pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail srmcsmith@aol.com
April 24, 2020

Ms. Shelley R. Smith
Administrator

Shelley R. Smith

5224-26 North Broad Street
Philadelphia, Pennsylvania 19141

RE: Broad Street Residence
License #: 176360

Dear Ms. Smith:

As a result of the Pennsylvania Department of Human Services, Bureau of
Human Services Licensing, (Department) review on March 5, 2020 of the above facility,
we have determined that your submitted plan of correction is fully implemented.
Continued compliance must be maintained.

Sincerely,

Stann Parker

Shawn Parker
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



Violation Report

Name: BROAD STREET RESIDENCE
Address: 5224-26 NORTH BROAD STREET,, PHILADELPHIA, PA 19141
County: PHILADELPHIA Region: SOUTHEAST

License Number: 17636

© Name; Shelly Smith Phone: 27153242370 Email: SRMCSMITH@AOL COM

Legal En
" Name: SHELLEY R. SMITH
Address: 5224-26 NORTH BROAD STREET, PHILADELPHIA, PA, 19741

. Type: I-1 Date: 08/02/1991 Issued By: City Of Philadelphia L&

Resident Support Staff: 50 Total Daily Staff. 74 Waking Staff. 56

Type: Full BHA Docket # Notice: Unannounced
Reason: Renewal

 General Information = =
License Capacity: 24 Residents Served: 24

in Home: No Area: Capacity: Residents Served:

osp

Current Residents: 0

of Residents Who:

Receive Supplemental Security Income: 78

Are 60 Years of Age or Older: 8

Diagnosed with Mental ilIness: 24 Diagnosed with intellectual Disability: 6
Have Mobility Need: 0 ' Have Physical Disability: 0
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BROAD STREET RESIDENCE 11830

- Regulati
2600, :
88.a. Floors walls celhngs wmdows doors and other surfaces must be clean, in good repair and free of hazards. :

In the 2nd floor bathroom on the 224 side of the home, observed the ceiling in the shower peeling and in disrepair.

In the 2nd floor hallway on the 224 side, observed wallpaper peeling and in disrepair.

{Attach pages as necessary. Remnember that you must sign and date any attached pages. include steps to correct the violation described above and steps to
prevent a similar vialation from oceurring again, If steps cannot be completed immediately, include dates by which the steps will be completed.)

PLEASE SEE ATTACHED.........

? R e ﬂim«

Pnnted Na e and Tltle

04-23-2020

L 04-23-2020 . .
The above plan of correction is approved asof Plan of correction implementation status as of

et (Date)
f7 Implemented
Sp {24 Not Implemented

The above plan of correction was approved by >~/ |
{Initiais)

03/05/202(_) eer e S 20f17




Page #1

Inspection Date: March 5, 2020

Regulation: 2600.88.a — Floors, walls, ceilings, windows, doors and other surfaces
must be clean, in good repair and free of hazards.

Violation Description: In the 2™ floor bathroom, observed the ceiling in the
shower peeling and in disrepair.

In the 2" floor hallway, observed wallpaper peeling and in disrepair.

CORRECTIVE ACTION: The shower ceiling has been spackled and painted. The
hallway wallpaper has been removed and the wall has been spackled and painted.
Pictures of the completed repairs are enclosed. In the future, the administrator
will ensure that all shower ceilings and hallways are maintained in good repair.
Housekeeping staff will inspect hallways and bathrooms when performing daily
housekeeping duties. These inspections will be added to the daily preventative
maintenance schedule. All repairs needed will be reported to the administrator
weekly for immediate corrective action.
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BROAD STREETRESIDENCE e 1636

2600,
89.b. Hot water temperature in areas accessible to the resident may not exceed 120°F.

On 3/5/20, the hot water temperature in the 3rd floor hallway bathroom on the 224 side measured 123.4 degrees
Fahrenheit.

On 3/5/20, the hot water temperature in the 3rd floor hallway bathroom on the 226 side measured 124.3 degrees
Fahrenheit.

On 3/5/20, the hot water temperature in the 2nd floor hallway bathroom on the 224 side measured 125 degrees
Fahrenheit.

On 3/5/20, the hot water temperature in the 2nd floor hallway bathroom on the 226 side measured 124.1 degrees
Fahrenheit.

Repeat Violation: 5/8/19 et al

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

<€%§KUA%J%<€$WJAQ . o ”%hdkfizfc;smk&v ﬁ\Qki { (g/@%):

Slgnature Prmted N{ame and Title Date

 DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THis 80

04-23-2020 . . 04-23-2020
The above plan of correction is approvedasof ~_ Plan of correction implementation status as of

(Date) " (Date)

%mplemented

The above plan of correction was approved by Sﬁ LI Not Implemented

(tnltlals)

03/05/2020 " ' : e Sy
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Page #2

Inspection Date: March 5, 2020

Regulation 2600.89b — Hot water temperature in areas accessible to
the resident may not exceed 120 degrees F.

Violation Description: Hot water temperature in the 3" floor
bathroom on the 5224 side measured 123.4 degrees F. Hot water
temperature in the 3" floor bathroom on the 5226 side measured
124.3.

Hot water in the 2" floor bathroom on the 5224 side measured 125
degrees F. Hot water in the 2" floor bathroom on the 5226 side
measured 124.1 degrees F.

CORRECTIVE ACTION: Housekeeping staff will check the water
temperature daily using the new thermometer recently purchased.
Water temperatures will be recorded on the attached form. All staff
have been trained and instructed to allow the water to run for 40
seconds before taking the temperature, to obtain a more accurate
reading. If temperatures exceed 120 degrees F., staff will immediately
notify the administrator so an adjustment can be made.
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BROAD STREET RESIDENCE S ... 17636

2600
95. Furniture and Equipment - Furniture and equipment must be in good repair, clean and free of hazards.

The picnic table on the far side of the designated smoking area is broken and in disrepair. The legs are wobbly and
the table is shaky.

(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 viclation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)

PLEASE SEE ATATCHED...........

é\% )gmkfuﬁ Sty Bl G(i@

Prsnt Name and T|t| Date

. 04-23-2020 L. . 04-23-2020
The above plan of correction is approvedasof ~___ Plan of correction implementation status as of

(Date) (Date)
%mplemented

Sﬁ L4 Not Implemented

The above plan of correction was approved by
(Imtials)
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Page #3

Inspection Date: March 5, 2020

Regulation: 2600.95 Furniture and equipment must be in good repair
and free from hazards.

Violation Description: The picnic table on the far side of the designated
smoking area is broken and in disrepair. The legs are wobbly and the
table is shaky.

CORRECTIVE ACTION: The picnic table has been replaced. A picture of
the new table is enclosed. Direct Care staff will perform weekly
inspections of the furniture in the designated smoking area. Any
furniture found needing repair will be documented. These inspections
will be added to the daily preventative maintenance schedule. Repairs
needed will be reported to the administrator weekly for immediate
corrective action.

Corrective action was initiated on March 5, 2020, {shaky table
removed) and completed March 11, 2020 (new table put in smoking
area).




BROAD STREET RESIDENCE V1836

2600.
101. Each resident shall have the following in the bedroom:

{Attach pages as necessary. Remember that you must sign and date any attached pages. include steps 1o correct the violation described above and steps to
prevent a similar violation from occurring again, I steps cannot be completed immediately, include dates by which the steps will be cempleted )

Q’::V . // -
__.) Y X3 L\

PLEASE SEE ATTACHED

SRSt okt o2

Prnied Name and Tlt e Date

Ti _'__IN HiSBOX!

04-23-2020 04-23-2020
The above plan of correctionis approvedasof ~_____ Plan of correction implementation status as of

(Date) ‘ "{Date)

%mplemented
DY ﬁ ] Not Implemented

The above plan of correction was approved by A
(Initials)
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Page #4

Inspection Date: March 5, 2020

Regulation: 2600.101.j Each resident shall have the following in the
bedroom: a mirror

Violation Description: There is no mirror in bedroom #5 on the second
floor.

CORRECTIVE ACTION: A mirror has been placed in bedroom #5. All
staff have been trained on 2600.101, focusing on items that are
required in bedrooms. Housekeeping staff will inspect bedrooms when
performing daily duties and document if any items are missing. These
inspection reports will be added to the daily preventative maintenance
schedule. Said reports will be reviewed weekly by the administrator for
immediate corrective action.

Corrective action was completed March 9, 2020.
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BROAD STREET RESIDENCE 17636

2600.
103.e. Food served and returned from an individual’scrlate may not be served again or used in the preparation of
other dishes, Leftover food shall be labeled an

dated.

On 03-05-2020 beef was observed in the basement freezer dated "3-20". Prunes in the first floor refrigerator dated
"1-2020". Tea bags and dried mashed potatoes in dry storage room dated "3-20". Grits in the dry storage room
dated "2020" Spaghettl it the dry storage room dated 5-22. All of these items were just labeled with the month and
year.

Observed 2 cheese sandwich, salami and cheese, a large container of Kool-Aid, a container of gravy, and 2 pitchers
of beverages in first floor refrigerator not labeled or dated.

In the dry storage room, on top of the refrigerator, observed a large plastic container with several bags of cereal in
plastic bags with no label and no date. Observed Amor Spanish Carolina Rice in a plastic container on the storage
shelf in the dry storage rcom. The rice was not dated.

{Attach pages as necessary. Remamber that you must sign and date any attached pages. Include steps to carrect the violation described above and steps to
prevent a similar viclation from eccursing again. If steps cannot be comp teted immediately, include dates by which the steps will be completed.)

q%S&gf/%2¥§ )
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Prmted Name and T|t

. o 04-23-2020 . . . 04 23- 2020
The above plan of correction is approved as of " pian of correction implementation status & of

{Date) (Date)

%mplemented

The above plan of correction was approved by Sﬂ - Not Implemented

(Imtlals)

. 6376573656 e e e RS RS




Page 5

Inspection Date: March 5, 2020

103.e. Food served and returned from an individual's piate may not be served again or used in the preparation of
other dishes. Leftover food shall be labeled and dated.

On 03-05-2020 beef was observed in the basement freezer dated "3-20". Prunes in the first floor refrigerator dated
"1-2020". Tea bags and dried mashed potatoes in dry storage room dated "3-20". Grits in the dry storage room
dated "2020". Spaghetti in the dry storage room dated 5-22. All of these items were just labeled with the month and
year.

Observed ¥z cheese sandwich, salami and cheese, a large container of Kool-Aid, a container of gravy, and 2 pitchers
of beverages in first floor refrigerator not labeled or dated.

In the dry storage room, on top of the refrigerator, observed a large plastic container with several bags of cereal in
plastic bags with no label and no date. Observed Amor Spanish Carolina Rice in a plastic container on the storage
shelf in the dry storage room. The rice was not dated.

CORRECTIVE ACTION: All of the above mentioned items have been correctly labeled and
properly dated with the day, month and year. The administrator will evaluate all food
purchases for the foliowing risks: outdated food, dented cans and potentially hazardous food
brought into the home. The primary benefit is to protect the health and welfare of the
residents and reduce waste due to early food expiration and contamination. The foliowing
procedures will be followed when food deliveries are received:

1. Staff responsible for receiving food purchases must fully check every delivered order for
accurate guantity, quality and usability.

2. All food purchases will be properly stored away: labeled and dated. After being
checked, any cans with dents wili be removed from the storage area and placed on the

“dented cans holding shelf” to be returned to the supplier. All frozen foods requiring
repackaging will be correctly labeled and dated with the day, month and year.

3. Al food, cold and dry storage area shall have labels with the date it was packaged and
its expiration date that is visible and easily read.

Corrective action was completed March 9, 2020.



BROAD STREET RESIDENCE e 17638

2600.
103.f. Food requiring refrigeration shall be stored at or befow 40°F. Frozen food shali be kept at or below 0°F.
Thermometers are requnred in refrngerators and freezers

{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.)

Admin or designee will ensure all refrigerators and freezers in the home are within temperature ranges expressed in regulation 2600.103f.
SP 04-23-2020

S)ﬂe g A {\Q I LLL %ZD

ed Name and Tlt e Date

o 04-23-2020 o ) 04-23-2020
The above plan of correction is approved as of "~ Plan of correction implementation status as of

{Date) - (Date)
%mplemented
SA U Not Implemented

(Initials)

The above plan of correction was approved by

'-“"‘63/05/2020 ; e S e e 70f17



Page 6

Inspection Date: March 5, 2020

Regulation 2600.103f: Food requiring refrigeration shall be stored at or below 40
degrees F. Frozen food shall be kept at or below O degrees F. Thermometers are
required in refrigerators and freezers.

Violation Description: On 3/5/20 at 10:20 am the temperature in the bread
freezer was 50 degrees F.

CORRECTIVE ACTION: On 3/5/20 the freezer was operating, however, the
thermometer in the freezer was broken. A new thermometer was placed in the
freezer. Staff will check the thermometer whenever a bread delivery is received
and placed in the freezer. This will ensure the proper temperature is maintained
and displayed accurately.

Corrective action was completed March 13, 2020.
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BROAD STREET RESIDENCE 11838

2600

In the canned food area Jocated in the basement, there was 1 can of kernel corn, 1 can of stewed tomatoes, and 1
unidentified can all dented and not in the designated dented can area.

In the refrigerator located in the dry storage area, there were several loaves of expired bread. Some dates were
12/9/19, 12/11/19, 1/2/20, 1/4/20, and 1/5/20,

On the shelf in the dry storage room, there was a bottle of French style salad dressing with a "best by" date of
10/6/18.

(Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the viclation described above and steps to
prevent a similar vioiation from occurring again, If steps cannot be completed immediately, include dates by which the sisps will be completed.)

PLEASE SEE ATTACHED...........

L 04-23-2020 L . 04-23-2020
The above plan of correction is approved asof . Plan of correction implementation status as of

{Date) (Date -

%mplemented
Sﬂ {21 Not Implemented

(Imtials)

The above plan of correction was approved by

03/05/2020 - - v e P



Page 7

inspection Date: March 5, 2020

Regulation 2600.103.i: Outdated or spoiled food or dented cans may not be used.

Violation Description: There was 1 can of kernel corn, 1 can of stewed tomatoes,
and 1 unidentified can all dented and not in the designated dented can area.
There were several loaves of expired bread. There was a bottle of French Styie
dressing with a “best by” date of 10/6/(§,

CORRECTIVE ACTION: All dented cans and food items with expiration dates were
immediately removed from the food storage area. A monthly food audit will be
performed by the manager identifying any food items with an expiration date
coming within 5 days. These items will be removed from storage to be used
within 2-4 days. Any dented cans found will be placed on the shelf designated for
dented cans. During monthly staff meetings, the administrator will review and
teach appropriate food and safety policies to reduce residents’ exposure to
potentially hazardous canned or box foods.

Corrective action was completed March 5, 2020.

% U/{LL/;Lz r Qd\b\l-;/)\_
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BROAD STREETRESIDENCE . R : . 17636

~ Regulations .

L 2600,

105.g. To reduce the risks of fire hazards, lint shall be removed from the lint trap and drum of clothes dryers after
each use. Lint shall be cleaned from the vent duct and internal and external ductwork of clothes dryers
accordmg to the manufacturer's instructions.

On 3/5/20 there was an accumulation of lint in the lint traps of both dryers in the laundry room. There were no
clothes in the dryers at the time.

Repeat Violation: 5/8/18 et al.

{Atsach 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 frora occusring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)

PLEASE SEE ATTACHED.........

Pr:nte Name and TltEe ate

; S|gna/ture

TMENT USE ONLY - HOMES:MAY NO WRt__

- DEPART
04-23-2020 04-23-2020 -
The above plan of correction is approved asof ~______ Plan of correction implementation status as of '
. (Date) {Date)

Mlmplemented
Sﬁ [J Not Implemented

The above plan of correction was approved by ‘
(lnltlals)

. 0370575050 . e : _ 5o



Page 8

Inspection Date: March 5, 2020

Regulation 2600.105.g: To reduce the risks of fire hazards, lint shall be removed
from the lint trap and drum of clothes dryers after each use.

Description of Violation: On 3/5/20 there was an accumulation of lint in the lint
traps of both dryers in the laundry room. There were no clothes in the dryers at
the time.

CORRECTIVE ACTION: The administrator has re-trained all staff on 2600.105.g
reiterating the need to empty dryer lint traps after each use. The manager will
check the lint traps daily after laundry has been completed to ensure they've

been emptied and report same to the administrator. A reminder poster has been
hung in the laundry room (enclosed).

Corrective action was completed March 6, 2020.

Sl R Sk
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BROAD STREETRESIDENCE 17636

gulation

2600.
121.a. Stairways, hallways, doorways, passageways and egress routes from rooms and from the building must be
unlocked and unobstructed.

. On 3/5/20, the first level storm door, which is a fire exit, was locked. The gate outside of home leading to front lawn
. was also locked. This gate is used as a fire exit.

(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 similas violation from occurring again. If steps cannat be completed immediately, include dates by which the steps will be completed.)

o
-

Admin or designee will ensure all stairways, hallways, doorways, passageways, and egress routes are unlocked
and unobstructed.

SP 04-23-2020

Tt ek Mg, flufsd

Prmt Name and Tlt e ate

04-23-2020 04-23-2020

The above plan of correction is approved as of o Plan of correction implementation status as of
(Date) (Date)
W Implemented
, 3
The above plan of correction was approved by Sp - Not Implemented
{Initials)

03205/2020 R 0oi1T




Page 9

Inspection Date: March 5, 2020

Regulation 2600.121.a: Stairways, hallways, doorways, passageways and egress
routes from rooms and from the buildining must be unlocked and unobstructed.

Description of Violation: On 3/5/20, the first level storm door, which is a fire exit,
was locked. The gate outside of home leading to the front lawn was also locked.
This gate is used as a fire exit.

CORRECTIVE ACTION: The first level storm door, which is a fire exit and the
outside gate leading to the front lawn, also a fire exit are equipped with a
Department approved knob which allows immediate egress in case of fire or
other emergency. (picture enclosed) The doors and gate are not equipped with a
“key-locking device” which is prohibited. These exits are used during fire drills
and allow immediate egress and pose no danger to the residents.

e
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BROAD STREET RESIDENCE

2600,
132.c. A written fire drill record must include the date, time, the amount of time it took for evacuation, the exit
route used, the number of residents in the home at the time of the drill, the number of residents evacuated,
the number of staff persons participating, problems encountered and whether the fire alarm or smoke
detector was operative.

(Attach pages as necessary, Remember that you must sign and date any attached pages. Include steps to correct the viotgtion described above and steps to
prevent a similar viglation from occurring again. If steps cannot be completed immediately, include dates by which the steps wilt be completed.)

PLEASE SEE ATTACHED........

04-23-2020 .

04-23-2020 o )
" Plan of correction implementation status as of
{Date) {Date)

%mplemented

The above plan of correction was approved by Sﬁ L Not Implemented
(Initials)

The above plan of correction is approved as of

03/(')}5/2020 et S et




Page 10

Date of Inspection: March 5, 2020

Regulation: 2600.132.c:

Description of Violation: The fire drill record for the drill conducted on
10/23/19 does not include the evacuation time.

CORRECTIVE ACTION: The administrator, manager and staff will ensure that
each section of the monthly fire drill log is filied out completely. in order to
prevent errors and a repeat of the current violation, the administrator and staff
will audit the fire drill records monthly. This audit will consist of a visual review of
the form; checking to ensure that the form is not missing any required
information.

These procedures will assist the home in maintaining compliance with the
Regulatory Compliance Guide Chapter 2600 55 PA Code.

—
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BROADSTREETRESDENCE 17636

2600

Resident #1's 2019 medical evaluation was not completed. The resident’s previous medical evaluation was
completed on 8/22/18.

(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 cccurring again. if steps cannot be completed immediately, include dates by which the steps will be completed.)

< |
()'in ASQ, [\

Admin or designee will ensure all residents have Documented Medical Evaluation form completed annually.

SP 04-23-2020

Name and Title Date

'W\j i . 46D

ENT USE ONLY - HOMES MAY NOT WRITE INTHIS BOX!

04-23-2020 04-23-2020 °

The above plan of correction is approved asof ~ ______ Plan of correction implementation status as of
(Date} {Date)
Mimpiemented
The above plan of correction was approved by Sp (I Not implemented
(inltlais)
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Page 11

Date of Inspection: March 5, 2020

Regulation 2600.141.b.1: A resident shall have a medical evaluation annually.

Description of Violation: Resident #1’s 2019 medical evaluation was not
completed. The resident’s previous medical evaluation was completed on
8/22/18.

CORRECTIVE ACTION: Resident #1 moved from the residence on October 1,
2019. His notice was given to the home on September 1, 2019. On August 5,
2019, a medical evaluation form was given to the case manage because the
resident sees his PCP at Horizon House. The case manager was informed that the
medical evaluation was due prior to September 5, 2019. Due to the fact that the
resident had planned to move, the medical evaluation wasn’t returned to the
home.

When a resident sees a PCP in the community, the administrator will continue to
provide medical evaluation forms to case managers at least 30 days in advance
with instructions that the form must be completed and returned even if the
resident has given notice to relocate. This will be documented in the resident file
with a signature obtained from the case manager. These procedures will assist
the home in maintaining compliance.

1“’“&@ gwd\—)
SIS



BROAD STREET RESIDENCE o . , e 17636

2600
183.c. Prescription medications, OTC medications and CAM stored in a refrigerator shall be kept in an area or
contamer that is locked.

On 3/5/20, Lantus Solostar 100 units prescribed for resident #2, was unlocked and accessible in the refrigerator on
the first floor,

(Attach pages as necessary, Remember that you must sign and date any attached pages. Include steps 16 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.)

Y- \
E)ti,ﬁ \%SQ |4

PLEASE SEE ATTACHED.........

?\\SJ& flam@ﬁf“ ijﬂd

Prifted Name and Thile

o 04-23-2020 o , 04-23-2020 -
The above plan of correction is approved as of 7 Plan of correction implementation status as of

(Date) (Date)
%mplemented

{3
The above plan of correction was approved by Sp +J Not fmpiemented

(!nltlals}
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Page 12

Date of Inspection: March 5, 2020

Regulation: 2600.183.c: Prescription medications stored in a refrigerator shall be
kept in an area or container that is locked.

Description of Violation: Lantus Solostar 100 units prescribed for resident #2, was
unlocked and accessible in the refrigerator.

CORRECTIVE ACTION: An additional lock box was purchased so that all insulin can
be kept locked in the refrigerator. One box will contain Humalog and one box will
contain lantus. The manager will perform a weekly audit of insulin to ensure
refrigerated meds are properly locked in order to prevent this violation from
reoccurring.

Corrective action was completed March 10, 2020.
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BROAD STREET RESIDENCE 17636

2600,

225.a. A resident shall have a written initial assessment that is documented on the Department’s assessment form
within 15 days of admission. The administrator or designee, or a human service agency may complete the
initial assessment,

(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, inclede dates by which the steps will be completed)

e T 13

Admin or designee will ensure that within 15 days of admission, an initial assessment is completed for all
residents on the Departments assessment form. Form to be maintained for Department review.

SP 04-23-2020

T

| .3\\&\\2 \
“hae

Printed ItJLme and Title

i Alaae, TGS

23 . 04-23-2020
04232020 Plan of correction imptementation status as of _

(Date) (Date)
5 ‘Jlmplemented

Sﬁ {3 Not Implemented

The above plan of correction is approved as of

The above plan of correction was approved hy A
(Initials)
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BROAD STREETRESIDENCE e

225.¢. The resident shall have additional assessments as follows:
1. Annually.

{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.)

PLEASE SEE ATTACHED.........

e St P "{’ | A 38

Prfﬂ&ed Name and Titld " Date

04-23-2020 L ) 04-23-2020
The above plan of correction is approved as of o Plan of carrection implementation status as of
(Date) (Date)

Mmplemented

The above plan of correction was approved by Sﬁ ) Not implemented

(initials)

03/05/2026-” v T



Page 13

Date of Inspection: March 5, 2020

Regulation 2600.225.a: A resident shall have a written initial assessment that is documented
on the Department’s assessment form within 15 days of admission. The administrator or
designee, or a human service agency may complete the initial assessment.

Description of Violation: An assessment was not completed for resident #1, who was admitted
to the home on 8/31/18.

Regulation 2600.225.c : The resident shall have additional assessments as follows: 1. annually

Description of Violation: Resident #1’'s most annual assessment for 2019 was not completed.

CORRECTIVE ACTION: The initial assessment for new residents will be completed
within 15 days of admission as required. An additional assessment will be
completed annually as required. The manager will review all new resident files
after completion by the administrator and before they are filed with other
records. This audit/review will check for all Department required forms. In
addition, the manager will perform a quarterly audit/review of resident records to
ensure required forms have been completed on time. These procedures will
ensure continued compliance.




BROAD STREET RESIDENCE e 17636

227.a. A resident requiring personal care services shall have a written support plan developed and implemented
within 30 days of admission to the home. The support plan shall be documented on the Department’s
support plan form.

{Attach pages as necessary, Remember that you must sign and date any attached pages. Include steps 1o correct the violation described above and steps to
prevent a similar viclation from occurring again, If steps canriot be completed immediately, include dates by which the steps will be compieted.)

Admin or designee will ensure that all residents have a written support plan developed and implemented
within 30 days of admission to the home.
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227.c. The support plan shall be revised within 30 days upon completion of the annual assessment or upon
changes in the resident’s needs as indicated on the current assessment.

{Attach pages as necessary, Remember that you must sign and date any attached pages. include steps to correct the viclation described above and steps to
prevent a similar vickation from occurring again, If steps cannot be completed immediately, include dates by which the steps will be completed.)
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Date of Inspection: March 5, 2020

Repulation 2600.227.a: A resident requiring personal care shall have a written support plan
developed and implemented with 30 days of admission to the home. The support plan shall be
documented on the Department’s support plan form.

Description of Violation: Resident #1 was admitted on 8/31/18, however, the initial support
plan was not completed.

Regulation 2600.227.c: The support plan shall be revised within 30 days upon completion of
the annual assessment or upon changes in the resident’s needs as indicated on the current
assessment.

Description of Violation: Resident #1's annual support plan for 2019 was not completed.

CORRECTIVE ACTION: The initial support for new residents will be completed
within 30 days of admission as required. An additional support plan will be
completed annually as required. The manager will review all new resident files
after completion by the administrator and before they are filed with other
records. This audit/review will check for all Department required forms. In
addition, the manager will perform a quarterly audit/review of resident records to
ensure required forms have been completed on time. These procedures will
ensure continued compliance.






