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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to RICHARDSON GROUP SENIOR CITIZENS LIVING QUARTER, INC.
- mew»ml.emgenrrw
To operate RICHARDSON GROUP SENI

Located at _1754 BRIDGE STREET,BUILD{NG :

(MAXIMUM CAPACITY)

‘T.]d ‘Regulations

untif-August 24,

No: 133060

TESUING OFFICER DIRECTOR

NOTE: This certificate is issued for the above site(s) only and is not transferable
and should be postad in 2 conspicuous place in the facility.




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

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670
SEP ¢ 1 201 FAX: ((717;7836662

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
1754 Bridge Street, Building 1
Philadelphia, Pennsylvania 19124

Dear Ms. Richardson:

As a result of the Department of Public Welfare’s licensing inspection on
May 24, 2011 and May 27, 2011 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 regular license is being issued based on the enclosed Violation Report. Your
license is enclosed.

Sincerely,

L —

Ronald Melusky
Acting Director

Enclosures
License
Violation Report




VIOLATION REPORT

Z0
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 25"

{ NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
RICHARDSON GROUP SENIOR CITIZENS LIVING QUARTER, 1754 BRIDGE STREET BUILDING il 133060 '
L'.L.LLJ.:J“XAJ&J.JELJJA J..t'& J.JJ..L'-I'

INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
05/24/2011 Patricia Adams

PRINTED NAME AND TITLE OF LEGAL ENTITY R.EPRBSENTATIVE SIGNING PI..AN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan)

SIGNATURE OF LEGAL ' '

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION

Q/ 337/

P I

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, 2s well as a plan to assure the violation %%%Ngﬁ
_ COMPLETED does not recur)
20bl ~The cash distribution record for resident #1 , ‘r ..,w
The home shall indicates that on 12/3/10 the resident had a <7 5; i / / w//ﬁéﬁ /i f/f%..w,& B}/ % / J OJ’QW\
the home shall balance of $130.00. The following entry dated | £ /SRS 77 )
ﬂnagcial 1/3/11 lists $215.00 as being deposited with no T ’/ M ,(//_'g-,,
transactions with the | TONeY being withdrawn. The ending baiance on
resident, including this date was $215.00. / :/MJ &-ﬂ/ﬁ({@i’ ,_,/{_7 2 /—e/
the dates, amounts b 45 .
o -The cash distribution record for resident #1 ;
o deposts, aMOUNtS | indicates that on 1/26/11 the resident had a /j’/" el J Mm‘zf
balance of $185.00. The foliowing entry dated
the current batance. | 5m111 fists that $270.00 was deposited and m&w s _&L”W

$30.00 was withdrawn, The ending balance on
this dated was $240.00.

~The cash distribution recerd for residert #1
indicates that on 2/2/11 the resident had a
balance of $240.00. The following entry dated
3111 Tists that $325.00 was deposited and
$85.00 was withdrawn. The ending balance on
this dated was $240.00.

DiZr ok i
V@M -

[ LA




VIOLATION REPORT

RICHARDSON GROUP SENIOR CITIZENS LIVING QUARTER, 1754 BRIDGE STREET BUILDING II

133060

)
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 2 of 24
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER

ALY A UNY TN ey g LW W
LN I Ay N ) A B o T ) Ll Las

05/24/2011

INSPECTION DATES (Include 211 dates of the inspection)

REGIONAL REPRESENTATIVE
Patricia Adams

representatives produce the plan)

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

management plan.

SIGNATURE OF LEGAL DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
: _ . cO CTION
£ T3/ 82/
L/ v ( Cd ) o q / e i - +
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 %%ggﬁ)}g?
’ COMPLETED does not recur)
26a The home did not have documentation that a .
The home shall quality management review was conducted. (ﬂ f ?/// Y / y %7@ : S f@«g/{)’ .
establish and <[ ' s ' 8/%///
implement a quality m MM)@

23
(Cealityy Wtrasesivnt
felpend) er g fa i
A9V e /E.E/Mm

£ (10 Yotz
ey

L. flrron A2




VIOLATION REPORT

e
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 3 of21
NAME AND ADDRESS OF PERSONAL CARE HOME , CURRENT LICENSE NUMBER
RICHARDSON GROUP SENIOR CITIZENS LIVING QUARTER, 1754 BRIDGE STREET BUILDING Il 133060
PIEADEEP A PA 15124
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 multlple
Tepreseniatives produce the plan)

Mg

SIGNATURE OF LEG

DATE

by

7-A3

REGIONAL LICENSING APPROVAL OF PLAN OF

CORRECTION ’Y\@QW&

Y sty

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, a5 well & 2 plan 1o assure the violetion |  COMPLIANCE
COMPLETED. does not recur)
662 The home does not have a staff training plan. !( %’
A staff training plan r / A@Z&/}C@/&&-‘LZ%’ ?é/
shall be developed @ﬂ? // / %t")
annually. ; fé 4 Z E, ( é. J'%f-’/ .
Le
7 SO <
/ véﬁﬁ%u M”Z L0 4 o 2 s
APlyre etz % 5.8
/é/ / / / N
s { . o=
&W%W 850 E
§ . . o O .
W - g5 5‘\§
o=
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 4 of 2%
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
RICHARDSON GROUP SENIOR CITIZENS LIVING QUARTER, 1754 BRIDGE STREET BUILDING I 133060
LI S0y m i) W) BPY o o B 7 Wiy o AL~ -
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
05/24/2011 ' Patricia Adams

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING IZ’LJM-JFi OF CORRECTION (Required on FIRST PAGE only unless multiple
Tepresentatives produce the pian)

SIGN, OF LEGAL ENT, DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
- . CO CTION
b Lo |75 | AN §l43)
. o

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 %%%%ﬁg
COMPLETED does not recur)

$2a An unlabeled plastic spary bottle containing a gold

- . - '\; o= ’
- . colored substance, identified as Pine Sol and a / ¢ //M/)Wﬁﬂ LA
Poisonous materials : . s o ) . q
shall be stored in plastic spray bottle containing a a blue fiquid, LD ﬁ/ﬁ/ / V4 / 7 , L a
their original. labeled | 1dentified as Windex was atop the counter in the / : /@ 4 / i /i Zf //i C/
contamare kitchen at 9:20 am. Staff person A identified the ‘ '
: contents of both spray bottles. : L

{o.

aken
full

]
L

0N
no

corracty
camplia "
ﬁ&me Ve [

lolat)

06 s

Steps haveo been t




VIOLATION REPCRT

2N
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 5 of 2%
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
RICHARDSON GROUP SENIOR CITIZENS LIVING QUARTER, 1754 BRIDGE STREET BUILDING II | 133060
& KA LA [ BV VREQFSY 11)124 -
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 ENEITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
~ - (@ECTION
/SN W T3~V \;\&U\F\‘M\ Q/ 2"“’“// !
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 violation, as well 2s  plan 1o assure the violation |  COMPLIANCE
COMPLETED does not recur) RIFIED BY

93z

Each ramyp, interior
stairway and outside
steps shallhave a
well-secured
handrail.

The exterior front door steps and the sleps exiting
onto the enclosed patio from the dining room do
not have handrails.

sty ¢

e fidloseasiz o 550
V/fjﬂiﬁi E/g’ ﬁé’ é LZ{,@Z/‘./

At 050, Airsic
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REFPORT

o
Page 6 of 21

-l 0 I B s il i i 1 WO = O |
LIRS T A S0 T B W g o

NAME AND ADDRESS OF PERSONAL CARE HOME
RICHARDSON GROUP SENIOR CITIZENS LIVING QUARTER, 1754 BRIDGE STREET BUILDING I

A LA DLE,
LA Te

133060

CURRENT LICENSE NUMBER

05/24/2011

INSPECTION DATES (Include all 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
representatives produce the plan}

SIGN, OF LEG.

Yo Zﬁa@.

DATE

co

REGIONAL LICENSING APPROVAL.OF PLAN OF
ZPﬁC’HON

Ogan

have the following in
the bedroom: An
operable famp or
other source of
lighting that can be
turned on/off at
bedside.

/ ey
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 %%%R?Flfgjlqg‘?
COMPLETED: does not recur)

10157 The beds in room #5 and #12 do not have a / [ 7

. ligh W
Each resident shall g.c;grs?ge?f ight that can be tumed on/off from 2 {571/ 5

X33/




VIOLATION REFORT Z

=3

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 7 of 27
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
RICHARDSON GROUP SENIOR CITIZENS LIVING QUARTER, 1754 BRIDGE STREET BUILDING II 133060
PHIEADEEP A PA—T9124 '
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)

DATE

SIGNATURE OF LEGAL REGIONAL LICENSING APPROVAL OF PLAN OF DATE

723 (NS Blosly
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 %%ﬁ%gq C?
COMPLETED does not recur) B

103d On 5/27/11, six cases of water was stacked on the /' o : Py . g 2 // Wh’

Food shall be stored floor in a storage closet located on the first floor. . 7 \jﬂ y. 4 {’/ W){M) v AR

off the floor.

PhicdSlrd fgtr>
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 P2.Code Chapter 2600 Pase 8 of 27
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
RICHARDSON GROUP SENIOR CITIZENS LIVING QUARTER, 1754 BRIDGE STREET BUILDING I 133060
P ADEL A PA—19104
INSPECTION DATES (Include 2l 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 ENTY

DATE

725

REGIONAL LICENSING APPROVAL OF PLAN OF

—

VUSRI,

Y5l

flammable materials
may not be located
near heat sources or
hot water heaters.

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 1o assure the violation | COMPLIANCE
- COMPLETED does not recur) VERIFIE
1252 A large black plastic mat was stored next to the : 7 / . 0
H et ) iF -+ 4 d -7
Combustible and _ hotwater heater in a dining room closet. j / Q/;j% / Z%MM\LQ C}@}/ 9, }\'9. /)J K W)
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VIOLATION REPORT : 2o

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 9 of 24°
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
RICHARDSON GROUP SENIOR CITIZENS LIVING QUARTER, 1754 BRIDGE STREET BUILDING I 133060
rxwx~ur¢m .{JJ..L‘r )

INSPECTION DATES (Include all dates of the mspecmon) 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 ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
M T2 W g/ @3*/) |
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 %%DR%I&N I‘:?‘!I?
COMPLETED does not recur)
132g Fire drilts are routinely held on the nnght shift. The
Eire drills shall be home held one driit on the day shift in the past

~ /.éZ
Aonl, W _7‘/
held on different year. ' L/_é'/&? / (f
days of the week, at / / . .
different times of the

day and night, not } o 5

routinely heid when = ()

additional staff oy Y

persons are present =2 =

and not routinely = gg =

held at times when S=a

resident attendance o5o

. EX=P

s low. oo
=06
=5s
™SS




VIOLATION REPORT va & 2o
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page ¥ of 24°
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
RICHARDSON GROUP SENIOR CITIZENS LIVING QUARTER, 1754 BRIDGE STREET BUILDING I 133060
PHEAPEEF A PA—19154 .
INSPECTION DATES (Include 2ll da:tes of the inspection) REGIONAL REPRESENTATIVE
05/24/2011 Patricia Adams

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

have a medical
evaluation by a
physician,
physician's assistant
or certified
registered nurse
practiioner
documented on a
form specified by the
Department, within
80 days prier to
admission or within
30 days after
admission.

1022110,

wawmf
) MMJZ‘*&

) I=
= e
o e
EZ23-T=
[ il B Y
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cnga, =
as=2 i

=
Soaxd
=2
ggg ;
- :
=2 o)
25 b
oo [{ile]

SIGNATURE OF LEGAL DATE REGICONAL LICENSING APPROVAL OF PLAN OF DATE
- CORRECTION .
- 77302 W\Q\D\ Yaa
! J
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 %%W L%Ng.f
COMPLETED does not recur) RIFIE
141a Resident #2 was admitted on 8/31/10. The
A resident shén resident's medical evaluation was completed on g 5 f / / / f W M\f@) /Cj L,&_j




VIOLATION REPORT W& Za
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 12 of 21
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
RICHARDSON GROUP SENIOR CITIZENS LIVING QUARTER, 1754 BRIDGE STREET BUILDING I 133060
PII&”L:AUJ.JJJJ. 11..1.21., fway 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 urless multiple
representatives produce the plan)

SIGNATURE OF LEGAL,

DATE

-y

REGIONAL LICENSING APPROVAL OF PLAN OF

CORRECTION /V\f\%&)\‘&)\)\

CIBER,

Jos))

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 %%;%Ngg
COMPLETED does not recur)
1412 - The medical evaluation for resident #1, dated % : }/
. 10/22/10, does not include an attached sheet for 2 f uﬂ? j

2\? aﬁ:hd}ocii shal medications, as noted in the physician order / #// f% W A s/
include the section of the form. W A/M W
E;}o}‘fgg; eral - The medical evaluztion for resident #2, dated L {'—/ o

) _— 10/22/10, does not include an attached sheet for ) -
g?fﬁigﬁ;}maﬂon medications, as noted in the physician order 72}_,&2_/(,44/45&54 /CM B f};_
physician's assistant section of the form. f?-;%
or nurse practitioner. aSo~be
(2) Medical =
diagnosis including e
physical or mental =>
disabilities of the @
resident, if any. Eg =
(3) Medical BHSE

"information pertinent
1o diagnosis and
treatment in case of
an emergency.

{4y Special health or
dietary needs of the
resident.

{5) Allergies.

&) Imrnunization




VIOLATION REPORT w50
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1Fof 217
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
RICHARDSON GROUP SENIOR CITIZENS LIVING QUARTER, 1754 BRIDGE STREET BUILDING I 133060
PHEADEEPHI A PA— 1915+ :
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
05/24/2011 Patricia Adams

representatives produce the plan)

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

medication side
effects and the
abifity to
self-administer
medications.

() Body positioning
and movement
stimulation for
residents, if
appropriate.

{©) Health status,
{10) Mobility
assessment,
updated annually or
at the Department's
request.

i3y /Mﬁ%
ALl /z/wéu@

SIGNATURE OF LEGAL ENTT DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
N CORRECTION
2205 725 Lo TR Yo
f {
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (include a step-by-step plem 1o correct the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, as well as a plan to assure the violation %%MPLMN§$
COMPLETED does not recur) RIFIED

history. .

(7} Medication 4 .

regimen, 4 5 ,

_contraindicated 7 } 7 , :

medications, ,‘-5/ / < // /‘/’G W
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 P2.Code Chapter 2600 Page J of 21
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
RICHARDSON GROUP SENIOR CITIZENS LIVING QUARTER, 1754 BRIDGE STREET BUILDING I 133060
PHEADECPH A PA— 19134
INSPECTION DATES {Include all dates of the inspection) REGIONAL REPRESENTATIVE
05/24/2011 Pairicia Adams
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan)
SIGN, OF LEGAL DATE REGIONAL LICENSING APPROVAL OF PLAN
~ N COEE%CTION
%/;\ 7-H5~ / W %’\/ /)
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 %ﬁ%ﬁ
COMPLETED does not recur)
161d - Resident #1 had been prescribed a lowsattand | ot 7 //]7 g j _ .
; . low fat diet by the resident’s physician. The home o~ /é‘z = i M iy -y @ @@A
g‘i;te:;?ir;tzzp gscral does not make this diet available to the resident. “"j__f S~/ C"/& MM/ ;l ) !
' i

prescribed by 2
physician,
physician’s
assistant, certified
registered nurse
praciitioner or
dietitian, shall be
met. Documentation
of the resident's
specizl dietary
needs shall be kept
in the resident’s
record.

- Resident #2 had been prescribed a2 low salt diet
by the resident's physician. The home does not
make this diet available to the resident.

- Resident #6 had been prescribed a puree diet
by the resident's physician. The home does not
make this diet available to the resident.

//’ it ate C,f Dl
beu /ﬂﬁjw[z///-/ /Zf”
& xi Yo L2
/ L35
?“%
}_z,é

% Z%Am




RICHARDSON GROUP SENIOR CITIZENS LIVING QUARTER, 1754 BRIDGE STREET
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BUILDING II

133060

VIOLATION REPORT =k 2?
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 15°0f 2]
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER,

05/24/2011

INSPECTION DATES (Include all dates of the inspection)

REGICNAL REPRESENTATIVE
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)

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

SIGNATURE OF LEGAL ITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
i} N CORRECTION
4eo . oo \To% [ NN W\%\l Xlaa/)
7 # \/ ! 0
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 %%gi@;&
COMPLETED does not recur) .
18311 On 5/27/11, resident #3's Nitroglycerin for pro re T
Prescription nata (PRN) administration expired 3/5/11. J 9,?5 // m LM
- . l ; ’ “
medications, OTC " s W
medications and ;/ V7 6 420 WML/
CAM that are -~ 7 AR i
discontinued, V) ,LJL/LW I, o
expired or for 7 "J 5, ) = 3 15
residents who are A AR % 2% |l
no longer served at 1y Lo~ /{//{ “ =SR2
the home shall be A ; 5 I=
destroyed in a safe 2SS
manner according to =
the Department of =28
Environmental Za S ol
Protection and 28t
Federal and State % g 8
regulations. When 2 ©




VIOLATION REPORT

- "?a
§5 & %

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 16 of 2;1!
NAME AND ADDRESS OF PERSONAL CARE HOME _ CURRENT LICENSE NUMBER
RICHARDSON GROUP SENIOR CITIZENS LIVING QUARTER, 1754 BRIDGE STREET BUILDING [ 133060
PHEADEEPHE T PA
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 EN

-

el

DATE

7 =323/

REGIONAL LICENSING APPROVAL OF PLAN OF

CO%{C’I‘ION

AN

DATE

&z,

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 v1olauc>n
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,

549




VIOLATION REPORT SR
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 17 of 2]
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
RICHARDSON GROUP SENIOR CITIZENS LIVING QUARTER, 1754 BRIDGE STREET BUILDING I 133060
PIHEADERT IS P T
INSPECTION DATES (Include ail 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 LEG DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
Méz,/ 7254, et
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 %%WLL;NCE
does not recur) RIFIED BY

COMPLETED

187a

A medication record
shall be kept to
include the foliowing
for each resident for
whom medications
are administered:
(1) Resident's
name,

(2) Drug allergies.
{3) Name of
medication.

(4) Strength.

{5) Dosage form.
{8} Dose.

{7) Route of
administration.

{8) Frequency of
administration.

(&) Administration
tmes.

(10} Dyration of
therapy, if
applicable,

{11) Special

- The medication administration record for
resident #3 does not include the dizgnosis for
Aspirin ER 81myg, Zyprexa 20 myg, Lithium Carb
Ext Rel 450 mg, Lithium Carb Ext Rel 300 mg,
Metoprolol ER 25 mg, Senna, Plavix 75 mg,
Fluoxetine 40 mg, stool softner Docusate SOD
100, Fludrocortisone Acetate 0.1 mg, Famoridine
20 mg and Mirorine 10 mg.

- The medication administration record for
resident #4 does not include the diagnosis for

Calicitrol 2.5 mg, citalopram Hydrobromine 40 mg,

Felic Acid 1 mg, Oxybutimin chioride 5 mg and
Carboxymethy Cellulose.

- The medication administration record for
resident #5 daes not include the diagnosis for
Seroguel 25 mg, Halopendol 5 ml, Finasteride 5
mg, Clonazepam 0.5 mg, carbumazepin 400 mg
Ed, Phenytoin Ex 100 mg, Cefadroxil 500 mg and
Cephalexin 500 mg.
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VIOLATION REPORT .
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page )8 of Z[f
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
RICHARDSON GROUP SENIOR CITIZENS LIVING QUARTER, 1754 BRIDGE STREET BUILDING It 133060
PHEAREEP S Pr—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 CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan)

COMPLETED

SIGNATURE OF LEGAL DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
m Vs Lo 723 | (PN Yz
I ) S 1 T
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 a5 a plan to assure the violation %%%%EL%NBCE?
does not recur)

precautions, if
applicabie.

{12) Diagnosis or
purpose for the
medication,
including pro ré nata
(PRN).

(13} Date and time
of medication

‘I administration.

(14) Name and
initials of the staff
person
administering the
medication.
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VIOLATION REPORT e
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 QUARTER, 1754 BRIDGE STREET BUILDING II 133060
L ERXI R AISINLT J.‘J..LM., Ak L7 Lo
INSPECTION DATES (Include all dates of the inspection) REGIONAL REFRESENTATIVE
05/24/2011 Patricia Adams

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

NS

DATE

725t

{

7

REGIONAL LICENSING APPROVAL OF PLAN OF
CORE{\ECTION N\/

DATE BY WHICH

PLAN OF CORRECTION DA’I;E
REGULATION CORRECTION (include a step-by-step plan to correct the specific
55 Pz.Code §2600 VIOLATION WILL BE, violation, as well as a plan to assure the violation COWLW‘;CX?
COMPLETED does not recur) P VERIFIED
187¢ On 5/15/11 and 516411 at 12:00 pm and 5/15/11 ]

If 2 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 to the
prescriber within 24
hours, uniess
cotherwise instricted
by the prescriber.
Subsequent refusal
to take a prescribed
medication shall be
reported as required
by the prescriber.

2t 4:00 pm, resident #& refused Oxycodone 5
mg/APAP 325 mg. The home did not report the
refusal to the resident’s doctor as required.

-\57;?7/// |

%@M’O AN
. { ' 7, Yy ,f' %_ e
P2 fos ppcdions faiedi-253z
/< ‘ 26 j=
' ' B2 5
ZES
E2E3
Eo%
RO
S




-y

VIOLATION REPORT vt 2
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 QUARTER, 1754 BRIDGE STREET BUILDING II 133060
J.ﬂ.l.l..am.—f-l.d_a& J..Lu‘"x, .r.c-s. LFLL
INSPECTION DATES (Include all dates of the fnspection) REGIONAL REPRESENTATIVE
05/24/2011 Patricia Adams

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

Tepresentatives produce the plan)

(Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL

DATE

7“;7_5’ 4

REGIONAL LICENSING APPROVAL OF PLAN OF

COREP,%’I’ION

(s NI N

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 | COMP LIAI"S?
COMPLETED does not recur) ERTFIED
2242 The preadmission screening form for resident #2,

A determination
shall be made within
30 days priorto
admission and
documented on the
Department's
preadmission
screening form that
the needs of the
resident can be met
by the services
provided by the
home.

admitted 8/31/10, does notinclude a |
determination that the home can meet the service
needs of the resident.
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VIOLATION REPORT 2w E
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 74 of?}&
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER.
RICHARDSON GROUP SENIOR CITIZENS LIVING QUARTER, 1754 BRIDGE STREET BUILDING I 133060
QN NS S Ty J.M.ﬁ., Lok L2 Lo~
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)

DATE

-G53/

REGIONAL LICENSING APPROVAL OF PLAN OF

?{Z%L/ )

%TURE OF LEG
4

DATE BY WHICH

PLAN OF CORRECTION

A separate record
shall be kept for
each resident.

"Flu Shot 2010" which listed the names of 8
residents with corresponding date of ’
administration. Resident #2's name was not on
the list.
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. DATE
REGULATION CORRECTION (include 2 step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, as weil as a plan to assure the violation %%ng
COI}IPLETED _ does not recur)
251a Resident # 2's record contained a document titled
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