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

ADULT RESIDENTIAL LICENSING DEC 09 znm PHONE: (717) 783-3670
FAX: (717) 783-5662

Ms. Kim W. Williams, President/CEO
Simpson House Inc.

Simpson House

Belmont Avenue & Monument Boulevard
Philadelphia, Pennsyivania 19131

Dear Ms. Williams:

As a result of the Department of Public Welfare’s licensing inspection on
September 17, 2010 and November 19, 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 Aduit 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,

Kevin T. Casey
Deputy Secretary

Enclosures
License
Violation Report




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certn‘" cate is hereby granted to SIMPSON HOUSE, INC

«w»meEGAL&ENﬂTY,w
To operate SIMPSON HOUSE

Located at_ BELMONT AVENUE & MONUME

. CG'MPEE‘TE‘A’DDRESS OF‘FACILITY Or AGENCY)

ADDRESS OF/SATELUITE SITE - :ADDRES_&DF SATELLITE SITE

ADORESS OF SATELEE SITE PDDRESE OF SATELLITESITE

{MAXIMLIM GAPACITY)

189210

1SSUING OFFICER DEPUTY SECRETARY

NOTE: This certificate is issued for the above site(s) only and is not transferable
and should be posted In a consplcuous place In the facTity.

PW 628 - 4/02

A W wdd o Xy




YIOLATION REPORT : 49
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 3\
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
SIVESON HOUSE, BELMONT AVENUE & MONUMENT ROAD PHILADELPHIA, PA 19131 188211
INSPECTION DATES (fnclude 2l dates of the inspection) REGIONAL REPRESENTATIVE
05/17/2010 Michelle Mertor: |, LeSite Evhands
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Requned on FIRST PAGE only woless muftiple
yepresentatives produce the plan)
Sinpson House, Inc.
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF 1 DATE
CORRECTION A
lorsdy £ 20kl RV i)z Y slle— | e

sU52

Criminal history
chiecks and hiring .
policies shall be in
accordance with the
Older Adutt
Profective Services
Act(35P. 5. 88
10225.101-—10225.
£102) and 6 Pa,
Cade Chapter 15
{refating to
protective services
for clder aduits).

Hiring, retention and
ufiiization of staff
persons shall be in
aceordance with the
Clder Adult
Protective Services
AA{35F. 5. 88
10225.101—10225.
5102) and & Pa.
Code Chapter 15
{retating 1o
protective services
for older adutts) and
other applicable
regulations.

The home does not have criminal background
checks for the staff of Vitas Hospice who prov:de
services to Resident #1.

9/20/2010

Vitas Hospice was contacted and faxed
copies of criminal backgrceund checks he

When any resident applies for hospice

care in the future that hospice will bl

cortacted for criminal background chec
prior to starting.

Over seen by the PC Administrator.

re.

tversifiahle

o
Inttials (DPW)

; fuit

plignce is no
Nz
Dats

carract violation:

- Slops have been taken to .
oo




PERSORAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page2 of}i-lﬂ

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER,

SIMPSON BHQUSE, BELMONT AVENUE & MONUMENT ROAD PHILADELPHIA, PA 19131 185211
INSPECTION DATES (Include ali dates of the inspection) REGIONAL REPRESENTATIVE
09/17/2010 Michelle Morton ’

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING FLAN OF CORRECTION {Required on FIRST PAGE only unless multipie
representatives produce the plen) .

the resident recoxd.

SIGNATURE Of‘ LEGAL ENTITY DATE . REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. ) CORRECTION
gw%w L2ttt B/ 1ofez)r W@/’ 17
[¥ A -
1

- 1634 -Resident #1's record includes 2 "Do Not 10/20/2010 DNR form explained to resident by RN.

A staff person who is Resuscitate™ order dated 5/3/10. The order is net cesident {5 3% understood and s 5

I i Resident sal ersto signe]

brained in first aid oF signed by the resident. ‘ . gn

gerﬂﬁedweu; a Resident #2's record includes 2 "Do Not & CoPY ;fz the fora.

techniques or CPR | Lesuscitate” order dated 9/2/10. Theorderisnot [ 4 /5, /g Residenthand Physician both signed thé

shall provide those signed by the residert. ) .

| POV . Do Not Resuscitate form.

services in

acgqrdancewith kis 211 Do Not Resuscitate forms will be

trg%‘ggg%ﬁgge:sdtge gigned by the physician and the resident.

noéresusci’ate These forms will be checked by the

order. .

PC administracor when they are put on l” mw IW




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

&
) Page;of&'ll [

NAME AND ADDRESS OF PERSCGNAL CARE HOME CURRENT LICENSE NUMBER
SIMPSON HOUSE, BELMONT AVENUE & MONUMENT ROAD PHILADELPHIA, PA 19131 189211
INSPECTION DATES (Inchide 2]l dates of the nspection) REGIONAL REPRESENTATIVE
09/17/2010 Michelie Morton
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESE\TTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plam)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL QF PLAN OF DATE
) CORRECTION )
ﬁ __A,,;Qfm % Z&/Mé’,& /Q// /3’/2’2/ y / /// 7//(}
i B, hi 3/5/10, began . .
fjrid care staft E;ﬁ,ﬁgeﬁﬁ; ADI_Imges cn%IZS/‘ID. Staff person B toock the dixec: care txaining.
- The staff person has not taken and passed the ine. o :

peiﬁozns 2“.%% after Depa Sepgroved direct care fraiing course. course on line. Staff person did not
‘:gtnprc%l dg » ey have a working printer te bring in thg
unsupervised ADL certificate ¢f passing the test.
mﬁiﬁ;ﬁtgf the Staff person tried te xetrieve the
f?li?rwiﬁg_: st information, but the site no longex

ram .
i{nzﬂudelsizg saves the information.
ggeosﬁgﬁﬁon o‘;a‘s:b Staff pexson B mo longer works in H]ﬁ l 10 Y
supervised practice. Perscnal Cave. .
(@) Successful
completion and . .
pessing the 10/21/10 A1l staff in the future will take the
Depariment-a
d direct care tgi'rru?:g ’ competency test and print cut results
g??ﬁrzeﬂpgt?c;g on site at Simpson House pricr fo stagting
test - work.
g&%ﬁ?&ﬁg To be monitored by the Euman Rescurces
fo include the Staff
following: By

() Safe
management
techniques.

{iiy ADLs and

{ADLs.




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chzpter 2600

Lfv
Page 5 of}LZ q

NAME AND ADDRESS OF PERSONAL CARE HOME
SIMPSON HOUSE, BELMONT AVENUE & MONUMENT ROAD PHILADELPEIA, PA 19131 189211

CURRENT LICENSE NUMEER

INSPECTION DATES (Inciude all dates of the inspection)

09/17/2610

REGIONAL REPRESENTATIVE
Michelle Morton

Pm NAME AN TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

Tepresenratives produce the plan)

SIGNATURE OF LEGAL ENTITY

Gl o€ 20kl A/

DATE
10 /2.2 /m

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION

DATE

(i) Personal
hygiene.

) Care of
residents with
demenfia, mental -
iiness, cognitive
impairment, merdal
retardadion and
other mental
disabiiiies.

(v} The narmal
aging-cognitive,
psychological and
functional abilities of
individuals who are
older.

oD
Impiementation of
the iniiat
- | #ssessmert, annual
assessment and
support plan.

_{vil) Nutrition,
foed handling and

{vid) Recreation,
socialization,
community
resources, socizl
services and
activities in the
conmunity.




VIOLATION REPORT

[+]

. ; z
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page § of 3, ‘
NAME AND ADDRESS OF PERSONAY. CARE HOME CURRENT LICENSE NUMBER
SIMPSON HOUSE, BELMONT AVENUE & MONUMENT ROAD PHILADELPHIA PA 19131 . 189211
INSPECTION DATES {Inciude all dates of the tmspection) REGIONAL REPRESENTATIVE
09/17/2010 Michelle Morton

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

representatives produce the plan)

0

SIGNATURE OF LEGAL ENTITY

DATE

M%&:L/fﬁ

REGIONAL LICENSING APPROVAL OF PLAN CF
CORRECTION

DATE

5
Geroniology.

() Staff person
supervigion, if
applicable,

{d) Care and
needs of residents
with spetial
ernphasis on the
residents being
served in the home.

{xi) Safety
managernent and
hazard prevention.

{iily Universal
precautions.

(xiv) The )
requirements of this
chapter.

{=v) Infection
cantrol.

{xvi) Care for
individuals with
mobifity needs, such
as prevertion of
decubitus vlcers,
incontinence,
malnutrition and
dehydration,
applicable to the

- | residents served In

the home,




VIOLATION REPORT < ¢ 75
PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600 Page§of ™
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
SPVMPSON HOUSE, BELMONT AVENUE & MONUMENT ROAD PHILADELPHIA, PA 19131 189211 -
INSPECTION DATES (fnclude all dates of the inspection) REGIONAL REPRESENTATIVE
$59/17/2010 . Michelle Morton

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORREC":[’ION {Required on FIRST PAGE only uuless 1-11131@1&

representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE ' REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. ] ;  1CORRECTION
Qﬁ/wéjm L Disehl ﬂ/ /f)/;za//&
{B) Smoke detectors
and fire alarmes. Tee-page—Hs
{7) Telephene use

and notification of
emergency services.




VIOLATION REPORT - 7 9
PERSCONAL CARE HOMES - 55 Pa.Code Chap‘ber 2600 Page 4 of 3%
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
SIMPSON HOUSE, BELMONT A\ENUE & MONUMENT ROAD PI“IILADELPHIA, PA 19131 189211
INSPECTION DATES (Include 2l dates of the inspection) REGIONAL REPRESENTATIVE
051712010 Michelle Morton. _
PRINTED NAME AND TITLE OF LEGAL ENTITY REFRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING AFPROVAL OF PLAN oF

C/’M/

. T d o [0z ]io |CORRECHON %%/M,ﬁm

DATE
7

65¢

Direct care staff
persons shall have
at least 12 hours of
annuzl fraining
relating to their job
duties.

-Direct care staif person C received only 2 hours of
annua! fraining in training year 9M1/09-8/31/10.

-Direct care staff person D received only 2 hours df
annual fraining I training year 9/1/08-8/31110.

Repeated Viclation ~ 12/22/08, et al

11/18/2010 Direct Care Staff C and D will have
the remaining 10 hours of, in-service

needed.

All staff will have 12 hours annually
of im-service.

in-service training will not be per-

mitted to work until they do so.

Monitored by the PC Administrator

Staff not receiving/ attending /meking :

N W




VIOLATION REPORT | g

PERSONAL CAREHOMES - 55 Pa.Code Chapter 2600 Page 0 af‘E»L2C1
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
SIMPSON HOUSE, BELMONT AVENUE & MONUMENT ROAD PfﬁLADnLPI—IIA, PA 19131 . 189211
INSPECTION DATES (Include all dates of the inspectior) REGIONAL REPRESENTATIVE
09/17/2010 Michelle Morton
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE orly uniess multiple
Tepresertatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE

Gy £ ek - | o2l

i/

65g Direct care staff person C did not receive training in . . ) L.

. Resident Rights and Qlder Adult Protective Services ]  11/19/2010 staff € and D will receive training
Directcare staff {1 training year 9/1/09 ~ 8£31/10,
persons, ancillary nd gy - in Resident Rights and Oldex Adult
Staff persons, Direct care staff ; ve teaining i ; ;

; person D did not receive iraining in Protective Sexvices.

Substitute personnel : Resident Rights and Ofder Adult Protective Services
requlary-scheduled during training year 9/1/09 - 8/31A10.

volurieers shall be
trained annually in
the following areas:
{1} Fire safety
completed by a fire
safety expertorby a
staff parson trained
by a fire safety
expert.

(&) Emergency
preparedness
procedures and
recognifion and
respanse to crises
and emergency
situations. .

(3) Resident rights
{under these
regulations).

{4} The QOider Adult
Protective Services
Act(35F. S. 88
10225.101—10225.
5102,

A1l staff will be trained on these
Repeated Violation - 12/22/08, et al nmandatory areas with in theixr yearly
training time.

Monitored by the PC 2dministrator

iAo

OSSPV VS e P P SV f e e e wmme e Ed e aradm AR ot - . . ar m——




VIOLATION REPORT . 29
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page M of 3%

NAME AND ADDRESS OF PERSONAL CARE HOME -CURRENT LICENSE NUMBER
SIMPSON HOUSE, BELMONT AVENUE & MONUMENT ROAD PHILADELFPHIA, PA. 19131 189211

INSPECTION DATES (Inchade 2ll dates of the inspection) - REGIONAL REPRESENTATIVE

09/17/2010 Micheile Morton

PRINTED NAME AND TYTLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only tmless multiple
representaives produce the plan) :

SIGNATURE CF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE

3 : CORRECTION
g’(wﬁ?ﬂ B Gk Ay, 70 Ja2-fre

@) Falis and

accident preventon. Gempeget 18-

(&} New population

groups that are

being served atthe

home that were not

previously served, if o
applicable. .




VIOLATION REPORT i

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Pagﬂiof?ivz 1
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
SIMPSON HOUSE, BELMONT AVENUE & MONUMENT ROAD PHILADELPHIA, PA 19131 189211 .
INSPECTION DATES (Include all dates of the inspectior) REGIONAL REPRESENTATIVE
06/17/2010 Michelle Morton

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

SIGNATURE OF LEGAL ENTITY

Qe . 225 f 2 1/

DATE

£ /,Z:zx//a

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION {

DATE

(rafce

85d

Trash in Kitchens
and bathreonts shalt
be kept in covered
{rash receptacies
that prevent the
penetration of
insects and rodents.

“The frash car in the first fioor bathreom across from
the craft room does not have = lid.

<The trash can in the powder roorm by resident room
8 in the Bennet Buiiding does not have a lid.

Repeated Viokation - 12/22/09, et &

11/18 /2010

A1l commen areas will have trash cans

ek

To be mc:\nitored"by the Director of

with lids

Enviromnental Sexvices:




VIOLATION REPORT « 24
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page I3 of %
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
SIMPSON HOUSE, BELMONT AVENUE & MONUMENT ROAD PHILADELFPHIA, PA 19131 189211
DERBZHONEMIESGhdmkaHd&%ofﬁeﬁmﬁmﬁug REGIONAL REPRESENTATIVE
06/1772010 Michelle Morton
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless muftiple
representatives produce the plan)
SIGNATURE OF LEGAL ENTITY . DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION /
ot £ 20 hell. R) 1o/25- |0 IS Wi/
10157 The bed in the following rooms do not havgsources 9/20/2010 .
Each resident shall :éxfkghtma:can be tumed ?‘r;!oﬁfrom bedside: Room Touck lights have been placed on the
have the following in 5, Room B302, Room B311. i re head of the bed £ .
the bedroom: An wa, at the head of the be or residept
cperable lamp or s use by the Maintenance Staff.
ether source of Repeated \ﬁqla‘hon 12/22/08, et al
lighting that can be
turned on/dif at 511 resident rooms will have a source
bedside. WL

of light at the bedside. All resident
rooms will be checked by Personal '
Care Staff on a weekly basis.
Monitored quarterly by thé BC

Administrator.

-y W




VIOLATION REPORT
PQRSONAL CARE HOMES - 55 Pa.Code Chapter 2600

i

24
Page of 3.

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

~There is no grab bar, band rail or assist bar by the
toilet in resident room B2.

- 9/20/2010

an assist Bax was placed on the toilet
in C- #2

Woxrk orders will be sent to Maintenance
taff by the receptionist when informed
by PC Staff that eguipment is in

tieed of xepaix.

SIMPSON HOUSE, BELMONT AVENUE & MONUMENT ROAD PH[LADELPH!A, PA 19131 189211
INSPECTION DATES (Include 2l] dates of the inspection) REGIONAL REPRESENTATIVE

09/17/2010 Michells Morton
PRINTED NAME AND TTTLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORREC’I'ION {Required on FIRST PAGE only mzless ronitiple
representatives produce the plae)

- SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING AFPPROVAL OF PLAN CF DATE
: . . CORRECTION
Cardyn. £ bl )| ifrfis o f— |l

10241 ~The powder room near Resident Roem 8 inthe . s
oot and bath Bermet Building has a | grab bar by the toilet, 3/20/2010 Maintenance Staff .ser.:ured the loose

oneta The grab barwas easily movable and shook when it grab bar.
areas shafl have was pulied o0 ;
greb bars, hand raiis h
or assist bars.

af o




VIOLATION REPORT . 2

i
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page s of 3, 1
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
SIMPSON HOUSE, BELMONT AVENUE & MONUMENT ROAD PHILADELPHIA, PA 19131 ' i%9211
INSPECTION DATES {Tnciude 2li daim of the inspection) - REGIONAL REPRESENTATIVE
09/17/2010 Michelle Morton

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

representatives produce the plan)

SIGNATURE OF LEGAL ENTITY

Josdy . 20hle )

REGIONAL LICENSING AFPROVAL OF PLAN OF

DATE
y &/2 2 / /) | CORRECTION U~

DATE

s

- y oS =1 -
103g gz;?ggmmn!;%ﬁf?gd Edfct:hﬂ:;ggnt;were open;gg‘:d - 9/17/2010 Dietary staff was putting these

Food shall be stored .

in closed or sealed unsezied;

-On the second shelf from the top: A bag of medium

opened items into sealed containers

containers. grain arborio sice while Regiomal Representatives_ were
’ -On the third shelf from the fop: a container of here.
chocolate flavored decorettes
-0 the 4th sheif from the top: a container of Dietary Manager will méonitor on an

Ben's rice

cane sugar

Progressc Italian bread crumibs znd a bag of Uncle
-On the Sth shelf from the top: a bag of light brown

ongoing basis.

njf’ﬂ“‘y Y




VIOLATION REPORT

3
PERSONAL CARE HOMES - 55 Pz Code Chapter 2600 Page 16 of 2 |
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
SIMPSON HOUSE, BELMONT AVENUE & MONUMENT ROAD PHILADELPHIA, PA 15131 189211
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
09/17/2010 Michelle Morton
PRINTED NAME AND TITLE OF LEGAL ENTITY REFRESENTATIVE SIGNING PLAN OF COR.REC‘I’.EON (Required on FIRST PAGE only unless mult@le
representatives prodnce the plan)
SIGNATURE OF LEGAL ENTITY : DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE .
_ 7 - | CORRECTION

(7 4 E. Ttskl. 47 jO 23 /10 "~ 0f17) 03
123¢ The emergency evacuation diagrams by the 9/21/2010 Imergency evacuation diagrams have hal
5 - elevators on each floor of the Bennet Building do

or & home Serving |y inchude the routes of travel. arrows placed onm them ta indicate
8 or more residents,
an emergency the routes of travel. These diagrams
of each ;;ofiagnam are adjacent to the elevator doors
showing comidors, on cach of the four £loors in the Benhett
line of travel fo exit o
deors and location Building.
of the fire
extingutsher and pull s s
sigrrals shall be f//l‘(//v L
posted ina .
conspicuous and
public place on each

fleor.




VIOLATION REPORT

7w
PERSONAL CARE HOMES - 55 Pa.Code Chagter 2600 Paget? ofég%
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
SIMPSON HOUSE, BELMONT AVENUE & MONUMENT ROAD PHILADELPHIA, PA 159131 189211
INSPECTION DATES {Include ali dates of the Inspection) REGIONAL REPRESENTATIVE
09/17/2010 Michelle Morton
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unjess multiple
representatives produce the plan)
SIGNATURE OF LEGAL ENTITY pATE . REGIONAL LICENSING APPROVAL OF PLA&»T OF DATE
CORRECTION
4@»@% L Zenhil /\%/ 10f22172 %ﬁ, W@ [1]17/70
1324 The home holds separate fire drills in each area of ) ] i .
. the building so that il residents never evacuate 10/7/2010 A new policy went inte effect Oct.7,3010.
Residents shall be durin any drill . . . a2
able 1o evacuate the 3 - . There will be one fire drill foxr all
;’g’{gg’;‘;‘:ﬁg I:?a?e. 2C e.n:eas on campus Tontihly. '
orto & fire-safe area Mcnitored by the Maintenance Directol
designated in writing
within the past year
bty f g ety f@zf%
expert within the
period of fime w77 M ﬁﬁ %{?z ff// Gire ©
specified in wriing 74
within the past year /ﬂﬁff//[J‘V ez 7 Y
fire sa
by = e sy W rridents Wil by SRR
Ment Date Time Evac. Time FSE / / 47 =
Jan 012372010 10:30 AM 4 min, 10 sec No LUring et anll’ &
Feb Q2202010 09:30PM S min, 38 sec No
Mar 03/082010 1200 AM 6 min, 50 sec No /4 /W ﬁﬁy 3
Apr  04/25/2010 10:30 AM 5 min, 62 sec No
fMay 05/28/2010 08:30 PM & min, 22 sec No Wk //////ﬂ
Jun  06/15/2010 03:00 AM 4 min, 56 sec No
Jui CTAT/2010 01:3C PM 3 min, 30 sec No
Aug  CB/02/2010 07:30 PN 3 min, 50 sec No
Sep 089/02/2010 10:00PM 3 min, 40 sec Yes
Gt 10/31/2009 01:45PM S min No
Nov  11/24/2009 09:30 PM S min, 38 sec No
Dec  12/20/2009 01:30 AM B min, 40 sec No




VIOLATION REPORT - 28
PERSONAL CARE HOMES - 55 Pa.Code Chizpter 2600 Prge W of S
NAME AND ADDRESS OF PERSONAL CARE HOME CORRENT LICENSE NUMBER

SIMPSON HOUSE, BELMONT AVENUE & MONUMENT ROAD PHILADELPHIA, PA 19131 189211
INSPECTION DATES (Inchude all dates of the inspection) REGIONAL REFRESENTATIVE
09/17/2010 ; Michelle Morton

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

SIGNATURE OF LBGAL ENTITY

REGIONAL LICENSING APPROVAL OF PLAN OF

DATE DATE
¥ § CORRECTION
/ AL Y 12)22 s ORI~ /e
/W‘O % - ) 77

14la The medical evaluation for resident £3, dated g/20/2010 Resident seen on §/30/2010 for MR medical

. 83010, does notingiude a list of the resident’s .
he Tu‘ii'cal o medications, The form says, "see attached MAR " evaluaticn. Physician neglected to siga
gvca! o g}ns The aitached MAR was signed by an LPN and not the form at that time
fu;ﬂgmig' e the physician the completed the medical evaluation. = -
) Age [ Form was rechecked and M2R was signed
physical examtination |- by physician on 9/20/2010.
by & physician,
physician's assistant
or nurse practifioner. Medical evaluation € 11 B
@) Medical edical evaluation crms wi =3 //q/m [/ﬁ”/
diagnosis including checked by the FC Administrator prior / {

hysical or mental . X )

S?g:éﬁ;r of the to being placed on the chart.
resident, If any. Cn geoing monitoring by the BC
{3) Medical o
information perinent Administrator.
to diagnosis anid

treatrent in case of
an  emergency.
{4) Special health or
dietary needs of the
resident.

(5) Allergies.

(6} Immunizafion
history.

(7} Medication
regimen,
contraindicate
reedications,
medication side,

e P T 2T TN ey LT bt ™ e T e e eane e
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page'$® of S,
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
SIMESON BOUSE, BELMONT AVENUE & MONUMENT ROAD PHILADELPHIA, PA. 19131 189211
INSPECTION DATES (Include 211 dates of the inspection) REGIONAL REPRESENTATIVE

05/17/201¢

Michelle Morton

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

representatives produce the plan)

SIGNATURE OF LEGAL ENTITY

DATE '
/’a"/:zg. //z)

CORRECTION

REGIONAL LICENSING AFPROVAL OF PLAN CF

DATE

R

Tefects and e
ability to
self-administer
medications.,

(8} Body positioning
arnd movement
stimulation for
residents, if
approprizte.

{8) Heaith status.
{10) Maobility
assessmert,
updated annuglly or
at the Depariment's
request.




VIOLATION REPORT w29
. . PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 2 ofS]
NAME AND ADDRESS OF PERSONAL CARE HOME ‘ . - CURRENT LICFNSE NUMEER
SEVIPSON BOUSE, BELMONT AVENUE & MONUMENT ROAD PHILADELPHIA, PA 15131 185211
INSPECTION DATES {Include all dates of the inspection) REGIONAL REPRESENTATIVE
09/17/2010 | Michelle Morton.

PRINTED NAME AND TTILE OF LEGAL ENTITY REPRESEN TATIVE S8IGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless muitiple
representatives produce the plan) .

SIGNATURE OF LEGAL ENTITY

(oo K Tndcd L)

DATE
1622 /0

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION i

it

DATE
e

183b

AL 1:05 p.m. on 91770, representatives of the
Department cbserved an unlocked medication
refrigerator in the 1st floor medication room. The
medication room was also unlocked and unattended,
allowing unauthorized access fo the medications
inside the refrigerator. The following medications
were in the refrigerator: Foratil Aerolizer, Xalantar
CP Soluficn, Hurnulin Insulin, Travatan £ Cpthalmic
Drops, Nitroglycerin Sublingual tablets, Novolin N
Subeutaneous Solution and Novolog Insulin.

Repezted Viokation - 12/22/08, ef'al

3/20/2010

Maintenance Staff placed a padloci on
the Medication Refrigerator in the

Bennett Ground floor Medicatioa Room.

Staff will be in-serviced to close and
lock the wedication room when not in
attendance. )

Monitored by the PC Administxator.

il vt




VIOLATION REPORT 9 9
. PERSONAL CARE HOMES - 35 Pa.Code Chapter 2600 Page 21.0f 31,
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
SIMPSON HOUSE, BELMONT AVENUE & MONUMENT ROAD PHILADELPHIA, 74 19131 189211
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRBSENTATIVE
09/17/2010 Michelle Morton

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

representatives producs the plan}

1 SIGNA’I‘URE OF LBGAL ENTITY DATE

REGIONAL LICENSING APPROVAL OF PLAN OF

//»4,70- & 2kt /%/ /‘0/1;/,4 CORTEETER %/MM&/

DATE

VL

1884 Resident #5 has an order for Lidoderm Externat

' Patch 5% with direcfions to apply to the rght knee
daily in the morning and to remove at bedtime. The
medication was not present in the home,

8/17/2010 Medication ordered by staff afrer
represéentative brought lack of
medication to her attention. This was
a PRN order. Resident did not use ox
want and medicavion was discontinued
on 10/1/2010 when resident seen by
the‘do.cto:::, ‘

9/24/2010 Staff have beern re-instructed tc have
PRN medication available whemn it is

needed.

PRN medication availability to be
nepitored by the evening LEPN on

a routine basis.

tfi i v




VIOLATION REPORT 0 29
_ PERSONAL CARE HOMES - 35 Pa.Code Chapter 2600 Page'®2 of 7%
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER,
SIVMPSON HOUSE, BELMONT AVENUE & MONUMENT ROAD PHILADELPHIA PA 19131 189211 .
INSPECTION DATES (Inchude 211 dates of the mspecuon) REGIONAL ﬁEPRESBNTATIVE
09/17/201¢ Michelle Morten
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Reqwmd oG FJRST PAGE only unless multiple
representatives produce the plany
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN-OF DATE
Ly o bl s el i o
1872 ~The medicaticn cart on the first floor contained a : : ; . -
A roodicat - |otte of LaBetaiol HCL, 100 mg tabiets for resident |  3/37/2030 Medication had been discontinued.
si'::ll b:aciacﬁe?;ct tl:m #4. The medication was not listed on the resident's Removed from the medication cart.
include the following medication administration record,
for each resident for ot L .
g ~The medication administration record for resident all £F will have X ~instyucted
whom mfzgﬁcahons &5 does not include Tnitials for Tylenol Extra Sirength 11/15/2010 staff wi we been re-instructe
are administered: | 500 mg at 10:00 p.m. on 9/11/10. in signing. off medications ox the
(1} Resident's
name. refusal of medications.
& Drug allfergies. ’
(3) Name o -
S et e LW 1ol redion” 17 o
(4) Strength. . {7}
(5) Dosage form. /ﬂ%ﬂﬁ /ﬁ/// 17724 /1“7/ .
6) Dose. .
@) Fowte of rpve Aisapinid
adminiscation. - )
{8) Frequency of - g oS
administrafion. W/ % [M

(&) Administration
{10) Duration of
therapy, if
applicable,

{11) Special
precautions, if
applicable.

(12) Diagnosis or
purpose forthe
medicafion,
including pre re nata

/R 1T




VIOLATION REFORT

- # N
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 28 of'§]
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER,
SIMPSON HOUSE, BELMONT AVENUE & MONUMENT ROAD PHILADELPHIA PA 19131 189211
INSPECTION DATES (Include ail dates of the inspection)} REGIONAL REPRESENTATIVE
09/17/2010 Michelle Morton

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

represemtatives produce the plan)

SIGNATURE OF LEGAL ENTITY

DATE

e

1

REGIONAL LICENSING APPROVAL OF FLAN OF
CORRECTION ‘

DATE

(arllyy 5 Gkl &/

(PRN).

{13) Date and fime
of medication
administration.

{14) Name and
nifals of the staff
person :
administering the
medication.




hours, unless
ctherwise Instructed
by the prescriber.
Subsequent refusals
1o take a prescribed
medication shal be
reported as required
by the prescriber.

ST %/’y

The LN will #iviiter

eiditrms AW
A THTRTT

whials arn 1 /
fu Prysions i 2

VIQLATION REPORY 32 35
PERSONAL CARE HOMES - 55 Pa.Code Chepter 2600 PageMof N,
NAME AND ADDRESS OF PERSCNAL CARE HOME CURRENT LICENSE NUMBER
SIMPSON HOUSE, BELMONT AVENUE & MONUMENT ROAD PHILADELPHIA, PA 19131 189211
INSPECTION DATES (‘anludz all dates of the inspection) REGIONAL REPRESENTATIVE
0S/17/2010 Michelle Morton
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE omly unless multiple .
representatives produce the plan) . .
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPRGVAL OF PLAN OF DATE
/ Wr L Tl W ploalo TN, ey
Y
187¢ On SHA0, 972110, 944110, 9/5M10, 818710, 8/9/10, - : 5
e cocidont $/13/10, 91410, 91510 and 960 at 2:00 pm, | +O/1/20%0 Medication schedule readdressed Dy
ot a re“uses.bed resident ¥5 refused to take 2 scheduled dose of ‘ the physician and resident. The 2:00
0 take a preson Extra Strength Tyleno-500 mg. The home did not . .
medication, the report the refusal to the resident's doctor as p.m.. Tylenol crder was discontinued.
refusal shall be required :
| documented in the :
resident's record
and on the
medication record. 11/19/2010 211 staff will be xe-in-serviced in prgper
‘r‘:;m ;};a{l be medication refusal notification.
prescriber within 24

difiqhe vt~




update is required.

VIOLATION REPORT 7%, 7
. - PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 250t 5
NAME AND ADDRESS OF PERSCNAL CARE HOME CURRENT LICENSE NUMBER
.SII\’!PSO‘N HOUSE, BELMONT AVENUE & MONUMENT RCAD PHILADELFHIA, PA 18131 189211 :
INSPECTION DATES {Include all dates of the £ ction) REGIONAL REPRESENTATIVE
mspe
09/17/2010 Michelle Morton
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless muitiple
represertatives prodoce the plan)
SIGNATURE OF LEGAL ENTITY {DATE REGIONAY. LICENSDNG APFROVAL OF PLAN OF DATE
' CORRECTION .
. // vo
é/ﬁ’w‘g‘ﬁo £ Tindield /év”- /0/29—//0 %W_' / ,,/7/
225¢ Resident #8's record centains & nursing note dated 10/20/2010 C
The resident shall YI7M0 that states the resident was found by Resident #6 assessment was updated to
P security at 4:30 a.m. sitting ouiside on a bench, was . . . .
have additional brought back into the buiiding, and then went outside include the explavation of safety isspes.
menm as 2 second time at 6:30 a.m. The resident's
assessment dated 3/19/10 said, "history of safe .

g‘s‘ ﬁnttileua]cgndmon issues: ves" but included n? elxplanat?g:. Y _hssessments will be rechecked for
of the resident omissions prior to being filed irn thel
5i$n§ﬁ£3§_lﬁy d'lau"‘a%es chart. This will be on an ongoing basis.
prior & ann .
assessment.
(8) Atthe request of Monitored by the PC administrator.
b S i
befigve that an ’




VICLATEON REPORT

i

PERSONAL CARE HOMES - 55 Pa.Code Chapner 2600 Page™6 of &§.ch
NAME AND ADDRESS OF PERSONAL CARE HOME ~ CURRENT LICENSE NUMBER
SIMPSON HOUSE, BELMONT AVENUE & MONUMENT ROAD PI-IELADELPHIA, PA 19131 189211
INSPECTION DATES (Jnclude all dates of the Inspection) REGIONAL REPRESENTATIVE
0%/17/2010 Michelle Morton
PRINTED NAME AND TITLE OF LEGAL ENTITY-REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless rovdtiple
representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSI:NG PROVAL OF PLANQF - DATE
- ) CORRECTION i
Wyﬁ 5 Zeadl /%/ /0/"?1/”3' . M_, L7 o
227¢ An assesstment was completed for resident #8 on .
.y .  |'2/2/10 trat indicattes the resident is allergic to pork 10/22/2010 Resident #8 support plan has been
h:lislggm L pian products. The resident's support pfan completed on updated on meeting the needs of the
ism' revised 3/15/10 coes not include how the home will meet fhis|
in 30 days upor: 1.4 allergy to pork.
completion of the .
annual assessment .
gge"'g‘sri’d‘f:ﬂagges n Staff is aware and do not offer
as indicated on the 1 -Pork products,but will offer
curent assessment. an alternate meat. )
Sign place inside kitchen cahinet as 5{/}?[:& W
- a reminder to staff. .
ST 7 / W}f /f/ﬁﬁ}@/
7
% je Pl /;2.’ repensi gf
Misich sy AT
//J/ﬁf 7 S
f
Vi Zh Mfﬁ/ﬂ ). 1A T T
AT 7 o I RSS T A
717N s Yy o /9/}/7”;5’//’7-
o e 7P
gAansid ik

g )///




VIOLATION REPORT

religious affifiation, #
any, and idenfifying
marks. .

(3) A photograph of
the resident that is
ng mere than 2
years old.

1{4) Language or
rmeans of
communication
spoken or used by
the resident.

(5) The name,
zddress, telephone
number and
relationship of a
desigrated persen
te be contacted in
case of an

by the Pt adminySvaor.
siposs admtSSM. o iy

L5 A
PERSONAL CARE HOMES - 55 PaCode Chapter 2600 Page 27 of 3]
NaME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
SIMPSON HOUSE, BELMONT AVENUE & MONUMENT RCAD PHILADELPHIA, PA. 19131 ] 139211
WNSPECTION DATES (Include 2 dates of the inspection) REGEEONAL REPRESENTATIVE
09/17/2010 Michelle Morten
PRINTED NAME AND TITLE OF LEGAL EN'I'ITY REPRESENTATIVE SIGNING PLAN CF CORRECI'ION (Required on. FIRST PAGE only unless maltiple
representatives produce the plan)
- SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING AFPROVAL OF PLAN OF DATE
) CORRECTION
Yoy & el §) | bl &WM%» Wl
252 ] }Tmtirﬁgm?%uﬁld?mi g&gﬁ;';ﬁﬁ? 4?2. g, 11/18/2010 All residents will be offered to have
ifg}dr?}.ﬁ[e[?ﬁgud " and 0. their belongings inventeried or to sigh
thefollomng ‘ their decline.
21 ) Name, gender, Repeated Vickation - 12/22/06, et =l 211 new residents upon admission will'
mﬁ%ﬁ birth be given the opportunity to inventory
Security number, belonging or to decline on the form.
{2) Race, height,
weight, color of hair, . 7 | Hfgfie v
color of eyes, THhis will be wionirored s




VIOLATION REPORT
PERSCNAL CARE HOMES - 55 Pa.Code Chapter 2600

%L 29
Page 28 of

NAME AND ADDRESS OF PERSONAL CARE HOME

SIMPSON HOUSE, BELMONT AVENUE & MONUMENT ROAD PEHILADELPHIA, PA 19131

CURRENT LICENSE NUMBER

189211

INSPECTION DATES (Fnclude all dates of the fnspection)

0%9/17/2010

| REGIONAL REPRESENTATIVE

Mickelle Morton,

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

representatives produce the plan}

SIGNATURE OF LEGAL ENTITY

d/wéff. ket

s

DATE
jo J2a. /f o

CORRECTION

.

REGIONAL LICENSING APPROVAL OF PLAN OF

DATE

emergency.
(8} The name,
address and
telephone number of
the resident's
physician or sousce
of health care.

{7} The current and
previous 2 years'
physician’s
examination reports,
including copies of
the medical
evaluation forms.

8 Alistof
prescribed
medications, OTC
medications and
CAM.

@) Dietary
restrictions, if any.
{10} A recerd of
incident reports for
the individual
resident,

(17 Alistof
aliergies, if any.

(12} The -
documentation of
heslth care services
angd orders, .
including orders far

See-page-i-29

PR ]




VIQLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

7 8
Page 22.0f3%

NAME AND ADDRESS OF PERSONAL CARE HOME

SIMPSON HOUSE, BELMCNT AVENUE & MONUMENT ROAD PHILADELPHIA PA 19131 139211

CURRENT LICENSE NUMBER

INSPECTION DATES (Inciude all dates of the ispection)

05/17/2010

REGIONAL REPRESENTATIVE

Michelle Morton

| PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PI..AN OF CORRECTION (Required on FIRST PAGE only unless multiple

representatives produce the plan)

SIGNATURE OF LEGAL ENTITY

& kel

DATE
Y YEEY

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION

DATE

the services of
visiting nurse or
heme health
agencies. -

(13} The
preadmission
sereentng, inftial
intake assessment
and the most current
version of the
annual assessmartt,
{14) A support plan.
{15) Applicable
courf order, if amy.
{16) The resident's
medical insurance
information.

{17y The date of
entrance into the *
home, relocations
and discharges,
including the
transfer of the
resident to other
homes owned by the
same legal entity.
(18} An inveniory of
the resident's
personal property as
volurtarily deciared
by the resident upon
admission and

B

PR TOIRI e R L

i




VIOLATION REPORT ' % 29

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 " PageRofSY
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
SIMPSON HOUSE, BELMONT AVENUE & MONUMENT ROAD PEHLADBLPHIA, PA 15131 . 185211
INSPECTION DATES (nchude zli dates of the fnspection) REGIONAL REPRESENTATIVE'
09/17/2010 Michelle Morton

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORREC’IION {Required on FIRST PAGE on}y unless mul‘tq:le

Tepresentatives produce the plan)

SIGNATURE OF LEGAL ENTITY

oy £ 2t G

DATE
efazlte |

REGIONAL LICENSING APFROVAL OF PLAN OF DATE
CORRECTION

voluntariy updated.
{18} Annvertory of
the resident's
property entrusted to
the administrator for
safekeeping.

(20} The financial
records of residerts
receiving assistance
Jwith financial
maragement,

(21} The reascn for
termination of
services or fransfer
of the resident, the
Gate of fransfer and
the destinafion,

(22) Copies of
transfer and
discharge
summaries from
hospitats, if
avzitable,

{23) Hthe resident
dies in the home, a
copy of the official
death certificate.
{24) Signed
notification of rights,
grievance
procedures and
applicable consent




VIOLATION REPORT

A3
PERSONAL CARE HCOWMES - 55 Pa.Code Chapter 2500 Page ™ oi‘SJ.q
NAME AND ADDRESS OF PERSONAL CARE HOME . CURRENT LICENSE NUMBER
SIMPSON EQUSE, BELMONT AVENUE & MONUMENT ROAD PHILADELPHIA, PA 19131 : -] 189211
INSPECTION DATES (Inchude all dates of the mspecuon} REGIONAL REPRESENTATIVE
09/17/2010 Michelle Morton
PRINTED NAME AND TITLE OF LEGAL ENTITY REFPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only mmless mu}nple
represemaiw% produce the plan}
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING AFPROVAL OF PLAN OF DATE
CORRECTION
&/ﬁgf,ﬂ P ZAM Ki/ /a/z;z /o
1o treatment eepmge—t 27
protections specified s ’
in41,
(25) Acopy ofthe .
resident-home
contract. "

(26) A terminadion
notice, if any






