pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to_DIVINITY MANOR LLC ___
To operate DIVINITY MANOR

NAME OF FACILITY OR AGENCY

Located at _932-34 NORTH 42ND STREET, PHILADELPHIA, PA 19104

(COMPLETE ADDRESS OF FACILITY OR AGENCY)

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

To provide _Personal Care Homes
TYPE OF SERVICE(S) TO BE PROVIDED

The total number of persons which may be cared for at one time may not,exceed 30
or the maximum capacity permitted by the Certificate of Occupancy, whichever is smaller.

(MAXIMUMCAPACITY)

Restrictions:

This certificate is granted in accordance with the Human Services Code of 1967, P.L. 31, as amended, and Regulations

55 Pa.Code Chapter 2600: Personal Care Homes

(MANUAL NUMBER AND TITLE OF REGULATIONS)

and shall remain in effect from _August 18, 2020 until _February 18,
unless sooner revoked for non-compliance with applicable laws and regulations.

No: 138741

/Wf Aot o %MME)DB%CJW

ISSUING OFFICER DEPUTY SECRETARY

NOTE: This certificate is issued for the above site(s) only and is not transferable
and should be posted in a conspicuous place in the facility. HS 628 — 6/20




pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: August 18, 2020

Ms. Lea B. Sargent
President/Owner

Divinity Manor PHC, LLC

932-34 North 42nd Street
Philadelphia, Pennsylvania 19104

RE: Divinity Manor
License #: 138741

Dear Ms. Sargent:

As a result of the Pennsylvania Department of Human Services, Bureau of
Human Services Licensing, (Department) licensing inspections November 20, 2019 and
December 12, 2019 of the above facility, the violations specified on the enclosed
Licensing Inspection Summary (LIS) were found.

Based on violations with 55 Pa. Code Ch. 2600 (relating to Personal Care
Homes), the Department hereby REVOKES your certificate of compliance 138740
dated January 17, 2020 to January 17, 2021 and issues you a FIRST PROVISIONAL
license to operate the above facility. A FIRST PROVISIONAL license is being issued
based on your acceptable plan to correct the violations as specified on the LIS. This
decision is made pursuant to <62 P.S. 8 1026 (b)(1) ;(4) and 55 Pa. Code § 20.71(a)(2)
:(3) ;(5) ;(6) (relating to conditions for denial, nonrenewal or revocation). Your FIRST
PROVISIONAL license is enclosed and is valid from August 18, 2020 to February 18,
2021.

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

If you disagree with the decision to issue a PROVISIONAL license, you have the
right to appeal through hearing before the Bureau of Hearings and Appeals, Department
of Human Services in accordance with 1 Pa. Code Part Il, Chapters 31-35. If you decide
to appeal your PROVISIONAL license, a written request for an appeal must be received
within 10 days of the date of this letter by:

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs.pa.gov


lbidelspac
Typewritten Text
August 18, 2020


Ms. Sargent 2

Shivani Patel, Enforcement Manager
Pennsylvania Department of Human Services
Bureau of Human Services Licensing

Room 631, Health and Welfare Building

625 Forster Street

Harrisburg, Pennsylvania 17120

PH: 717-214-1304

This decision is final 11 days from the date of this letter, or if you decide to
appeal, upon issuance of a decision by the Bureau of Hearings and Appeals.

Jamie L. Buchenauer
Deputy Secretary
Office of Long-term Living

Enclosure
License
Licensing Inspection Summary
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Violation Report

Facility Information

Name: DIVINITY MANGR

License Number: 713874

Address: 932-34 NORTH 42ND STREET, PHILADELPHIA, PA 12704

County: PHILADELPHIA

Administrator

Name: Stephanie A. Sargent

Legal Entity
Name: DIVINITY MANOR LIC

Region: SOUTHEAST

Phane: 2152223035

Email: DIVIVITYMANOR@GMAIL.COM

Address: 932-34 NORTH 42ND STREET, PHILADELPHIA, PA, 19104

Certificate{s) of Occupancy

Staffing Hours
Resident Support Staff: 23

Inspection

Type: Partiat BHA Docket #:

Reason: Compilaint
Inspection Dates and Department Representative
11/20/2019 - On-Site: Sabrina Freeman

Resident Demographic Data as of Inspection Dates
General information
License Capacity: 30

Secured Dementia Care Unit

In Home: No Area:

Hospice
Current Residents: 0
Number of Residents Who:

Receive Supplemental Security Income: 22
Diagnosed with Mental lliness: 22
Have Mobility Need: 0

11/20/2019

Total Daily Staff:. 46

Waking Staff: 35

Notice: Unannounced

Residents Served: 23
Residents Served:

Capacity:

Are 60 Years of Age or Older: 9
Diagnosed with Intellectual Disability: 5
Have Physical Disability: 0

1of12
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DIVINITY MANOR 13874

152 - Resident Abuse Report

Regulations

2600.

15.a. The home shall immediately report suspected abuse of a resident served in the home in accordance with the
Oider Adult Protective Services Act (35 P S.§§ 10225.701—10225.707) and 6 Pa. Code§ 15.21—1527
{relating to reporting suspected abuse) and comply with the requirements regarding restrictions on staff
Persons.

Description of Violation

In August 2019 resident #1 was sexually assaulted in her bedroom by resident #2. The home failed to report this
incident in accordance with the Older Adult Protective Services Act.

On September 5, 20189, resident #3 was violently attacked/stabbed while outside of the home and has been
discharged from the home as a result of the severity of her injuries. The home did not report this incdent until
October 9, 2019, at which time an Agent of the Department informed them to report the inadent.

Plan of Correction {POC)

tAttach pages as necessary. Remember that you must sign and dzte any attached pages. Include steps to correct the violation described above and steps ©
prevent a similar viclation from occuming again. If steps cannot be completed immediately, include dates by which the steps will be completed.)

SHUGH oS [INGICIoNS Tadk OCcur  axuay ixey, Tt ionee ImvGiang
ANCINACAT ofF T O Will e (CPRATA 0 The  moreyy roesy
SN INAUASCHNS  TaLling PLACC s dc oF T ol v tag
doCuwrincd by WheesSing pavhes | and YoRsATd Ll
Dttt pod 2CG Tgurtrans, Enmpiante s OF T momy
howve  Iocem tradmcd wa - mSEnIce by Adhrrasieady  CE A
Regulafion 1S ol régquarimg The rcpaﬂhcg oF SUSPCATd AW,
buafck A FCSHic b, YA D0 Sur G I ored | RSN,
AAr WY Yz XS A b \’C.Sp@ns\w A mck\(/\h@ S an funa
AL AT Awowe of yCpudinoy, andy EnSuiing ¥FYISCYS
AT Qchodj repoiteel In & ird N meauney - BPfeeie \Wlaeo

Legal Entity Representative
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%M /(/d%vtj/u,f SCPhanit A SOGELAT, Aam‘m'éir es1e

Signature Printed Name and Title

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

03-20-2020 e ’ 03-20-2020
The above plan of correction is approved as of Plan of correction implementation status as of
{Date) (Date)
i Implemented
X Not implemented
The above plan of correction was approved by Sp
(Initials)
20of 12

11/20/2019
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DIVINITY MANOR 13874
16¢ - Written Incident Report
Regulations
2600.
16.c. The home shall report the inddent or condition to the Department's personal care home regional office or

the personal care home complaint hotline within 24 hours in a manner designated by the Department.
Abuse reporting shall also follow the guidelines in § 2600.15 (relating to abuse reporting covered by law).

Description of Violation
In August 2019 resident #1 was sexually assaulted in her bedroom by resident #2. The home failed to report this

incident to the department.

On September 5, 2019, resident #3 was violently attacked/stabbed while outside of the home and has been
discharged from the home as a result of the severity of her injuries. The home did not report this incident until
October 9, 20183, at which time an Agent of the Department informed them to report the incident.

Plan of Correction (POC)

(Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to comrect the violation described above and steps to
prevent a similar violation from occurting again. If steps cannot be completed immediately, include dates by which the steps wil be completed.)
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Legal Entity Representative
t|\al2o20

Glhenio Adoagnt SICEane A Sargent, AdrminiSTator

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

03-20-2020 _ . 03-20-2020
The above plan of correction is approved as of Plan of correction implementation status as of
(Date) (Date}
™ Implemented
X Not implemented
The above plan of correction was approved by Sﬂ
{Initials)
30f12

11/20/2019
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DIVINITY MANOR 13874
20b1 - Financial Records

Regulations
2600.

20.b. If the home provides assistance with financial management or holds resident funds, the following
requirements apply:

1. The home shall keep a record of financial transactions with the resident, including the dates, amounts of
deposits, amounts of withdrawals and the current balance.

Description of Violation
The home did not provide finandal records for resident #6 (spedfically resident rent rebates) and other
residents during the complaint investigation. Staff person A stated “that specific information is not onsite”

Plan of Correction (PCC)

{Attach pages as necessary. Remember that you must sign and date any attached paces. Indude steps to carrect the violation described above and steps to
prevent a similar viplation from occuning again. If steps cannot be completed immediately. hclude dates by which the steps will be completed)
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tegal Entity Representative
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Printed Name and Title

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

-20- . X 03-20-2020
The above plan of correction is approved as of 03-20-2020 Plan of correction implementation status as of
(Date)

{Date)
X implemented

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

11/20/2013 40f12
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DIVINITY MANOR 13874

20b2 - Access to Money

Regulations

2600.

20.b. If the home provides assistance with financial management or holds resident funds, the following
requirements apply:

2. Resident funds shall be disbursed during normal business hours within 24 hours of the resident’s
request.

Description of Violation

The home manages the finances for multiple residents including the rent rebates. A complaint was received that
residents have not received their rent rebate checks. Staff person A stated "we received some rent rebate checks,
we're getting them sporadically; but the residents are not getting them until Christmas.”

Plan of Correction (POC)

(Attach pages as necessary. Remember that you must sign and date any attached pages. Inchide steps to 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 campleted.)
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Legal Entity Representative
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Signattire - Printed Name and Title Date
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!
03-20-2020 _ ) 03-20-2020
The above plan of correction is approved as of Plan of correction implementation status as of
{Date) {Date)
Implamented
7 Not Implemented
The above plan of correction was appraved by Sﬁ P

(initials)

11/20/2018 5of12
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DIVINITY MANOR 13874
20b4 - Use of Funds
Regulations
2600.

20.b.4. Resident funds and property shall only be used for the resident’s benefit.

Description of Violation

Two residents indicated staff members in the home take their food stamp (SNAP) benefits. One resident states they

were told the benefit was being confiscated for payment. The other resident stated they have lost significant weight
since moving into the home and not having access to their SNAP card.

Plan of Correction (POC)

(Attach pages as necessary. Remember that you must sign and date any attached pages. Indude steps to comect the violation described above and steps to
prevent a similar violation from occusring again. If steps cannot be completed immediately, include dates by which the steps will he completed.)
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Printeéd Name and Title
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

03-20-2020 L . 03-20-2020
The above plan of correction is approved as of Plan of correction implementation status as of
(Date) {Date)

T Implemented
X Not implemented
The above plan of correction was approved by Sp P
(Initials)
11/20/2019 6of 12
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DIVINITY MANOR 13874

42b - Abuse

Regulations

2600.
42.b. A resident may not be neglected, intimidated, physically or verbally abused, mistreated, subjected to corporal

punishment or disciplined in any way.

Description of Violation
In August 2019 resident #1 was sexually assaulted in her bedroom by resident #2.
Resident #4 assaulted resident #5 after their horseplay turned into a serious fight.

Staff person B is taking resident #6's access card and a portion of her food stamps, and using the food stamps to buy
food for the home. Staff person A confirmed taking a portion of resident #6's food stamps as partial rent payment.

An anonymous resident stated staff person B has taken their access card and has not and will not return the card.

Plan of Correction (POC)

{Atach pages as necessary. Remember that you mustsign and date any attached pages. Inclide steps to comect the violation described above and steos to
prevent a similar violation from occuming again. If steps cannot be completed immediately, include dates by which the steps will be completed.)
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

| | guml2.020 N
\a

. 03-20-2020 o . 03-20-2020
The above plan of correction is approved as of pPlan of correction implementation status as of
(Date) (Date)
™ Implemented
X Not Implemented
The above plan of correction was approved by Sp P
(Initials)
7 of 12

11/20/2019
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DIVINITY MANOR 13874

42f - Mail Access

Regulations

2600.
42 f A resident has the right to receive and send mail.

Description of Violation

Residents stated that staff person B has opened their mail on several occasions without their permission to do so.

Plan of Correction (POC)

(Attach pages as necessary. Remember that you must sign and date any attached pages. inclide steps to correct the violation described above and steps to
prevent a similar violation from occuming again. If steps cannot be completed immediately, include dates by which the steps will be completed.)
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Home will adhere to regulation 2600.42f. residents have the right to send and receive mail. Mail shall not be
opened and read by a staff member unless requested by a resident.

SP 03-20-2020

Legal Entity Representative

L{1alzee0

’MM& /4/{/, W Prmte:P Name and Title SGU’?g’CNT deh}h nSl AR

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

03-20-2020
The above ptan of correction is approved as of 03-20-2020 pian of correction implementation status as of
(Date) {Date)

i iImplemented

X Not implemented
The above plan of correction was approved by 5/@
{initials)

11/20/2019 8 of 12
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DIVINITY MANOR 13874

42s - Privacy

Regulations

2600.
42 <. 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

On 11/20/19, video monitoring cameras that record were cbserved throughout the home; specifically in the dining
room, TV room, and the 2nd and 3rd floor women's side of the home. There is no sign near the cameras indicating
monitoring or recording.

The home has audio monitoring devices throughout the facility. Staff person A confirmed audio monitoring is a part
of the security system. An Agent of the Department was in the owner/Administrators office sitting under the audio
monitoring device and heard residents speaking. When asked about the audio monitoring staff person A stated they
had it for years and confirmed the conversation was from the 2nd floor. The Agent of the Department looked at the
system and saw the 2nd floor button was activated.

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 1o
prevent a similar violation fom occuming again. if steps cannot be compieted immeadiately, include dates by which the steps will be completed.)
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Printed Name and Title

Signatufe Dat
ate

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

The above plan of correction is approved as of 03-20-2020  pjap, of correction implementation status as of 03-20-2020

(Date) (Date)
™ Implemented
X
The above plan of correction was approved by Sﬁ gk implemening
(initials)

11/20/2019 90f12
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DIVINITY MANOR 13874

44b - Retaliation

Regulations

2600.
44.b. The home shall cs:es'mit and respond to oral and written complaints from any source regarding an alleged
violation of resident rights, quality of care or other matter without retaliation or the threat of retaliation.

Description of Violation
An anonymous resident stated that staff person A called them inta the office and told them they are making too

many complaints. The resident later received a 30 day discharge notice.

Plan of Correction (POC)

(atrach pages as necessary. Remember that you must sign and date any attached pages. Include stegs to comect the viokation described above and steps to
prevent a similar violation from cocurring again. If steps cannot be completed immediately, include dates by which he steps will be completed.)
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

. 03-20-2020 .. . 03-20-2020
The above plan of correction is approved as of Plan of correction implementation status as of
{Date) (Date)
™ Implemented
X Not Impiemented
The above plan of correction was approved by Sp
{Initials)
100f 12

11/20/2013
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DIVINITY MANOCR 13874

102h - Toilet Paper

Regulations

2600.
102.h. Toilet paper shall be provided for every toilet.

Description of Violation

On 11/20/19 at approximately 9:45am, there was no toilet paper in the women's bathroom on the 2nd floor.

Plan of Correction (POC)

(Attach pages as necessary. Remember that you must sign and date any attached pages. Incluce steps to comect 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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Administrator or designee will ensure all bathrooms have toilet paper at all times.

SP 03-20-2020

Legal Entity Representative

128\ 2020
Signature Printed Name and Title Date
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!
03-20-2020
The abave plan of correction is approved as of 03-20-2020  pyap of correction implementation status as of
(Date) (Date)
X Impiemented
™ Not Implemented
The above plan of correction was approved by Sﬁ P

(Initials)

11/20/2018 11 0f12
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DIVINITY MANOR 13874

161b - Well-Balanced Meals

Regulations

2600.
161.b. At least three nutritionaléy well-balanced meals shall be offered daily to the resident. Each meal shall include

an alternative food and drink item from which the resident may choose.
Description of Violation

Based on a review of the home's weekly lunch & dinner menu, the home did not provide nutritionally balanced meals.
No fruits or vegetables were induded anywhere on the weekly menu.

-

Additionally, a complaint was received that the home is putting water the milk. During an interview, the staff person
on duty confirmed putting water in the residents milk and asked if that was a problem.

Plan of Correction (POC)

(Attach pages as necessary. Remember that you must sign and date any attached pages. Inchide steps to comect the violation described above and steps to
prevent a similar violation from occuming again. If steps cannot be completed immediately, include dates by which the steps will be completed.)
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The above plan of correction is approved as of 03-20-2020  pjan of correction implementation status as of 03-20-2020
(Date) {Date)
™ Implemented

X Not Implemented
The above plan of correction was approved by S

(Inttials)
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Violation Report
Facility Information

Name: DIVINITY MANOR
Address: 932-34 NORTH 42ND STREET, PHILADELPHIA, PA 79704
County: PHILADELPHIA Region: SOUTHEAST

License Number: 13874

Administrator

Name: Stephonie Sargent Phone: 2152223035 Email; DIVINTYMANORBGMAIL COM

Legal Entity

Name: DIVINITY MANOR LLC

Address; 932-34 NORTH 42ND STREET, PHILADELPHIA, PA, 19104

Certificate(s) of CGccupancy

Type: Qther Date: Issued By:

Staffing Hours

Resident Support Staff: 0 Totak Daily Staff: 23 Waking Staff: 77

Inspection

Type: Partial BHA Docket #: Notice: Unannounced

Reason: Complaint
Inspection Dates and Department Representative

12/12/2019 - On-5ite: Michele Swisher, Dean Gray

Resident Demographic Data as of Inspection Dates

General Information

License Capacity: 20 Residents Served: 23

Secured Dementia Care Unit

In Home: No Area: Capacity: Residents Served:
Hospice
Current Residents: O

Number of Residents Who:

Receive Supplemental Security Income: 23
Diagnosed with Mental lliness: 23
Have Maobility Need: 0

12/12/2019

Are 60 Years of Age or Older: 8
Diagnosed with Intellectual Disability: 7
Have Physical Disability: 9

10f13
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DIVINITY MANOR 13874

25d - Rent Rebate

Regulations
2600.

25.d. A home may not seek or accept payments from a resident in excess of one-half of any funds received by the
resident under the Senior Citizens Rebate and Assistance Act (72 P S. §§ 4751-1—4751-12). If the home will
be assisting the resident to manage a portion of the rent rebate, the requirements of § 2600.20 (relating to
financial management) may apply. There may be no charge for filling out this paperwork.

Description of Violation

Resident #1 was issued a rent rebate in the amount of $568 on 7/1/19. The home accepted the full amount and as

of 12/12/19 has not dispersed 50% of the rebate benefit to resident #1. The amount due to resident is $284. The
home only has $225 in cash set aside to disperse to resident.

Resident #2 was issued a rent rebate in the amount of £650 on 8/9/19. The home accepted the full amount and as

of 12/12/19 has not dispersed 50% of the rebate benefit to resident #2. The amount due to resident is $325. The
home only has $225 in cash set aside to disperse ta resident.

Resident #3 was issued a rent rebate in the amount of $653 on 8/3/19. The home accepted the full amount and as
of 12/12/19 has not dispersed 50% of the rebate benefit to residen{ #3. The amount due to resident is $325. The
hoeme only has $225 in cash set aside to disperse to resident.

Resident #4 was issued a rent rebate in the amount of $650 on 7/30/19. The home accepted the full amount and as
of 12/12/19 has not dispersed 50% of the rebate benefit to resident #4. The amount due to resident is $325. The
home only has $225 in cash set aside to disperse to resident.

Plan of Correction (POC)

(Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the viclation described above ard steps to
prevent a similar violation from cccuring again. If steps cannot be completed immediately, include dates by which the steps wil be completed.)
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Legal Entity Representative

l}l oA on %wnsbmcﬂb@&%%ﬂg%

Signature Printed Name and T Date

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

.. 03-20-2020
The above plan of correction is approved as of

03-20-2020 pyayy of correction implementation status as of

(Date) (Date)

Jlmpieme hied

[ Not Implemented
The above plan of correction was approved by Sﬁ P
{Initials)
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DIVINITY MANOR 13874

42b - Abuse

Regulations

2600.
42 b. A resident may not be neglected, intimidated, physically or verbally abused, mistreated, subjected to corporal
punishment or disdplined in any way.

Description of Violation

Eighteen residents of the home induding residents #1, #2, #3, and #4, were issued a rent rebate benefit in the
months of July and August. The home accepted these benefits on behalf of the residents. As of 12/12/19 the home
has failed to disperse the resident portion of the rent rebate to the individual residents even after residents requested
the money be dispersed to them. This is a form of financial exploitation.

Plan of Correction (POC)

{Attach pages as necessary. Remetnber that you must slgn shd date sny attached pages: Include steps to comact the violation descrbed above and steps o
prevent a similar viclation from occuring again. If steps cannot be completed immeditely. indude dates by which the steps wil be completed )
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Legal Entity Representative
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

03-20-2020 -
The above plan of correction is approved as of Plan of caorrection implementatian status as of 03-20-2020

(Date) (Date)
{implemented

, Sﬁ - 7Not Implemented
The abave plan of correction was approved by S
(Initials)
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DIVINITY MANOR 13874

85a - Sanitary Conditions

Regulations

2600.
85.a. Sanitary conditions shall be maintained.

Description of Violation

On 12/12/19 at approximately 10:30 am, there is a large frozen puddle of reddish-pink dried fluid that appears to
have dripped from several frozen whole chickens, present on the interior bottom shelf of the freezer located in the
main kitchen area. There are approximately 6 whole frozen chickens in the freezer with torn or ripped plastic
packaging sitting directly on top of the puddie of frozen fluid.

Plan of Correction (POC)

{Attach pages as necessary. Remember that you must sign and date any attached pages. Inchude steps to camact the violation described above and steps to
prevent a similar violation frem occuming again. IF steps cannot be completed immediately, include dates by which the steps wiff be completed.)
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Legal Entity Representative

L)“‘U &4‘,&‘} 5‘-@,‘;.9.. wcSJ\r, . Q&mm;jﬂaé}ma i \ o) }(}D

Signature Printed Name and’Title Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOXi

03-20-2020 . ! -20-
The above plan of correction is approved as of Plan of correction implementation status as of 03-20-2020

(Date) (Date)
Vimplemented

S’p i Not Implemented

(Initials)

The above plan of correction was approved by

12/12/2019 50f13
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DAVINITY MANOR 13874

101j6 - Mirror

Requlations
2600.
101.j. Each resident shall have the following in the bedroom:
6. A mirror,

Description of Vieclation

There is no mirror in the bedroom #11. There are two residents residing in this room.

Plan of Correction (POC)

(Attach pages as necessary. Remember that you must sign and date any attacned pages. Inciude steps to cormrect the violation described above and steps to
prevent a similar violation from occuring again. If steps cannot be com pleted immediately. inchide dates by which the steps will be completed )
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Legal Entity Representative
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Signature Printed Name agd Title Date

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

L 03-20-2020 L . 03-20-2020
The above pian of correction is approved as of Plan of correction implementation status as of
(Date) (Date)
Implemented
© Not Implemented
The above plan of correction was approved by Sp
{Initials}
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DIVINITY MANCGR 13874

103f - Refrigerator/Freezer Temps

Regulations

2600.
103.1. Food requiring refrigeration shall be stored at or below 40°F. Frozen food shall be kept at or beiow 0°F.
Thermometers are required in refrigerators and freezers.

Description of Viclation

On 12/12/19 at approximately 10:30 am the temperature in the smalt white chest freezer in the basement was
10 degrees Fahrenheit.

On 12/12/19 at approximately 10:30 am the temperature in the freezer of the middle refrigeratorfreezer in the
basement was 8 degrees Fahrenheit.

On 12/12/19 at approximately 10:30 am the temperature in the refrigerator of the middle refrigerator/freezer in the
basement was 48 degrees Fahrenheit.

Plan of Correction (POC)

(Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to carrect the viclation described above and steps to
prevent a smilar violation from occuring again. If steps cannot be completed immediately, inciude dates by which the steps wil be completad.)
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Legal Entity Representative
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Signature Printed Name and Title Date

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

o 03-20-2020 L ) 03-20-2020
The above plan of correction is approved as of Plan of correcion implementation status as of
{Date) (Date)
Mmplemented
™ Not Implemented
The above plan of correction was approved by Sﬁ
(Initiais)
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DIVINITY MANOR 13874

103g - Storing Food

Regqulations

2600.
103.g. Food shall be stored in dosed or sealed containers.

Description of Violation

On 12/12/19 at approximately 10:30 am, three whole frozen chickens located in the freezer in the main kitchen
area, had torn or ripped plastic packaging, exposing the meat and leaving it vu Inerable to contamination. A portion
of one exposed chicken leg had visual evidence of freezer burn.

Plan of Correction (POC)

(Arach pages as necassary. Remer ber that you must sign and date any attached pages. Include sieps 1o correct the violation descrnbed above and steps to
prevent a similar vialation from accurring again, If steps cannat be com pleted immediately, inchude dates by which the steps will be compieted.)
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Legal Entity Representative
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Signature Printed Name and

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

03-20-2020 03-20-2020
The above plan of correction is approved as of Plan of correction implementation status as of
(Date) (Date)
Vlmplementad
I Not Implemented
The above plan of correction was approved by Sﬁ P
{Initials)
8 of 13
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DIVINITY MANOR 13874

103i - Qutdated Food

Regulations

2600.
103.i. Outdated or spoited food or dented cans may not be used.

Description of Violation

On 12/12/19, in the middle refrigerator in the basement, there are 23 cartons of eggs that have a best by date of
8/21/19 printed on them. There are another 3 cartons of eggs with the best buy date of 8/21/19 printed on them in
the refrigerator in the main kitchen area also.

Plan of Correction (POC)

(Atsch pages as necessary. Remember that you mustsign and date any attached pages. Include steps to comact the violation descried abave and steps to
prevent a similar violation from eccuming again. If steps cannot be completed immediately, include dates by which the steps will be completed)
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Legal Entity Representative
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Signature Printed Name &nd Titl Date

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

03-20-2020 03-20-2020

The abave plan of correction is approved as of Plan of correction implementation status as of
{Date} {Date)

Vlmplemented
Sﬁ ™ Not Implemented
(Initials)

The above plan of correction was approved by
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DIVINITY MANOR 13874

127a - Portable Space Heaters

Regqulations

2600.
127.a. Portable space heaters are prohibited.

Description of Violation

On 12/12/19 three small black portable space heaters were observed in use in the home. The space heaters were
located in the medication room, the employee hathroom by the administrators office and in resident room 11.

Pian of Correction (POC)

(Attach pages as necessary Rememberthat you must sign and date any atlached pages. Inciude steps to comect the vialation described above and steps 1©
prevent a similar violation from occuring again. If steps cannot be completed immediately, include dates by which the steps wil be completed.)
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Legal Entity Representative
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Signature Printed Name nd Title Date

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

03-20-2020 03-20-2020
The abave plan of correction is approved as of Plan of correction implementation status as of

(Date}
‘/Im plemented

™ Not Implemented
The above plan of correction was approved by Sﬁ P
{nitials)

(Date)
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DIVINITY MANGCR 13874

225c - Additional Assessment

Regulations

2600.
225 c. The resident shall have additional assessments as foliows:
1, Annually.

2. If the condition of the resident significantly changes prior to the annual assessment.
3. At the request of the Department upon cause to believe that an update is required.

Description of Violation
Resident #1's current assessment was completed on 5/2/19. However, the resident’s previous assessment was
completed on 5/2/17. There is no 2018 assessment on file.

Resident #1 was issued a 30 day discharge notice on 12/6/19, the reason for discharge is listed as unable to meet
overall needs at this facility, however the residents most recent assessment is dated 5/2/19 and there is no additiocnai
assessment completed to identify or document that there has been a change in status or a change in resident’s
personal care needs. Resident 1 has been a resident of the home since 5/2016.

Resident #5 was issued a 30 day discharge notice on 12/6/19, the reason for discharge is listed as unable to meet
overall needs at this facility, however the residents most recent assessment is dated 6/1/19 and there is no additional
assessment completed to identify or document that there has been a change in status or a change in resident’s
personal care needs. Resident 5 has been a resident of the home since 6/2018.

Plan of Correction (POC)

(Attach pages as necessary. Rememberthat you must sign and date any attached pages. Include steps o cormect the violation described above and steps to
prevent a similar violation from occuming again. If steps cannot be completed immediztely, include dates by which the steps wil be completed
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Legal Entity Representative

Printed Name and Date
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

03-20-2020 03-20-2020

The above plan of correction is approved as of Plan of correction implementation status as of
(Date) {Date)

I Implemented

2, 17 Not Implemented
The above plan of correction was approved by 5 P
{(Initials)
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DIVINITY MANOR 13874

227i - Support Plan Accessible

Regulations

2600.
227.i. The support plan shafl be accessible by direct care staff persons at all times.

Description of Vioiation

On 12712419 from 9:00 am until 10:20 am, resident support plans were locked in the administrators office and were
inaccessible to direct care staff until the administrator arrived onsite at 10:30 am.

Pian of Correction {POC)}

(Attach pages as necessaty. Remember that you must sign and date any attached pages. Include steps to comect the vioiation described above and steps 1o
prevent a similar violation from accuming again. If steps cannot be completed immediately, include dates by which the steps will be completed.)
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!
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The above plan of correction is approved as of Plan of correction implementation status as of
{Date) (Date)

Vlmplemented

2, ™ Not Implemented
The above plan of correction was approved by S P
(Initials)
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DIVINITY MANOR 13874

228h - Grounds Discharge/Transfer

Reguiations

2600.
228.h. The only grounds for discharge or transfer of a resident from a home are for the following conditions:

3. If a home determines that a resident’s functional level has advanced or declined so that the resident’s
heeds cannot be met in the home. If a resident or the resident’s designated person disagrees with the
home’s decision to discharge or transfer, consultation with an appropriate assessment agency or the
resident’s physician shall be made to determine if the resident needs a higher level of care. A plan for
other placement shall be made as soon as possible by the administrator in conjunction with tﬂe resident
and the resident’s designated person, if any. If assistance with relocation is needed, the administrater
shall contact appropriate local agendes, such as the area agency on aging, county mental
health/intellectual disability pragram or drug and alcohol program, for assistance. The administrator
shall aiso contact the Department’s personal care home regional office.

Description of Violation

On 12/6/19, the home issued a 30 day written notice of discharge to residents 1 and 5. The notice for both residents
indicates that the home determined that the resident's functional level has advanced or declined so that the resident’s
needs cannot be met in the home. As stated by the residents, they do not agree with this determination and do not
wish to leave the home. The home has made no arrangements for an assessment cr medical evaluation to determine
if the residents needs can be met by the home, and there is no documentation in the resident files that document a
change in status, need or medical condition. As of 12/12/19 both residents are still residing in the home, but the
home indicates that they are still planning on discharging the residents.

Plan of Correction (POC)

(Attach pages as necessary. Remember that you must sign and date any attached pages. Include sieps to correct the viclation described above and steps ta
prevent a similar violation from accurrng again. If steps cannot be completed immiediately, include dates by which the steps will be completed.}
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Legal Entity Representative
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

-20- L . 03-20-2020
The above plan of correction is approved as of 03-20-2020 Plan of correction implementation status as of

(Date) {Date)
[ Impiamented

2, J Not implemented
The above plan of correction was approved by S P
{Initials)
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