatus as of 02-27-2020
{Daie} ] —OelE
M Fully Implernentad
S ﬁ D Partially imp!emrented - Adequale Progress
The above plan of correclion was approved by e [[] Partially Implemented - Inadequale Progress
(Iniials, D Nol l{nplaﬁlenled
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Page 23 of 26

| Vlolation Report: 14005 - 03/20/2018 - Frésman, oebina
PCH Kame: SCOGGING PERSONAL CARE BOARDING HCME

1. REGULAT!ON 55 Fa.Cade §2500
2600.187(d) - The home shall follow the direclions of the prescriber.

2a. DESCRIPTION OF VIOLATION

Resijderd i1 was prescribed 25 mg of Myrbelrig. However, at [he tIme of inspeclion on 3/20/19, the medicalion was net on (ke med cant
in the pil cariidge, Staff person A confirmed the medlcalion svas no or sile and the rasident was nol administered the medication.

3. PLAN OF CORRECTION {PDC) {Attach pages as necessary. Remember that you must sign and dale any allached pages)

Inciugz sleps fo corrael the volation descrihed above and steps 0 pravernl a similar violation from cecurring again. If sleps cannol be complated
/mmed:u!e!y, Inclucls dates by which il sleps wilf be completed.
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Printed Name and Title oqli\efft Entity R[Epr\en\tﬁva - Pate { \ o
{Requlred on EVERY Pag \ Tl - Tb&ﬁiﬂ‘ Aé{@’k n LSVG‘}\./ cjj"\ g

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE{

02-27-2020
_— Plan of correction Implementation status as of 02-27-2020

{Data) W
M Fulty Implemented .

D Partially lmplemsnted - Adaguale Progress

—

The above plan of corraction is approved as of

The above plan of correction was approved by S’ e E] Parilally implemented - inadequats Progress
: initials : -
: finitiakey [} Naotimplemented
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Pege 24 of 26

Viglation Report: 14015 - 03/20/2019 - Freaman, Sabilna
| PCH Name: SCOGGING PERSONAL GARE BOARDING HOME

1, REGULATIQN 5% Fe.Code §2600
2600.221(c) - A current waekly aclivity calendar shall be posted in a conspicuous and public place in the home.

2a, DESCRIPTION OF VIOLATION
The home does riot have a current weekly actlvity calander posted in a public and conspleuous place in the home.

3. PLAN OF CORREGTION (PCC) (Atiach pages & necesspry, Remember that youwmust $ign and date any attached pages.)

Include sleps to comect the viclation described above snd steps 1 prevent a stmifar vicfalion from oceuming agah, I sieps conaol ba comploted
fmmediately, includa dales by whilch the staps will be complsled,
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Repeat Violation: No Date{s} of Pfevlous/};kllon(-x)-

Slgnature of Legal Entity Roprego ative
{Requlred on EVERY Pade) HS
Printed Name and Title of Le al tntiw Represent:ulve \ k_ {Q&\( t \
Dale .
(Requlred on EVERY Page) oars oL & 72&&5@("&. i~ i to‘l .

]

DEPARTMENT USE ONLY « HOMES MAY NOT WRITE BELC}W THIS LINE!

, 02-27-2020 e
The above plan of correction is approved as of Plan of cofrection implementatian status as of 02 2 2020
(Dele) _ T (Datey

M Fully Implaimented

D Pattially Implemenled - Adequaie Progress
The above plan of cerreciion was approved by Sp [[] Partially Ireplementad ~ inadoguate Progress
Initials): :
( [:] Naot Implemenled
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Page 25 of 26

Vialation Report: 14015 - D3/20/2019 - Freeman, Sabrna
PCH Name: SCOGGINS PERSONAL CARE BOARDING 1 OME

1, RECULATION 55 Pa.Code §25600

2600.224(=) - A determination shall be made within 30 days prior lp admission and documented on the Departiment's
preadmission screening form that the needs of the resident can be met by the services provided by the home.

2a. DESCRIPTION OF VIOLATION
Resldent #2 was admilted to the home on 2027H8; page 2 of the pre-admission screening form was missing.

Rasident #3 was admiiled 5/1/18, the home failed to complute or provide documnentalion of & pra- admlsswn gereerting form for
resident #3.
!

3. PLAN OF CORRECTION (POC) (Atlach puges as negessary. Remember that you must 3ign aud dale any attached pages,)

frehuda steps (o comect the viclation descrihed abtve and steps ‘o prevent a simitar violation from ocourring sgaln, If steps cannot ba comploted
umned.'a(ely, include dales by which the s Q(sps Wil ba compleied.
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(Required on EVERY Page) 45 ‘{ Oﬁ &L

3
Printod Mame and Title of Legd Entity Rapreseniativa { g )
(Required an BVERY Paqe) F I u]\ mk’r&l\rf Date q_ Klﬂ[ \2_,(:} {,cl
| DEPART%NT USE ONLY - HONIES MAY NOT WRITE BELOW THIS LINEI

N T _ ‘ 02-27-2020 . 02

The above plan of correction s appioved as of . Plan of correclion implamentation status as of 02-27-2020
{Date) —{ate

D Fuily implemented

5 ﬁ D Partially mplemented - Adequate Pragrass

Tha above plan of coveclion was approved by . D Perfially Jmiplemenied - lnadequala Progress
(Initials)

' M Not implemenied
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Page 26 of 26

Violatfon Report; 14015 - 03/26/2019 - Freeman, Sabrina
PCH Name: SCOGGING PERSONAL CARE BOARDING HOME

1. REGULATION 85 Pa.Code §2800
2600.252 - Each resident's record must include the foliow ng Information: (1) through (26)

2a. DESCRIPTION QF VIOLATION
The home faited to ensure resident #1's record had a photograph that ls no more than 2 years old. Residen] #1's phole 1D was last
updated in 2011,

Rosidenl #3's record doss not include a photegraph.

3. PLAN OF CORRECTION (POG) (Attach pages s Recessary, R imeraber that you mast sign and date uny stached pages.)

Includa steps lo corrac! the vinkation described above and steps fo poevent a similar violalion from ocourving agaln. If steps cannof ba completed
immedialaly, Include detes.by which the sleps will be complolao,
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DEPARTMIENT USE ONLY - HOMIIS MAY NOT WRITE BELOW THIS LINEI

. 02-27-2020 -27-202
The ahove plan of correction (s approved as of — Plan of conrection Implementalion status as of 02-27-2020
{Date) T

M Fully Impiemented
L—_] Panially Implemented - Adequate Progress

S

The above plan of corraclion was approved by — D Parlialy Implemented - Inadequale Progress
Inifials
{ ) [ ] Wolimplemented
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Violation Report

Faciiity Information
Mame: SCOGGINS PERSONAL CARE BOARDING HOME
Address: 7245 WEST T10GA STREET, PHILADELPHIA, PA 13140
County: PHILADELPHIA Region: SOUTHEAST
Administrator

Name: Marcia Waite-Sokale Phone: 2752239268

Legal Entity
Name. EVADNEY SCOGGINS
Address; 7243 WEST TIOGA STREET, PHILADELPHIA, BA, 19740

Certificatels) of Occupancy

Stafﬁng Hours

Resident Supporst Staff: 0 Total Daily Stafl: 18

inspection

Type: Portiol BHA Docket #:

Reason: interim
inspection Dates and Department Representative
Wi/16/2018 -~ On-Site: Sabrina Freeman

Resident Demographic Data as of Inspecﬂon Dates

General Information
License Capacity: 26
Securedt Dementia Care Unit

In Hame, No Area:

Hospice
Current Residents: ¢

Number of Residents Whao:

Receive Supplemental Security Income: 18
Diagneosed with Mental illness: 76
Have Mobility Need: 0

10/16/2019

z'd 086822912

License Number: 14075

Email: PEPPERMIDDAY@COMCASTNET

Waking Staff: 14

Notice: Unannounced

Residents Served: 78

Capacity: Residents Served:

Are 60 Years of Age or Older: 14

Diagnosed with intellectual Bisability: 2
Have Physical Disability: 0

s
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SCOGGINS PERSONAL CAREBCARDING HOME ... .. .1ael1s

85hb - infestation

Regulations

2600, ’
85.b. There may be no evidence of mfestataon of insects or rodents in the home.

Description of Violation

Active and alive crawling bedbugs as well as dead bedbu s and bedbug eggs were observed on numerous residents
beds, sheets and mattress. The bedbugs were observed n the male and female side of the home,

Plan of Correction (PO()

" {Attach pages as necessary. Remember that yau must sign and date any attached pages. Include steps to cormect the vioketion described above and steps 1o
prevent a sipnilar viclation fromyoccuning agak. If steps cannot be completed immediately, include dates by which the steps will be completed)
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Prmted Name and Title Date

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

02-27-2020 , 02-27-2020
Plan of correction implementation status as of i
{Date) (Date)

1 Fully mplemented
S’p V Partiaily [mplemented - Adequate Progress
1™ Partially Implemented - Inadequate Progress

™ Not Implemented

The above plan of correction is approved as of

The above plan of carrection was approved by
(!mttais)

10/15}2019 e e e e e e e e e 2 s
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OGGINSPERSONAL CAREBOARDINGHOME . 14015

01f - Bedroom Window

legulations

2600,
101.%. Fach bedroom must have a window with direct exposure to natural light.

Jescription of Viblation

The bedraom windows in numerous bedrooms, did not have drapes, shades, curtains, blinds or shutters. The home
covered resident bedroomn windows with window film. The window filr prevents natural light from entering the
bedroom.

slan of Correction (POC)

{Attach pages as necessary. Rememberthat you must sign and date any attached pages. Include steps ©o carzct the violation described ahove and steps o
prevent a similar violtion from accuring again. If steps cannot be compleled immedistely, Includa dates by which the steps vill be completed }

it
S TRp 8 Someens | Covsenieg Were _vepovel dy ensu Tped
"o a-\ \*lc-g\“\)ﬂ '\'\3“3&‘--&_ -—Jijx\\'ﬁ‘.f. Maea u;( T \GL“‘SD\?;: T TR
AN A S e | o\ﬂfdmc\m‘w 2 Yot \ U&\ P

| ) oL
\'NC’C&"\_U(;:L& \ \ %)Wf f ;‘e_ﬂ'\k,rf; Q_JU\. \ara&‘r”mmg g

-egal Entity Representative

r]h\‘ f’rh\‘ PP 8 | a - f
Gk DedeSlele 0 MecaWakeSuad felngas 1tlelog,

Sfnature Printed Name and Title Date

i
JEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX}

‘ 02-27-2020 02-27-2020
The above plan of correctionis approved as of Plan of correction implementation status as of |
' (Date) {Date}
i _Fully implemented -
Sp JPartiat!y implemenied - Adequate Progress
" 7 Pardally Implemented - Inadequate Progress
“~ Not Implemented

The above plan of correction was approved by
(Initials)
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SCOGGINS PERSONAL CAREBOARDING HOME . 14015

101j1 - Mattress Fire Retardant, |

Regulations

2600.
101.j. Each resident shall have the following in the bedroorn:

1. A bed with a solid foundation and fire retardant mattress that is in good repair, clean and supports the
resident, A legal entity with a perscnal care home license for the home as of October 24, 2005, shall be
exempt from the requirement for a fire ratardant mattress.

Description of Violation
At least two resident beds were observed with plastic ccvering the mattresses. One of the beds had a thick blue
plastic covering the mattress. The plastic covering the mattresses is a flammable fire hazard.

Plan of Correction (POC)

{Attach pages as necessary. Remember that you must sign and date any attaclhed pages. fnchide steps to correct the violztion described above and steps to
prevent a simiar violation frum orcuning sgain. if steps cannot be complated immediataly, include dates by which the staps will be completed.)
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Sl nature Printed Name and Tite Date

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

02-27-2020 02-27-2020
The above plan of correctionis approved asof . Plan of carrection implernentation status as of .
(Date) (Date)
T Fully implemented
tan of . db S ﬁ ‘/ Partially Implemented - Adequate Progress
The above plan of correction was approved by sy I™ Partially Implemented - Inadequate Progress
™ Not Implemented
10}16/2019 S, ) SO e e o Pt
oH 8187 {BUDSIad SUIiB0og d/7.90 61 Q0 AON

gd 0866422912 -




SCOGGINS PERSONAL CARE BOARDING HOME L L e o180

187a ~ Medication Record

Regulations

2640,

187.a. A medication record shall be kept to include the following for each resident for whom medications are
administered:

Pescription of Violation

Resident ##1 is prescribed Smg Oxybutinin at 7am arid 7pm. There are two pill packet cartridges on the med-cart
with the 7am and 7pm medication. However, resident #1's medication administration record only has the 7am
Oxybutinin printed on the docurnent, The pharmacy confirmed the resident is taking the correct dosage of
medication. They stated that the medication administration record needs to be updated.

Rasident #1 is prescribed S5mg Oxybutinin, This medication was administered on 10/16/19 at 7am; however, it is not
included on the resident’s medication administration racord.

Plan of Correction (POC)

iAtezch pages as necessary. Remember that you must sign and date any attched pages. Include steps o comect the vislation described above and steps to
prevent 3 similer violation from eccuning agam If steps cannotbe completed immediately, include dates by which the steps will be completed)
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. 02-27-2020 e , 02-27-2020
The above plan of correctionis approved as o Plan of correction implementation status as of

(Date) (Date)
I Fully implemented
S’ﬁ J Partially Implemented - Adequate Progress
™ Partiafly Implemented - Inadequate Progress
Not Imrﬁemented

The sbave plan of correction was approved by
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