COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to_ RICHARDSON GROUP SENIOR CITIZENS LIVING QUARTER, INC.

e \LEGALkENﬂTY

To operate RICHARDSON GROUP SENIOR CITIZENS LIVING--QUARTER

NAME OF FA OR GENCY

Located at_1754 BRIDGE STREET.BUTL/

ADDRESS OFSATELLITEBITE -

ADORESS OF SATELLITE SITE p FODRESS OF SATELLITE SITE

ADDRESS:QF SATELLITE SITE 7 ADDRESS OF-SATELLITE SITE

To provide _Personal Care Hom’e

(MAXEMUM CAPACITY)

55 Pa.Code Chapter 2600: Personal:Care. Homes

{MANUAL NUMBER AND TITLE OF REGULATION:

and shall remain in effect from June 22>~ & :
unless sooner revoked for non-compliance with,applicable laws'and reguiation

No: 133060

Tt F Aol

ISSUING OFFICER DEPUTY SECRETARY

NOTE: This certificate is issued for the above slte(s) only and is not transferable
and should be posted in a conspicuous place in the facllity. PW 628 - 4/02

Pk y 49 P 08 e N6 426




. COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717} 783-3670

JUL 0 7 2010 FAX: (717) 783-5662

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

Philadeiphia, Pennsylvania 19150

RE: Richardson Group Senior Citizens Living Quarter
1754 Bridge Street, Building 11
Philadelphia, Pennsylvania 19124

Dear Ms. Richardson:

As a result of the Department of Public Welfare’s licensing inspection on
Aprit 29, 2010 of the above personal 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 Violation 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 reguiar license is being issued based on the enclosed Violation Report. Your
license is enclosed.

Kevin T. Casey
Deputy Secretary

Enclosures
License
Violation Report



VIOLATION REPORT

PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600

Page 1 of 7

NAME AND ADDRESS OF PERSONAL CARE HOME
Richardson Group, Senior Citizens Living Quarters
1754 Brldge Street, Bldg Ii, Phlladelphla 19124

CURRENT LICENSE NUMBER
133060

INSPECTION DATE(S) {Include ali dates of the inspection)
April 29, 2010

REGIONAL REPRESENTATIVE
Metzger, Stone

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

multiple representatives produce the plan)

SIG ATURE OF LE ENTiTY REPRESENTATIVE DATE REGIONAL LICENSING AFPPROVAL OF PLAN OF DATE
i CORRECTION L
5/ishe N Litlpte 4o/
3 . 3 ' 3 . 5
REGULATION VIOLATION DATE BY WHICH ) PLAN OF CORRECTION BATE
55 Pa.Code § 2600. CORRECTION (include 2 step-by-step plan to cerrect the COMPLIANCE
WILL RE specific violation, as well as a plan to VERIFIED
COMPLETED .,_assure the violation cloes not recur) BY DPW
25d-1SOP The home had not completed . /A’JJM) .
The resident-home contract addendurns to coniracts addressing ﬁ /o L,%}Zy ,y/b If / , LJ have beentaken 0
must include whether the home | the home's rent rebate policy for @/ cd n,actwolaﬂon full
collects a portion of a residents # 2 and 3. / syl én 2 isno v iable
resident’s rent rebate under § 79 ?) /L
2600.25(d) (relating to 2 mmass {DPW)
resident-home contract). I LS, zel /
lndl S5 fihebanls
&W[K 7 ridutts 82+ %3 ez ﬂ/az“ 72 Acla.
Whthia tfie R e 2 podim ‘9f %fgéﬂﬁ
Z
Tt ABIS TR T will foven 7%! MPRLE Wﬁ/ﬂ’

LA 19 (HEERL A rzgu/%'/ At vy 1S I

LT v



PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page2of 7

MAME AND ADDRESS OF PERSONAL CARE HOME
Richardson Group, Senior Citizens Living Quarters
1754 Bridge Street, Bldg I, Philadelphia 18124

133060

CURRENT LICENSE NUMBER -

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

Apiil 28, 2010

REGIONAL REPRESENTATIVE
Metzger, Stone

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

multiple representatives produce the pian)

Adult Protective Services Act
(OAPSA) (35 P.S. 88
10225.101-10225.5102) and 6
Pa.Code Chapter 15
{protective services for older
adults). -

52

Hiring, retention and ufilization
of staff persons shall be in
accordance with the Older
Adult Protective Services Act

employment in the home In
accordance with the Dider Aduit
Protective Services Act.

Wm REPRESENTATIVE | DATE | REGIONAL LICENSING APPROVWOF DATE
- CORRECTION d*W 7/}/ 7 /
, Lor 2 A1 o/
oY [T ) -7 ~ -
1 2 3 4 5
REGULATION " VICLATION DATE BY WHICH PLAN OF CORRECTION DATE
85 Pa.Code § 2600. CORRECTION (include a step-by-step pilan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
CCMPLETED v assure the violation does not recur) BY DPW
51 & 52 Staff person A's Pennsylvania State ‘ .MMU
51 Police criminal history record check 5//%/ g LZ«ZWM ﬁw/ @v
Criminal history checks and completed on 10/26/2008 indicated cﬁﬂf'& UQA/‘ “ISteps have hoen taken &
hiring policies shall be in that the staff person had been - 0. #-cortett vogtion fall
accordance with the Older convicted of offenses that prohibit A £ . 4

- H.
:5 . ccg?#ﬁéelsnotﬁ?@ﬁ e

Date

Tnitials (DPW)




VIOLATION REPORT
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page3 of 7

NAME AND ADDRESS OF PERSONAL CARE HOME .
Richardson Group, Senior Citizens Living Quarters
1754 Bridge Street, Bldg Il, Philadelphia 19124

CURRENT LICENSE NUMBER
133060 _

April 29, 2010

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

REGIONAL REPRESENTATIVE
Metzger, Stone

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

(35 P.S. §8 10225.101—
10225.5102) and 6 Pa.Code
Chapter 15 (protective services
for older adults) and other
applicable regulations.

SIGNATURE QF LE@GAL ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL OF PLAIUCX DATE
A . | . CORRECTION MAW/ q;@ﬁb\ f
. 5 VN E) 6/1)i0
/ cd .
1 2 3 4 5
REGULATION VICLATION DATEBYWHICH | PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (include a step-by-step plan to correct the CONMPLIANCE
WILL BE specific viclation, as well as a plan to " VERIFIED
CQMPLETED . assure theiolation does not recur) BY DPW
52 (continued) y - ) .




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 4 of 7

NAME AND ADDRESS OF PERSONAL CARE HOME
Richardson Group, Senior Citizens Living Quarters
1754 Bridge Street, Bidg li, Philadelphia 19124

CURRENT LICENSE NUMBER
133060

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

April 29, 2010

REGIONAL REPRESENTATIVE
Metzger, Stone

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

AN

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DAT REGIONAL LICENSING APPROVAL OF PLAN OF DATE
7R 4 | / CORREGTION 49/ MW 4faf 10
- Vot 2113/6 ,Wﬁ :
1 ] 2 ' 3 4 5
REGULATION VICLATION 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 violaticn does not recur) EY DPW

102k
Use of 2 common towel is
prohibited.

are not individually [abeled.

Individual cioth towels are in the
home's bathrooms. These towels

5%7& /0 4

o,

4fof 17 e




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Pa

ge 5 of 7

NAME AND ADDRESS OF PERSONAL CARE HCME
Richardson Croup, Senior Citizens Living Quarters
{754 Bridge Street, Bldg 1, Phlladelphla 18124

133060

' CURRENT LICENSE NUMBER

INSPECTION DATE(S) (include all d_ates of the inspection}

April 25, 2010

REGIONAL REPRESENTATIVE
Metzger, Stone

PRINTED NAME AND TITLE OF L.EGAL ENTITY REPRESENTATIVE SIGNING PLAN CF CORRECT]ON (Required on FIRST PAGE only unless
muitiple representatives produce the plan)

SIGNATURE QF LESAL ENTITY REPRESENTATIVE | DA REGIONAL LICENSING APPROVAL QOF PLAN OF DATE
j Liohnidor B sl PN 0 [l
. /4 [ b/
2 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 viclation, as well as a plan to VERIFIED
COMPLETED . assure the violation does not recur} BY DPW
187d The home is not following the W
The home shall foliow the directions of the prescriber: g 6170 i M -
directions of the prescriber. « Resident # 3 has a prescription for / M r® % W{ /%’ Steps have been taken to

‘Hydrocodone 5/Acetaminophen
500mg. The medication is 1o be
administerad 1 tablet every 6
hours, but the home is
administering it 2t 8 am, 2 pm, and
8 pm. The same resident has a
prescription for Oxybutynin
Chleride 5 mg thatis to be
administered 1 tablet every 8
hours. The home is administering
the medication at 8§ am and 8 pm.
» Resident # 4 has a prescription for
Metoprolol Tartrate 100 mg 1

o

LY

f?ﬁmj @it &t

N

Forract violation; full |
o jance is notveri

Trmials (DPVE}

le




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 6 of 7

NAME AND ADDRESS OF PERSONAL CARE HOME
Richardson Group, Senior Citizens Living Quarters
1754 Bridge Street, Bldg I, Philadelphia 19124

133060

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the inspection)
April 29, 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)

/ .
S TURE_OF LEGAL ENTITY REPRESENTATIVE | DAT, REGIONAL LICENSING APFROVAL OF PLAN OF DATE
CORRECTION & /
' i Ol ] /1o
{ i } Fd i y
1 2 13 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 does not recur} BY DPW
187d (continued) ’ tablet every 12 hours. The "

resident last received the
medication on 4/26/10.

5%?& VL.

oy

Sk o s
(G2 W“
> # :

74
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VIOLATION REPORT ,
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 7 of 7

NAME AND ADDRESS OF PERSONAL CARE HOME
Richardson Group, Senior Citizens Living Quarters
1754 Bridge Street, Bldg li, Philadelphia 19124

| 133060

CURRENT LICENSE NUMBER

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

April 29, 2010

REGIONAL REPRESENTATIVE
Metzger, Stone

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

rmultiple representatives produce the plan)

SIGHATURE F%L ENTITY REPRESENTATIVE E?E . | REGIONAL LICENSING APPROVAL. OF PLAN OF DATE
108 : m IO 7 57/4 / ‘ . s/4 / o
!/ =7 7 s v,
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 1 _assure the yiolation does not recur) BY DPW
227a Resident # 2's support pian was 6% W Sz
A resident requiring personal completed on 3/2/2010 and the 0 / ?’ / /5}
care services shall have a assessment was completed on / 127 f M /o4Teps have been taken 10
written support plan develeped | 3/3/20610. Therefore the support ; / %;ect violaition; fu“riﬁabie
and implemented within 30 lan was not based upén the jance is ng,
P P P 1 OO0 - i

days of admission to the home,

The support plan shail be
docurnented on the
Department's support plan
form. ‘

assessment,

LR gfafee

Sate ~ initials (DPW)

£ Q
f
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