COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to RICHARDSON GROUP SENIOR CITIZENS LIVING QUARTERS, INC.

Located at _1750 BRIDGE STREET, PHIL

ADDRESS OF SATELLITE SHE e ADDRESSOF SATELLITE SITE

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

ADORESSOF SATELLITE SITE

To provide _Persomal Care H;ome

(MAXIMUM CAPACITY)

{SSUING OFFICER PIRECTCR

NOTE: This certificate is issued for the above site{s} enly and is not transferable
and should be posted in a conspicuous place in the facility. PW 628 — 01/11




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

ADULT RESIDENTIAL LICENSING SEp PHONE: (717) 783-3670
01 201 FAX: (717) 7835662

Ms. Diane S. Richardson, 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 Depariment of Public Welfare’s licensing inspection on
May 24, 2011 and May 27, 2011 of the above persconal 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
Depariment’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,

Ronald Melusky
Acting Director

Enclosures
License
Violation Report




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 21
| NAME AND ADDRESS OF PERSONAL CARE HOME . CURRENT LICENSE NUMBER.
RICHARDSON GROUP SENIOR CITIZENS LIVING QUARTERS, 1750 BRIDGE STREET PHILADELPHIA, PA 100510
19124 .
INSPECTION DATES (Inchude all dates of the inspection) REGIONAL REPRESENTATIVE
05/24/2011 Patricia Adams

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

resident, including
the dates, amounts
of deposits, amounts
of withdrawals and
the current balance.

representatives produce the plan) ﬁ@ J
\ * ! :
O jone 2. KL phedss,
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
: / / CORRECTION . )
@7 | (i Y g
7 : Ay o - £y T ggl
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION  (include 2 step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, as well as a plan to assure the violation %%wg‘?
COMPLETED does not recur)
20b1 -The cash distribution record for resident #1 7 . : ; At W ) A
The home shall indicates that on 2/17/11 the resident had a . G@é@&éﬂﬂ/ Y /Wﬁgf;jfﬂ / : M W\
balance of $182.77. The following entry dated d s A 1N " # g/ / :
Eﬁzg c?a;e"”’d of 3/1/11 lists the amount deposited as $442.77 with j’ ﬂ [ Oaayy A8 (lrstalzy Qif. 240 |
transactions with the | 2 withdraw on the same date for $85.00 and the ’

remaining balance was $357.77.

-The cash distribution record for resident #1
indicates that on 3/25/11 the resident had a
balance of $267.06. The following entry dated
3/31/11 notes that §0 was deposited and $0 was
withdrawn and the remaining balance was
$370.00.

-The cash distribution record for resident #1
indicates that on 3/31/11 the resident had a
balance of $370.00. The following entry on 4/1/11
states that the resident withdrew $85.00 and the
remaining balance was still $370.00.

T/ 7 5/ p prf
olp s i
but )ér‘é’?ma/ @ f&zﬁz)

s Brs ol




VIOLATION REPORT

implement a quality
maragement plan.

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 2 of 21
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
RICHARDSON GROUP SENIOR CITIZENS LIVING QUARTERS, 1750 BRIDGE STREET PHILADELPHJA, PA 100510
LA Lo N
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
05/24/2011 Patricia Adams
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Reqmred on FIRST PAGE only unless multiple
representatives produce the plan)
SIGNATURE OF LEGAL Y DATE REGIONAL LICENSIN G APPROVAL OF PLAN OF DATE
CORRECTION ' /\Q&\M\B\)\
zéﬂ/\ 8/ 9&/}}
i
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION {include a step-by-step plan to correct the speciiic
55 Pa Code §2600 VIOLATION WILL BE violation, as well as a plan to assure the violation COMPLIANCE
COMPLETED does not recur) VERIFIED BY
26a The home did not have documentation of 2 quality ; i - e
management review. Jf'[k«t.) FELE E.,ﬂ A i “'m) Al Z’" ¥ .
The home shall 5/ e !
establish and : % éf //

v(,‘-t.- uulufl‘-’r HN‘} Lﬁ IE VL.%’{,[%
gt a4 ,fu af /&wu“w,u s,
oy’ {,ba,(.. Crilinaia
f}?&i?&c&u 20 1 P -

| ‘Z-‘[’ww-*:’ (/Uuleﬁg,r* 5{/;«,;{. @




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa Code Chapter 2600 Page3 of 21
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
RICHARDSON GROUP SENIOR CITIZENS LIVING QUARTERS, 1750 BRIDGE STREET PHIELADELPHIA, PA 100510
F9324
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
05/24/2011 Patricia Adams

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

representatives produce the plan)

REGIONAL LICENSING APPROVAL OF PLAN OF

SIGNATURE OF LEGAL EN DATE. DATE
- CORRECTION m \}\
* V225N é A5/ /\ \\& g/ 24/
v ) .
DATE BY WHICH PLAN QF CORRECTION DATE
REGULATION CORRECTION (include a step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, as well as a plan to assure the violation Cv%%%}gg )
COMPLETED does nat recur)
42c The telephone designated for resident use is o .
. ) located located in the dining room: on the wall - /(,L A4 ”/u‘uu ;
/':\ Tsfee:;:ﬁﬂla -« | nexttothe basement doorway. This location does 7 Ay {%/ L LCZ £ /[’(' g / 22 / @ W[
t:;ephone i the not afford privacy for residents when used. A L’/V L‘;f}[,ﬂl.b/z 1 fL«.L%z\) /

home to make calls
in privacy. Nortoll
calis shall be without
charge to the
resident.

ﬁ;j%h}: »5-&, ‘L’. gf;rﬁm, Z‘-"k‘{’
italf Gkt Cava iuin)
ﬂLL, wu{ £ “/'?%b“ﬂiu
é&}uL Pl %z,wufy AL
Mm@ aﬁ_&, [f}ﬂn Wan-faeie
Caidp. |

"




VIOLATION REFORT
PERSONAL CAREHOMES - 55 ra Code Chapter 2600 -

Page 4 of 21

3020
AT L

NAME AND ADDRESS OF PERSONAL CARE HOME .
RICHARDSON GROUP SENIOR CITIZENS LIVING QUARTERS, 1750 BRIDGE STREET PHILADELPHIA, PA

100510

CURRENT LICENSE NUMBER

05/24/2011

INSPECTION DATES (Include all dates of the fnspection)

REGIONAL REPRESENTATIVE
Patricia Adams

Tepresentatives produce the plan)

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION

(Required on FIRST PAGE only unless multiple

DATE

é/é?///

REGIONAL LICENSING APPROVAL OF PLAN OF

HUOESIEIN

0/ 1)

SIGNATURE OF LEGAL .
[ '

DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (include a step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, as well as a plan to assure the violation | COMPLIANCE
COMPLETED does not recur) VERIFIED BY
662 . The home does not have a staff raining plan. o 7 ég@ﬁmu,,u/ ’ : A 4D
A staff training plan | = e e
shall be developed é} gﬁ/@ /// o T -
annuaily. (AL ' A ;&‘ﬁiﬁ QU gatint y
. ,.7/ $ ? | il P f ol f i -y :j) 2
Dane gk i pu28] = 318
. ‘ « frae
s or ol S ] Ezde
[2{: Atk dnnntic i £23N=
f;"iij“z;.“'? 355 I
WL faud Ean el L. | o%s
e I ) v T o
é IJ./IL.% /Zuﬁ—w) ansfe =328k,
By 585543
!




VIOLATION REPORT

PERSONAL CARE HOMES - 55 xa.Code Chapter 2600 - Page 5 of 21
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
RICHARDSON GROUP SENIOR CITIZENS LIVING QUARTERS, 1750 BRIDGE STREET PI-I[LADELPHIA, PA 100510
.I. } .lL*-r
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
05/24/2011 Patricia Adams

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF COR.RBC’I'ION (Required on FIRST PAGE only unless multiple
representatives produce the plan)

SIGHATURE OF LEGAL DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
] / CO! C’I‘ION i
LA 32l
A
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION {include a step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE viclation, as well as a plan to assure the violation %%%ggg .
COMPLETED does not recur)

93a

Each ramp, interior |
stairway and outside
steps shall have a
well-secured
handrait.

The exterior step from the dining room onto the
patic does not have 2 handrail.

"

7’)&@@, af-ai gz

?’}M}t&’)-&&b_ﬂp

”?)Zz, L i
u.uui.. zt.cmmmb 1208086,
U/ SZC L’?-Zi—e-f ?\U.u} dn A
/Lﬁfiaziuwtj LD e g

B2z




VICLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 - Page 6 of 21
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER -
RICHARDSON GROUP SENIOR CITIZENS LIVING QUARTERS, 1750 BRIDGE STREET PHILADELPHIA, PA | 100510
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
05/24/2011 . Patricia Adams

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORREC’I'ION (Required on FIRST PAGE only unless multiple '

representatives produce the plan)

WW

| SIGHATURE OF LEGAL REGIONAL LICENSING APPROV. OF PLAN OF DATE
CO C‘I‘ION
Lfaaly | Iy
/ T
‘DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (include a step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, 25 well a5 a plan to assmre the vielation %%MPLL%N;YI? E
COMPLETED does not recur) RIFIE
96a . { The first 2id kit on the 2nd floor does not include
. : Vs 4/
The horme shall have adhesive tape. / ~ Lum’z—("f)& LLJU/J C&MC:}‘ / %/’ ] MW\\
a first aid kit that ,
includes nonporous \5/53 /4 \‘Lé /&uy ) 7’?&4{«%@ 5’,)0\«/\(/
disposable gloves, . cpﬂj
antiseptic, adhesive
bandages, gauze x L"(— _,J.’/& C@m ’MJ{.M
pads, thermometer,
adhesive tape, / (‘: ﬁLE{_a \"" éﬁJ 1‘&4
scissors, breathing
shield, eye PR N R
coverings and j’w{W I sz!/f. /7{ 'LL-
tweezers,




VIOLATION REPORT

resident, if any.

{3) Medical
information pertinent
to diagnosis and
treatment in case of

| an emergency.

{4) Special heatth or

/éu% L4 Lirs
%

ol 2l

—sheed

el

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 . Page 7 of 21
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
RICHARDSON GROUP SENIOR CITIZENS LIVING QUARTERS, 1750 BRIDGE STREET PI-I]LADELPHI& PA 100510
19124 *
INSPECTION DATES (Include all dates of the inspection) 1 REGIONAL REPRESENTATIVE
05/24/2011 , Patricia Adams
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORREC’IION {Required on FIRST PAGE only unless mnlfiple
representatives produce the plan)
SIGNATURE OF LEGAL DATE ; REGIONAL LICENSING APPROVAL OFP OF DATE
r CO CTION .
[ : 'ép??// 8la/n
4 ! !
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION 1 CORRECTION  (include a step-by-step plan to correct the specific | _
55 Pa.Code §2600 VIOLATION WILL BE violation, as well as a plen to assure the violation %%%EL;NBC? .
COMPLETED does not recur)
141a The medical evaluation for resident #1, dated
he medical 2/18/11, under physician orders, states "see Jéf}’z,[‘; i-/( é e W 27y
. attached med sheet”. The attachment was not .
;\;ahlli.&a;?hr;shall sigried nor dated by the physician. # M {,ﬁ‘Z L{ﬁ I/éz"'?.— 60%1424@;&, : §
o
following: - e R
{‘2 A general ] : C/;ﬂ 7/ s ﬂ/ C(&ff_&m,é% E ~ S
physical examination ; 4‘!0 L
bﬁa p{;ys’icfan,_st t : HW LKL« Ll . M/ /LUHU—(_Lu) gfg‘"g— ."-g
physician's assistan ’ e 2L -
or nurse practitioner. )&W— LW ML_ g'gi
(2) Medical L, mee
d;ag{lgas]is includgg ,0/. 2z @ (Z/},g, Le,;wé [M‘é;’,ﬁ»ﬂf-‘@‘%«fﬂﬁg
physical or mety @ S
disabilifies of the [U Yy, CW_, ;ééz,ézo dg 58

dietary needs of th
e L iy
Allergies. ! -
%?) hnreng;?izs'ation Mm M oo '
’hu? ,LJ At c:R,m:Wp voju/w:i»




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 . Page 8 0f 21
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
RICHARDSON GROUP SENIOR CITIZENS LIVING QUARTERS, 1750 BRIDGE STREET PHILADELPHIA, PA | 100510
19124 -
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
05/24/2011 Patricia Adamos

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

ATURE OF EEGAL DATE REGIONAL LICEN SING APPROVAL OF PLAN CF DATE .
’ CORRECTION .
)@( j &Lﬂ ARSI NN N

DATE BY WHICH PLAN OF CORRECTION

. " DATE
REGULATION CORRECTION (inclade a step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, as wel as a plan to assure the violation %%%IIJJIE?}N;‘E .
- COMPLETED does not Tecur)
history. ] Los 1,£ . .
{7} Medication . ) fon A Yy f (NG 2
@) Med 1 Jhai o ALeds , dikorgs

medication side
effects and the

?nogdtfac:ﬁr?:t = b /at 7/” ,{i/m L[',(/)f,(_ﬁ m\*&/}/ «éi&)t

ability to

F-administ ‘ ,
et it mmg paid fse

{8) Body positioning

and movement é‘é E ;
stimulation for [ S S /C/ L d—a KL H/
residents, if .

appropriate., L . {7 ) . ;

(9) Health status. /Mm /@CW AR

(10) Mobility ;
assessment, )

updated annually or : .
at the Department’s ;

request.




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 . Page & of 21
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
RICHARDSON GROUP SENIOR CITIZENS LIVING QUARTERS, 1750 BRIDGE STREET PHILADELPHIA, PA 100510
19124 -
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
05/24/2011 Patricia Adams

PRR\T’I?E:D NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Remnred on FIRST PAGE only unless multiple
representatives produce the plan)

SIGNATURE OF LEGAL

permanently leaves
the home, the
resident's
medications shall be
given to the
resident, the
designated person,

TITY - DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
! CO! CTION -~ -
N S Apibr Lo, | of2gfy | CINT Y
/. 4 oo 7 Ll 4 7 ¥ H
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (include a step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, as well as a plan 1o assure the violation %%WLI%NIS E
COMPLETED does not recur) RIFIED BY

1831 Expired insect sting relief cream, dated 5/05, was )
Prescrition included in the home's first aid kit on 5/24/11. . /_«;, ;) fen i) ot fz{fzf' ('./deimt,
medications, OTC . /
medications and Yy : / c oz
CAM that are 2011/ L fu. c [v (s, zj 2 A?
discontinued, A, s Joo v
expired or for A E. 0 kg " J/UVJ'JT' ol
residents who are ’& ' AJ ) MW[{ 4 2 % 2
ne longer served at s =X
the home shall be '\}"L[L 'gé‘ﬁ-)“- (f- r‘i’(——ﬂ- ﬁuw [L&‘f 2=5=
destroyed in a safe /.l ,(_ 7( = =2 K
mariner according to »yL_ Z;"Z;?.) agc (=
the Department of w/ %La m R 3'%_"_’
Environmental S ¥
Protection and E283
Federal and State 3_3=Q6 o
regulations. When a 3% =
resident WSO IR




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

Page 10 of 21

NAME AND ADDRESS OF PERSONAL CARE HOME .
RICHARDSON GROUP SENIOR CITIZENS LIVING QUARTERS, 1750 BRIDGE STREET PHILADELPHIA, PA

CURRENT LICENSE NUMBER
100510

EY .S W]
LA Loy

05/24/2011

. INSPECTION DATES

(Include 2ll dates of the inspection)

REGIONAL REPRESENTATIVE
Patricia Adams

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

Bodedom

REGIONAL LICENSING APPROVAL OF PLAN OF

CO CTION

PN

Ypa )i

v

: %nﬁ OF LEGAL
(

Gty

REGULATION
55 Pa.Code §2600

VIOLATION

DATE BY WHICH
CORRECTION
WILL BE
COMPLETED

PLAN OF CORRECTION
(include a step-by-step plan to correct the specific
violation, as well as a plan to assure the violation
does not recur)

DATE

COMPLIANCE

VERIFIED BY

if any, or the person
or entity taking
responsibility for the,
new placement on

.| the day of departure
from the home.

6'/,-?4///

-

S ee i,
! 4 J
Jl e A2

y




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

Page 11 of 21

NAME AND ADDRESS OF PERSONAL CARE HOME . CURRENT LICENSE NUMBER
RICHARDSON GROUP SENIOR CITIZENS LIVING QUARTERS, 1750 BRIDGE STREEY PHILADELPHIA, PA | 100510

19124 ;

INSPECTION DATES (Include all dates of the inspection) | REGIONAL REPRESENTATIVE

05/24/2011 | Patricia Adams

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRBCTION (Requu"ad on FIRST PAGE only unless multiy
representatives produce the plan)

it

SIGNATURE OF LEGAL

b |35y

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION

Pt Py,

WezY

(3) The date the
prescription was
issued.

{4} The prescribed
| dosage and
nstructions for

1 administration.

(Z) The name and
1 file of the
prescriber.

_MW&WW?

DATE BY WHICH PLAN OF CORRECTION " b
REGULATION VIOLATION CORRECTION (include 2 step-by-step plan to correct the specific COMP!
55 Pa.Code §2600 WILL BE violation, as well as 2 plan to assure the violation v :
COMPLETED does not recur) ERIf
184a The label for resident #1's Topiramete 50 my ﬂ,& {/ T (f \) - L
- comtained hand written information stating "by . IR LS A £ 5
;I'E:t;;grp ;I}r mouth” and "for seizures”. Alterations {o the label 5’ 5} #I / walhd {‘ \j( LZ";‘"Z’”
o were not done by & pharmacist, physician, { x.lﬂ &) o~
fggﬁ?;%?g; shail be physician's assistant or cerlified registered nurse. C{LL m g ¢ M G %’{
labeled with a ' . ‘_f y
pharmacy iabel that ,\a/i,,.(; AL /(-») \Lo L., 75/ {
includes the
following: zm‘?{’/ e /2/ WX ;24 e e
(1) The resident's j = .:é
name. e, | 1)
(2) The name of the - -J ﬁ’ML s Y
medication. IS
/U AL /7 Nake LM%Z?) 3




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 . ~ Page12of2]
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
RICHARDSON GROUP SENIOR CITIZENS LIVING QUARTERS, 1750 BRIDGE STREET PI-}ILADELPHIA, PA 100510
1512+
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
05/24/2011 . Patricia Adams

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

SICF OF LEG ' DATE gIcE)GIOI\(T:%LéJ}IICEN_Sﬂ\K:} AFPPROVAL OF PLAN OF DATE *
M Lo ooty [ Clm ST, | 9y

DATE BY WHICH PLAN OF CORRECTION DATE

REGULATION CORRECTION (include a step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, as well as 2 plan to assure the violation %%MN%EL%NI;:‘E .

COMPLETED does not recur)
187a - The medication administration record for % 5 . . ’ 7z ',
A medication record resic!e_nt #{does not inGlude the route of A /a 7 (- -. /L/ Bocs T3 %4 a@%&af-/’ /ﬁé«,
shail be kept to _ - | administration for Zyprexa 20 mg. 5 D? A / / 7 L& ;,Qﬁ M py {;}73/ ..,{/,)Qa_ 776
;’g?];:shtﬁzsﬁzi%‘?fn g - The medication administration record for
whorn m edirf:at‘ o N resident #2 does not include the diagnosis for T7 ?LJ /xf‘z A (&g&égﬂpﬁ. L ,LL.(L/
are administ erIe dr}s medications Crestor 20 mg and Ibuprofen 600 ﬁ :
e ' /9!;4’ /‘b T

name.

| {u,f B g rniss g:w‘%ﬁ—ab

{

full

& not yo

{1) Residents
(2) Drug aliergies.
(3) Name of . g
medication. {-Z{/?é: W Jf(_ CF?L(W rﬁl’
(4) Strength. /

9 Desssetom. /7R T TwMWKWL
(7} Route of
administration.
{8) Frequency of
administration,
(9} Administration
times.

(10} Duration of
therapy, if
applicable.

(11) Special

atlan

Ge

¥

Stepe have boen taken to

cotract vinl
moila

"l-, ‘




VIOLATION REPORT

PERSONAL. CARE HOMES - 55 Pa Code Chapter 2600 - Page 13 of 21
| NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
| RICHARDSON GROUP SENIOR CITIZENS LIVING QUARTERS, 1750 BRIDGE STREET PI-IILADELPIHA PA 100510
15124
1 INSPECTION DATES (fncinde all dates of the mpection) REGIONAL REPRESENTATIVE
05/24/2011 Patricia Adams
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only lmless multiple N
representatives produce the plan)
SIGNATURE OF LEGAL DATE REGIONAL LICENSD\TG APPROVAL OF PLAN DATE
/‘ CORRECTION
8 2, p?é‘?/// ( %/é*él/ I
rd Z i /‘ rd / .
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION {include 2 step-by-step plan to correct the specific .
53 Pa.Code §2600 VICLATION WILL BE violzation, as well as a plan to assure the violation %%wcf E
COMPLETED does not recur) B
precautions, if
applicable. P s
(12) Diagnosis or ;”" 7)1 w j/(jL &/JJ’ aff.tft,fﬂ ;-2 @ML’
purpose for the 29 / 5 / L_(
medication, 2 !j Al (—' ﬁ
including pro re nata ’U){'LL % AL&J ?
(PRN). -
(13) Date and time q4f ¢679u/w1£ ta*zu}bﬂ-zL 7 M
of medication
administration. 1
(14) Name and / A0 45{' ¢ {/d'
initials of the staff a’
person /’77 ]A;lfé 5.
administering the ’
medication.

i




VIQLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 . Page 14 of 2}
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
RICHARDSON GROUP SENIOR CITIZENS LIVING QUARTERS, 1750 BRIDGE STREET PHILADEI.PHIA PA 1 QDS 10
1924 '
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
05/24/2011 . Pairicia Adams

-PRl'N’I'ED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORREC‘IION {Required on FIRST PAGE only unless multiple
repr&sentanws produce the plan)

SIGNATURE om

DATE

yby

REGIONAL LICENSING APPROVAIL OF PLAN OF

DATE

8}/ 43./1!

e TS

DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION {include a step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, as well as 2 plan to assure the violation %%%I’I'EL%N};? .
' COMPLETED does not recur)
187¢ From £/2111 to 51511, 5711 to 5511 and f

i a resident refuses
to take a prescribed
medication, the
refusal shall be
documented in the
resident's record
and on the
‘medication record.
The refusal shall be
reported {o the
prescriber within 24
hours, unless
otherwise instructed
by the prescriber.
| Subsequent refusails
| to take a prescribed
medication shall be
reported as required
by the prescriber.

SM1711 1o 5/23/11, resident #2 refused lbuprofen
600 mg. The home did not report the reﬁ.lsa]s to
the resident's doctor as required.
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 PaCode Clspter 2600 Page I3 of 21
NAME AND ADDRESS OF PERSONAL CARE HOME " CURRENT LICENSE NUMBER
RICHARDSON GROUP SENIOR CITIZENS LIVING QUARTERS, 1750 BRIDGE STREET PHILADELPEIA, PA | 100510
1924
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
05/24/2011 Patricia Adams

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

The Richardson Graup S C

A separate record
sheil be kept for
each resident.

date of their flu skot adrministration for 2009 and
2010 was filed in the record of resident #1.

QMMW el L
szm df?ﬂeﬁ Z&‘!
M- ‘

SIGNATURE OF LEjAL ENT/IT'* DATE | REGIONAL LICENSING APPROVAL OF PLAN OF DATE

-~ . ~ CO CTION ' .

Witee SAortin o G Z* STEWNN T
Ay - o 7

- Cm/ . J //,Z,//-Q/-L/.,//aﬁ"\ 2 G / /
DATE BY WEICH PLAN OF CORRECTION DATE
REGULATION CORRECTION {inchude a step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, as weil as 2 plan to assure the violation | COMPLIANCE
COMPLETED does not recur) VERIFIED BY
25]a A document listing residents by name and the

§12/))

5

Aug 22 11 02:85p




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 - Page 16 of 21
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
RICHARDSON GROUP SENIOR CITIZENS LIVING QUARTERS, 1750 BRIDGE STREET PI'm..ADELPHIA PA 100510
J. J J.L")'
INSPECTION DATES (Inchude 2l dates of the mspecnon) REGIONAL REPRESENTATIVE
05/24/2011 . Patricia Adams

PR.INTBD NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only wunless multlple

representatives produce the plan)

SIGNATURE OF LEGAL ENTI

DATE

REGIONAL LICENSING APPROVAL OF PLAN OF . DATE

CO%

¥/ 2% Iy

L3l

PLAN OF CORRECTION

DATE BY WHICH DATE
REGULATION "CORRECTION (include a step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, as well as z plan to assure the violation COMPLL%NCE .
COMPLETED does not recur) VERIFIED BY
252 - The record for resident #1, admitted 4/11/05,

Each resident's
record shall include
the following
information:

{1) Name, gender,
admission date, birth
date and Social
Security number,

{2) Race, height,
weight, color of hair,
color of eyes,
religious affiliation, if
any, and idenfifying
marks.

{3} A photograph of
the resident that is
no raore than 2
years old.

(4) Language or
means of
communication
spoken or used by
the resident.

(5) The name,

does not include a dated photograph.

- The record for resident #2, admitted 4/8/07, did

not include identifyi~g marks and a dated

photograph.
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VIOLATION REPORT -

PERSONAL CARE BOMES - 55 Pa.Code Chapter 2600 . Page 17 of 21
{ NAME AND ADDRESS OF PERSONAL CARE HOME '

CURRENT LICENSE NUMBER

RICHARDSON GROUP SENIOR CITIZENS LIVING QUARTERS, 1750 BRIDGE STREET PHILADELPHIA, PA 100516

EWAT R

171(-"’

INSPECTION DATES (Include all dates of the mspection)

05/24/2011

REGIONAL REPRESENTATIVE
Patriciz Adams

PRIN‘I‘ED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Reqmred on FIRST PAGE only wumless multiple

representatives produce the plan)

SIGNATURE OF LE

-

BN

REGIONAL LICENSING APPROVAL OF PLAN OF DATE

oty | T S| 9an

REGULATION
35 Pa.Code §2600

VIOLATION

DATEBY WHICH
CORRECTION
WILL BE
COMPLETED

PLAN OF CORRECTION

(include a step-by-step plan to correct the specific CON]I) ?,]IENCE
violation, as well as a plan to assure the violation VERII;IED BY -

does not recur)

address, telephone
number and
relationship of a
designated person
to be contacted in
case of an
emergency.

{8) The name,
address and
telephone number of
the resident's
physician or source
of heaith care.

() The cuirent and
previous 2 years'
physician's
examination reports,
including copies of
the medicai

| evaluation forms.

1 8 Alistof
prescribed

] medications, OTC

] medications and

| CAM.

| (& Dietary

_,c,zf/zwzwm,
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 - Page 18 of 21
NAME AND ADDRESS OF PERSONAL CARE HOME . CURRENT LICENSE NUMBER
RICHARDSON GROUP SENIOR CITIZENS LIVING QUARTERS, 1750 BRIDGE STREET PHILADELPHIA, PA 100510
o124 .
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
05/24/2011 ‘ Patricia Adams
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 : DATE REGIONAL LICENSING APPROVAL OF PLAN QF DATE -
i ; j / couifcmm g /M ‘,
. /. Koo |kos/y | (IN Yoz
V4 T 7 7 T - 7
) DATEBY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION  (include a step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, 2s well as a plan to assure the violation %%f;”ﬁgf ]

COMPLETED ' does not recur)

restrictions, if any.

(10) A record of ~ ( ‘/. ., ,

incident reports for . 3 w A %( ‘ Fay

the individual . _ j a (y /[ / éj X ‘,}/'. i ; AL pes A

- resident, - ‘ é” B

{(11) Alistof -
allergies, if any.

. (12) The
documentation of
heaith care services
and orders,
including orders for
the services of
visifing nurse or
home heaith
agencies.

(13) The
preadmission
screening, iniial
intake assessment
and-the most ctrrent
version of the
annual assessment.
{14} A support plan. . ) .
{(15) Applicable : , ‘ ' &
court order, if any. . - . ' . -




VIOLATION REPORT

Page 19 of 21

information.

(17) The date of
enirance inte the
homie, relocations
and discharges,
including the
transfer of the
resident {o cther
homes owned by the
same legal entity.
(18} Aninventory of
the resident's
personal property as
voluntarily declared
by the resident upon
admission and
voluntarily updated.
(19) Aninventory of
the resident’s
properiy entrusted to
the administrator for
safekeeping.

{20) The financial
records of residents

. {

L(/U*ff—w—é{f(,

v(l/( s

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
| NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
RICHARDSON GROUP SENIOR CITIZENS LIVING QUARTERS, 1750 BRIDGE STREET P}HLADELPI-HA., PA | 100510
.l .} .1.2.'-:—
INSPECTION DATES (Include 211 dates of the inspection) REGIONAL REFPRESENTATIVE
05/24/2011 Patricia Adams
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 DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
/ % CORRECTION ’\P‘\%Q\N
Gy | Ot Y6\
! 4 I L3
- DATE BY WHICH PLAN OF CORRECTION _
REGULATION VIOLATION CORRECTION  (juclude a step-by-stop plan to comect the specific | DAT
55 Pa.Code §2600 WILL BE violation, as well as a plan to assure the violation VBMP LL
COMPLETED does not recur) RIFIE
(16) The resident's
medical insurance / ,7




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 20 of 21
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
RICHARDSON GROUP SENIOR CITIZENS LIVING QUARTERS, 1750 BRIDGE STREET PHILADELPHIA,PA | 100510 '
16724 -
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
05/24/2011 Patricia Adams o

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORREC’IION (Required on FIRST PAGE only unless roultiple
representatives produce the plam)

REGIONAL LICENSING APPROVAL OF PLAN OF DATE

ooty | Conamnn PSRN | Yo

. DATE BY WHICH PLAN OF CORRECTION

REGULATION VIOLATION ‘CORRECTION (include 2 step-by-step plan to correct the specific
55 Pa.Code §2600 - WILL BE violation, as well as a plan to assure the violation
COMPLETED does not recur)

DATE
COMPLIANCE |
VERIFIED BY

receiving assistance
with financial A
management. . ‘ J

(21) The reason for ! .

termination of : ‘é /g é’*’o) 7/ /4 L
services or transfer _ . . _ /

of the resident, the
date of transfer and
the destination.

{22y Coples of
transfer and
discharge
summaries from
hospitals, if
avalflable,

(23) if the resident
dies in the home, a
copy of the official
death certificate.
(24) Signed
nofification of rights,
grievance
procedures and
applicable consent
to reatment .
protections specified . . . "
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 21 of 21
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
RICHARDSON GROUP SENIOR CITIZENS LIVING QUARTERS, 1750 BRIDGE STREET PHILADELPHIA, PA | 100510
-l 7 J /.‘-r
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
05/24/2011 Patricia Adams

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Reqmred on FIRST PAGE onl'y unjess multiple

representatives produce the plan)

O~

SIGNATURE OF LEGAL

perd

Kkt

ey,

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION

P, PRI

AN

DATE BY WHICH PLAN OF CORRECTION DATE

REGULATION ‘CORRECTION (include a step-by-step plan to correct the specific

55 Pa.Code §2600 VIOLATION WILL BE violation, as well as a plen to assure the violation (EFOERI\?;*‘LZCIE‘%I\IBCE ]
COMPLETED does not recur) ¥
in 41.
(25} A copy of the g
resident-home J g(_ L, w _},é C
contract. g 77 . Y g ! A KE
{(26) A termination _9/& é‘ e / -t ué) Léj
nofice, if any 's PN .,
e dh

i
{f/






