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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to RICHARDSON GROUPg SENIOR CITIZENS LIVING OUARTERS, INC.

JRUR————- Y EN‘H

To operate RICHARDSON GROUP, SENI.R CITIZENS LVING. QUARTERS

NAME OF FACILITY

Located at_1750 BRIDGE STREET. PHILADELPHL

COMPLE‘T‘E ADDRESS o FAC] OR AGENCY}

B st ererrers———
ADDRESS OF/SATELLITE SITE : ADDRESS:0F SATELLITE $(TE

ADDRESS OF SATEL__ TE SITE, i ADDRESS OF SATELLITESITE !

ADQRESS OF BATELLITE SITE i ADDRESS OF:-SATELUTE SITE

To provide _Personal Care Hdme

MAXIMUM CAPACITY)

No: 100510

T bt E Aot

1SSUING OFFICER DEPUTY SECRETARY

NOTE: This certificate.s issued for the above site(s) only and Is not transfarable
and should be postad in a conspleuous place in the facility. PW 628 - 4/02
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING JUL 0 7 2010 PHONE: (717) 783-3670
FAX: (717) 783-5662

Ms. Diane S. Richardson, Administrator/Managing Director
Richardson Group Senior Citizens Living Quarter, Inc.
7942 Gilbert Street

Philadelphia, Pennsylvania 19150

RE: Richardson Group Senior Citizens Living Quarter
1750 Bridge Street
Philadelphia, Pennsylvania 19124

Dear Ms. Richardson:

As a result of the Department of Public Welfare's licensing inspection on
April 29, 2010 of the above perscnal care home, the violations with 55 Pa.Code
Ch. 2600 (relating to Personal Care Homes) specified on the enclosed Violation Report
were found.

All violations specified on the enclosed Violation Report must be corrected by the

dates specified on the Viotation Report and continued compliance with 55 Pa.Code
Ch. 2600 must be maintained. As soon as each violation is corrected, notify the
Department’s Regional Office of Adult Residential Licensing so that compliance can be
verified.

A regular license is being issued based on the enclosed Violation Report. Your
license is enclosed.

Sincerely,

Loz

Kevin T, Casey
Deputy Secretary

Enclosures
License
Violation Report




VIOLATION REPORT

PERSCNAL CARE HOMES - 55 Pa.Code Chapier 2600 Page 1 of &
NAME AND ADDRESS OF PERSONAL. CARE HOME » CURRENT LICENSE NUMBER
Richardson Group, Senior Citizens Living Quarters _ 100510 '
1750 Bridge Street, Philadelphia 19124 ' - ‘
INSPECTION DATE(S) (Include zll dates of the inspection) REGIONAL REPRESENTATIVE
April 29, 2010 Metzger, Stone

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
muitiple representatives produce the plan)

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
i 7 . CORRECTION L ;
57%/0 Lnia L K 12 ki
1 2 , 3 4 . 5 .
REGULATION VIOLATION DATE BY WHICH ‘ PLAN OF CORRECTION . DATE
55 Pa.Code § 2600. CORRECTION (include a step-by-step plan to correct the COMPLIANCE
‘ WILL BE specific violation, as well as a plan to VERIFIED
. COMPLETED .. assure the violation dees not recur) EY DPW
88a The window in the office was

L ABY N RS

windows, doars and other
surfaces shall be clean, in
good repair and free of
hazards.

Floars, walls, ceilings, broken. WO
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa. Code Chapter 2600

Page 2of 6

NAME AND ADDRESS OF PERSONAL CARE HOME
Richardson Group, Senior Citizens Living Quarters
1750 Bridge Street, Philadelphia 19124

100510

CURRENT LICENSE NUMBER

April 29, 2010

INSPECTION DATE(S} (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
Metzger, Stone

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTICN (Required on FIRST PAGE only unless
multiple representatives produce the plan)

%TURE OF :%[ ENTITY REFRESENTATIVE DATE REGIONAL LICENSING APPROV, L OF PLAN OF DATE
CORRECTION ?// 0
5/9-4g a
2 3 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the \nolatlon does not recur) BY DPW
131f ) ~ 1 The fire extinguisher in the
Fire extinguishers shallbe  : . basement lackéd annual approval by /& &
inspected and approved 1 | afiresgfety expert.
annuaily by a fire safety expert. |- ®© ' :
The date of the inspection shall s
be on the extinguisher. i
) o Y i
=1 % /x// LbE
2o [T adminTror Al MZ’&Z |
' /57 cchnguihes M fhe hape
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VIOLATION REPORT
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page 3 of6

NAME AND ADDRESS OF PERSONAL. CARE HOME
Richardson Group, Senior Citizens Living Quarters
1750 Bridge Street, Philadelphia 19124

100510

CURRENT LICENSE NUMBER

April 29, 2010

INSPECTION DATE(S) (Include all dates of the inspection)

REGIONAL REPRESENTATIVE

Metzger, Stone

PR!NTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representzafives produce the plan)

Wf% ENTITY REPRESENTATIVE \? REGIONAL LICENSINWF PLAN OF DATE
" . CORRECTION ; /(Zm LSS O
/ 13549 WJ ,/7//() >/
1 2 ) 4 5
REGULATION VIOLATION DATE BY WHICH FLAN OF CORRECTION DATE
55 Pa.Code § 2800. CORRECTION {include a step-by-step plan to correct the COMPLIANCE
WILL BE speeific violation, as well as a plan to VERIFIED
COMPLETED assure the viclation does not recur) BY DPW
132f Fire drill records between 4/29/09
Aliernate exit routes shall be and 3/28/10 indicated all exits were é g 17[ / /C)
used during fire drills. used during fire drills. Alternate exit 1
routes had not been used. / L
Steps have been taken to

corract violation; fuil
compliance is not verifiabl
#

Date tniitals (BPW

Ur




VIOLATION REPORT

"~ PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 4 of 6
KNAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Richardson Group, Senior Citizens Living Quarters 100510
1750 Bridge Street, Philadelphia 19124 '
INSPECTION DATE(S) (Inciude all dates of the inspection) REGIONAL REPRESENTATIVE
April 29, 2010 Metzger, Stone

multiple representatives produce the plan)

PRINTED NAME AND TITLE OF LEGAL ENTIiTY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless

The information in subsections
187213 (dete and time of
medication administration.
and 187at4(name and initials
of the staff person
administering the medication)
shall be recorded af the time
the medication is administered.

administering medications to
resident #1 were not logged on the
resident’s medication record at the
time of administration on 4/29/10
at 8 am.

» Resident #2 is to receive Dilantin
1Womglcap3tmesadayatsd
am, 4 pm, and 8 pm o be
alternated with twice a day. In
addition the resident is to receive
30 mg 2 caps every other evening.
Staif have incorrectly inflizled the
medication record indicating the
resident was administered the 100
mg dose of Dilantin 3 times a day
every day, and the 30 mg dose of
Ditantin every day.
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Si TURE OFLEG » NTITY REPRESENTATIVE ;? REGIONAL LICENSING APPROVAL OF PLAN GF DATE
N - CCRRECTION /ZW% Waé / o
A AUB 25 59 , e
A 7 LA 7 i 4
1 2 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (inciude a step-by-step plan to correct the COMPLIANCE
WILL BE specific viclation, aswellas aplan to VERIFIED
COMPLETED ., assure the violation does not recur) BY DPW
187 = The initials of the staff parson
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

NAME AND ADDRESS OF PERSONAL CARE HOME

VIOLATION REPORT

Page 5 of 6

Richardson Group, Senior Citizens Living Quarters
1750 Bridge Street, Philadeiphia 19124

100510

CURRENT LICENSE NUMBER

April 29, 2010

INSPECTION DATE(S) {Include all dates of the inspection)

REGIONAL REPRESENTATIVE
Metzger, Stone

multiple representatives produce the plan)

PRINTED NAME AND TiTLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless

Jl iz

l DATE

4o

/G-J

S;@i ATURE /%F LE ENTITY REPRESENTATIVE -
= J T
1 4

DA REGIONAL LICENSING APPROVAL OF FLAN OF
CORRECTICN ;
5719/
3

. . 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {include a step-by-step plan to correct the COMPLIANCE
WILBE specific violation, as well as a plan to VERIFIED
. COMPLETED assure the viclation does not recur} BY DPwW
190c Staff person A completed the annual

that the course was practicum.
successiully completed.

A record of the training shall be | medication administration training j

kept including the staff person | program practicum on 6/16/2008. (ﬁ@ /d
frained, the date, source, name | The home did not have on file the

of trainer and documentation data summary sheet for the annuai
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page & of 6

NAME AND ADDRESS OF PERSONAL CARE HOME
Richardson Group, Senior Citizens Living Quarters
1750 Bridge Street, Philadelphia 19124

100510

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the inspection)
April 28, 2010

REGIONAL REPRESENTATIVE
Metzger, Stone

' PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
muitiple representatives produce the plan)

PO SOtk 5.9

119

SIGAATURE ?,EG ENTITY REPRESENTATIVE Dﬁ& REGIONAL LICENSING APPROVAL OF PLAN GF DATE
P : CORRECTION
‘ &
Rrelas dsor 1900 LA el g Al
VAR i v
1 2 3 4 ]
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (include a step-by-step plan to correct the COMPLIANCE
; WILL BE specific violation, as well as a plan to VERIFIED
: COMPLETED assure the violation does not recur} BY DPW
227¢ A new assessment had been % -
The support plan shali be completed for resident #1 on ; ﬂ / ) & -2
revisad within 30 days upon | 1/26/2010. The resident's support f /- Sre pzao2l Zd/ém,%
completion of the annual plan had not been revised as a / ]
assessment or upon changes result of this new assessment.’ p /M y Steps have bagr taken 1o
in the resident's needs as ."ﬂ/' ,ﬁ - cprrect ylolation; full siable
indicated on the currant Ay p Is %ﬁf‘b_
assessment. Iy Tnitials (DPW)
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