pennsylvania

DEPARTMENT OF AGING

June 19, 2014

Janet Glenn, Director

A Place Like Home
5610 Lancaster Avenue
Philadelphia, PA 19131

RE: A Place Like Home
License # 314050 - Regular

Dear Ms. Glenn:

As a result of the Department of Aging's licensing inspection of the above named facility on
03/27/2014, one arca of non-compliance was identified. The legal entity submitted an acceptable written
plan to correct each area of non-compliance. Therefore, the Department issued a Regular License,

indicating compliance with applicable statutes, ordinances and regulations.

Thank you for your continued effort to provide quality older adult daily living services. If
you have questions, please contact me at (717) 214-6716.

Sincerely,

A

Kevin Longenecker
Director

Enclosures
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF AGING

LICENSE

This license is hereby granted to HUMAN INTEREST GROUP OF PENNSYLVANIA, LLC

LEGAL-ENTITY _
To operate .2 PLACE LIKE HOME b

(NAME OF CENTER)

Located at 5610 LANCASTER AVENUE PHILADELPHIA PA 19131
e (COMPLETE ADDRESS OF CENTER)

To provide older adult daily Iivmg senncés

The total number of persons which- may be served at one. tlme may nct exceed 65

(MAXIMUM CAPACITY)

Restrictions:

This license is granted m accordance wath the Act of Juiy 11, 1990 (P L 499 No 118) and Regulatlons

TITLE 6. PA CODE. CHAP. 11. OLDER ADULT DAILY LIVING CENTER Dated ' July 03, 1993

(NUMBERANDT!TLE OF REGULATIONS) N
and shall remain in effect from JUIV 01 2014 Sy .' untll June 30 2015

unless sooner revoked for non—compilance wnth apphcabie iaws and regulatioﬂs

No: 314050 - Regular w

ISSUING OFFICER

NOTE: This license is issued for the above address only and is not transferabie, This ticense issued On: June 19, 2014
should be posted in a conspicuous place in the center.







DEPARTMENT OF AGING

PRINTED: (03/28/2014

STATEMENT OF DEFICIENCIES {X1)PROVIDER LICENSE NUMBER: (X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION COMPLETED
A. BUILDING
314050 B. WING 03/27/2014
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
A Place Like Home 5610 LANCASTER AVENUE
PHILADELPHIA, PA 19131
(X4) ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PL.AN OF CORRECTION ox5)
PREFIX | (EACH DEFICIENCY MUST BE PRECEEDED BY FULL REGULATORY OR PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TG THE APPROPRIATE DEFICIENCY) DATE

Findings: Based on a review of the center's portable

emergency file and a discussion with the center Director |

and Nurse, it was determined that the center failed to
include a current list of one clients' medications. The
portable emergency record of Client #1 was reviewed on
3/27/2014 and the list of medications was dated 4/23/12.
It did not match the current list of medications in the
client record dated 4/19/2013.

11.191(b).

The medication list for

client #1 was updated on
3/28/2013 to reflect the current
medications. The Director and
Center Nurse have created a
checklist for when we have our
monthly chart checks to make
sure that 11.191(b} is included in
the check and the director will be
responsible for ensuring the
monthly file review/checklists

are on-going.
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