COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to_WG CENTER CITY SH, L1.C

oo EGAL ENTIEY,

HIA, PA 19103

ACOMPLETE ADDRESS.ORFAGILITY OR AGENCY)

The total number of persons wﬁich may be
or the maximum capacity permitted:by:th

Restrictions:

untitzDecember 2,

No: 136570

ISSU‘!?JG OFFICER EIRECTOR

NOTE: This cerificate is issued for the above site{s} only and is not transferable
and should be posted in a conspicuous place in the Tacility. PW&28 - 01/11




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

ADULT RESIDENTIAL LICENSING PHONE: (717} 783-3670

DEC 62 201 FAX: (717) 783-5662

Mr. W. Bryan Hudson, Sr. VP, General Counsel and Secretary
WG Center City SH, LLC

401 South Fourth Street, Suite 1900

Louisville, Kentucky 40202

RE: Atria Center City
150 North 20" Street
Philadelphia, Pennsylvania 19103

Dear Mr. Hudson:

As a result of the Depariment of Public Welfare's licensing inspection on
August 15, 2011, August 16, 2011 and November 21, 2011 of the above personal care
home, the violations with 55 Pa.Code Ch. 2600 (retatmg 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 L|cen3|ng 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
Director

Enclosures
License
Violation Report
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1 i PERSONAL CARE HOMES -35 Pa.Code Chapter 2600 ™ Page 1 of 29
-NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER T
ATRIA CENTER CITY, IS0 NORTH ZUTH STREET PH}LADELPHIA, PA 19103 136571
INSPECTION DATES (Include 81f daes of tre inspection) REGIONAL REPRESENTATIVE
08/15/2011 Roslyn Brewer, Patricix Adams
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE onfy unless mul iple
Tepresentanives produce the pian) P a (\‘ o
‘ . o
- \___bfj 8‘}1\(\@, SN & tX@m \jﬂ\!d_ hf'f@ (‘j‘r\r
SKGMATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAT. ¢ OF PLAN OF DATE
}_ (\; 5@ CORRECTIO ) i ,
| A ‘
: { 4 n
AN (Lvna v/ 1) LA e YA, {9 4/
¥ 7 7
. DATE BY WHICH PLANQF CORRECTION DATE
EGULATION - CORRECTION  (includes Step-by-step plan to cormeet the specif; A
v pecific
55 Pa.Codc §2600 FOLATION WILL BE violation, as well as a plan 16 assure the violation | COMPLIANCE
COMPLETED does nol recur) VERIFIED BY
e On Ger1azont tho home's current license was not
The pecsonal care | Posies e aon s that e e blace In A Piease note that Atrda Center City has
g‘omci sha}: post he pravious legal entiy, submitted this Plan of Correction in
& CurTen 3
der to comply with state reguiatory
ltcense, a copy of BMSMT, i or . P -
he current i S;( p;:[:; 78 MmO recent Vialation Report was provisions. The Ppreparation and -
Violation Report submission of this Plan of Correction
(VR)} issued by the does not constitute an admission of fault
Depm;“e.m anda or liability on the part of Atria Center
zggiir?‘i City or an agreement by Atria Center
conspicuous and Cil}«‘\ regarding the truth or accuracy of
PUbIS place in the the facts alleged or conclusions drawn, @)
personal care :
home 8| o] goi\ 3¢ s
. ol
: 8 %y
Current violations report and current NN
community license has been posted in oy
the lobby area. Posting will be checked
weekly by Executive Director or
designee.
: B .
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e PERSONAL CARE HOMES - 55 Pa Code Chapter 2600 " Page0f20

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER ]
ATRIA CENTER CITY, (50 NORTH 20TH STREET PH[LADEL?HIA, PA 15103 136571

INSPECTION DATES (lnclude ail dates of the inspection) REGIONAL REPRESENTATIVE

C8/15726Y | Rosbyn Brewer, Parricia Adanms

PRINTED NAME AND TITLE OF LEGAL ENTI'I'Y REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless my Itiple
representetives produce the plan}

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APFROVAL OF PLAN OF DATE

Ci TION
o QJ I . /\ ] \\/\J '
el o@D NN WO | g
ey \Wh I! R T
DATE BY WHICH PLAN OF CORRECT 1ON DATE
REGULATION CORRECTION (include 2 step-by-step plan to correct the specific
55 Pz.Code §2600 VICLATION WILL BE violation, as well a5 2 plan to 2ssare the violagiog | COMPLIANCE
COMPLETED docs not rocur) VE_RIFIED BY
‘—ZSb The sontracts for resident #1 ang £2 were not 25b

26};-1‘11«_00::&8::: Hgned by the resldents. fogifaoik e

g’«h:nmaﬁir . / ! Resident | had signed lease on

s e, the Repeated Violutions: 030972011 6/30/2011 (see attachment 1) and

rasident and the * 4 ihle party.

paysr, if different rcsxt:’.lent SEown rasponsﬂg P yth

trem the reswdent, Resident 2 is no longer a resident at the

and Gosigried by the unity. Executive Director or

renidant's communily

desigrated parson if

any. if the resident
agrees.

designee will review all executed
2greements 10 ensure they are signed by
both resident and resident’s designated
person if the resident agrees.

///5&////@
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o " VIOLATION REPORT b . -
F PERSONAL CARE HOMES - 55 Pe.Code Chapter 250 Page 3 af 29
["NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER

ATRIA CENTER CITY, 150 NORTE: 20TH STREET PHILADELPHIA, PA 15103 13657} :

INSPECTION DATES fnclude all dates of the inspection) REGIONAL REPRESENTATIVE

08/5572011 Roslyn Brewer, Patricia Adams

PRINTED NAME AND TITLE OF

representatives produce the plan}

LEGAL ENTITY REPRESENTATIVE SIGNING

PLAN OF CORRECTION {Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY

ﬁ@x&}fm @ o)

DATE

QRR] 1]

REGIONAL
Co

18

LICENSING APPROVAL OF PLAN OF
N

DATE

{

WJ\M%MV\/\ W

1119/

DATE BY WHICH PLAN OF CORRECTION
REGULATION CORRECTION  (include a Step-by-step plan 1o correct the specific DATE
! VIOLATION P N COMPLIANCE
53 Pa.Code §2600 WILL BE viclation, as well as 2 plan 1o assurs the violation VERIET >
COMPLETED docs not recur) RIFIED B
2811 Ra:sx‘denz#amovedﬁvm the home on
Within 36 days of 06302011, The home did not provids the lqg.a/z—ﬂl
ethertng T fesident with an itemized account of the resident's 2811
Tomunation af tunds yn) 816471,
sarvice by the home . .
or the resident's A complete audit of the resident funds
;ﬁa;vfmg :::hfu hofh:;. was completed on 10/22/2011. No
asdent g I .
recenve an nemzed additional refunds were needed atthis
written aceount of ame. As part of the move our process
fﬁimﬁé‘?ﬂﬁﬁ& the Community Business Office Director
L of funds stiit owed or designee wil| audit and refund any
the home by the monies due to the resident within @-
resident or a refung ime fram ‘
Owed the resident by allowed time e e~
he home. ‘“-:.
=
S
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- . VIOLATION REPORT F. - "
o . /. PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Paged of 20
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
ATRIA CENTER CITY, 150 NORTH 20TH STREET PHILADELPHIA, PA 19103 136571
INSPECTION DATES (Includc alt dates of the inspection) REGIONAL REPRESENTATIVE
G8/1572071 Rostyn Brewer, Patricia Adams
FRINTED NAME AND TITLE OF

Tepresentatives produce the plan}

LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CO

RRECTION (Required on FIRST PAGE only unless mauliipie

$!GNATURE OF LEEGAL ENTITY
ﬁm’ﬁ
'

DATE

REGIONAL LICENSING APPROVAL OF PLAN OF

DATE
o T willye |y
UM Nee/1 L (CInme YWd, s 4/
= T e 7
f DATEBY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION {include 2 Sugrby-step plan to correct 1he specific
55 Pr.Code §260 VIOLATION WILL BE Vioiation, 25 well as z plan 10 assure the violation | COMPLIANCE
COMPLETED does not recur) VERIFIED BY
dic Rezlden #4's record dig hot contain 2 statement
i signodbymermia&nt ing receiptofa | : J
Qyﬁ":}:‘;‘eﬁfgg <Opy of the resident rights ang complaint i O/ Qf&/ 201 41e
# applicable, the procedures, ) . .
residont's Residen: #4 signed residents rights
designated persan acknowledgement on 10/28/2011 (see
Acknowledgiag o
Taceipt of & copy of attachmenz 2) ) .
the information Executive Director or designes wili
m{d}_ or review move-in checklist 1o ensure
documentation of resident’s rights acknowledgement has
afforts made to been signed. (See attachment 3)
obtemn signature, N
shall be kegt in the 3
resident's record, %}
By
>
R
~
X
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J > W  VIOLATION REPORA o S
oy # PERSONAL CARE HOMES - 55 Pa.Code Chapler 2600 - Page S of 20
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
ATRIA CENTER CITY, 150 NORTH 20TH STREET PHILADELPHIA, PA 19103 13657
INSPECTION DATES (Include ail dages of the inspection) REGIONAL REPRESENTATIVE
0811572011 ' Roslyn Brewer, Patricia Adams
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless maltiple
fepresenitives produce the plan)
SIGNATURE QF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
f 4 CORRECTION
ng 00 WA P L '
Wit Qs 7 oaa o (Clom Poo Vi U u/p
=0 [ = T T
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (include a step-by-step plan o correct the specific
35 Pa Code §2600 VIoLATION WILL BE viotetion, &5 well as a plan to assure the violarion | COMPLIANCE
COMPLETED does not recur) VERIFIED 8Y
Sus2 Contract slatt person A has a crimins hist
¢ nai tustory background daamncu indicating that the siaff ! { ]5 QD“ 51/52
s and hinng pecson has & cnminal record In Penrsylvania

polities shafl ba in
accordance with the
Older Aauh
Protectve Sarvices
Act {35 P 3. §8
10225 10110225,
5102) and 8 pa,
Code Chapier 15
{retating 10
protective sendcas
for older adulis)

Hifng, rotention and
wtilzation of staft
persons shal be in
accordance with the
Older Agtn
Protective Services
ACt{35¢ 5 58
1022510510228,
5102) and 6 Pa,
Coda Chapter 15

b

Direct curm st person 8 dld net have 2
background check on file,

Contract staff person is no longer
working in the community. Al contract
staff persons will be cleared by
community prior to being scheduled 1o
work 1o ensure they are eligible to work
in a personal care home. Records of the
contract staff persons background checks
will be maintained at the community.
Staff person B is no longer an employee
if the community. No em ployee will be
hired by the conuriunity prior to
receiving the proper eriminal
background clearance.
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P PERSONAL CARE HOMES - 55 Pa e Chapter 2600 "
| NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER

ATRIA CENTER CITY, 156 NORTH 2075 STREET PHILADELPHIA, PA  1o1q3 136571

INSPECTION DATES (include 2t dates of the inspection) REGIONAL REPRESENTATIVE

08715201 Rosiyn Brewer, Patricia Adams

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

TERTCICINANVES produce the pian}
SIGNATURE OF LEGAL ENTITY |, DATE REGIONAL LICENSING APPROVAL OF PLAN oOF DATE g

Vo (1 CORRECTION
o
\’MM(LWQ oA A0 R/
= L 7
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION . . CORRECTION {include a step-by-step plan 10 correct the specific
35 Pe.Code §2600 VIOLATION WILL BE violation, as well 25 a plan to assire the viotarioy | COMP HIANCE
COMPLETED does not recur) VERIFIED B

Tretating 1o =

protective services

for cidor aduits) ang
| other applicabie

regulations

RN
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; ~ L © MIOLATION REPORT 7 W ~
& 7 PERSONAL CARE HOMES . 55 PaCode Chapter 2600 Puge 7 of 29
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
ATRIA CENTER CITY, 1506 NORTH 20731 STREET PHILADELPHIA, pa 19103 13657)
INSPECTION DATES {Include all dates of the inspection)

G8/152011

REGIONAL REPRESENTATIVE
Resiyn Brewer, Patricia Adams

PRINTED NAME AND TITLE OF LEGAL ENTITY
Fepresenetives produce the plan)

REPRESENTATIVE SIGN NG

PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY

DATE REGIONAL LICENSING APPROVAL OF PLAN QF DATE
Lp\[* o } . P G\ CORRECTION LY
Y, “ 11 ¥
> kR I A Ty
SLVASY, AN ) eRJIL AN Iy
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION  (include s Step-by-step plan 10 correct the specific
55 Pz.Code §2600 VIOLATION WILL BE violation, & well 15 2 plan 10 assere the vialation | COMPLIANCE
COMPLETED Goes not recur) VERIFIED BY
S4e D;reawmmaﬂpamonztand(sdomthavea
Direct care stast high schoo digdamalGED or an active registration

tha foll
qualificaliong;

(1) Ba 18 yaars of
2ge ofF oldey, except
a3 permiflad in
subsection (b,

{2) Hove & tigh
schoo! ciploma,

ragisiry status on
tha

Pennayivania NUrse
aida registry.
{3 8e free frqrp B

direct care staff
Peoons from
providing necessary
parsonal cnoe

peruona shall have | SHMUS on the Pennsyvania nurse aida registry,

lo/p% |1}

54a

ies of staff person C and & nurse
;:igg registration have been z{dded w0
employee file. Executiv\? Dlrcct_or or
designee will ensure copies of high _
school diploma/GED or prf:of of active:
registry status will be obtained prior o
hiring. (See attachment 4 and 3)

///Qr///@
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- o VIOLATION REPORT E;
& % PERSONAL CARE HOMES - 55 Pa_Code Chapter 2600 Puge 8 of 20
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
ATRIA CENTER CITY, 150 NORTY 20TH STREET PHILADELPHIA, PA 19103 136571
INSPECTION DATES (Include 1! dales of the inspection) REGIONAL REPRESENTATIVE
C&/15201t Roslyn Brewer, Patricia Adams
PRINTED NAME AND TITLE OF LEGAL ENTYTY REPRESENTATIVE SIGNING
represeniatives produce the plun)

PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY

DATE REGIONAL LICEN

SING APPROVAL OF PLAN OF DATE
iteling @ N ) IO/aR/ 1] C m

AN

DATE BY WHICK PLAN OF CORRECTION BATE
REGULATION CORRECTION {inciade 2 step-by-step plan 10 correc 1he specific
55 Pe.Code §2600 VIOLATION WILL BE violztion, 23 well 25 2 plan 10 assure the viafagios COM‘;?ANCE
COMPLETED doss not reour) VERIFIED BY
sarvices, with —_
feasonabie sial ang
sateaty




78

11-28-2011

01:04:35 p.m,

Atria Senlor Living

215

VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapicr 2600

PagcQorzy
CURRENT LICENSE NOUMBER T
ATRIA CENTER CITY, 150 NORTH 20TH STREET PHILADELPHIA pa 19303 136571
INSPECTION DATES (Include ol dates of the tnspoction) REGIONAL REPRESENTATIVE
OR/152013 Roslyn Brewer, Patricis Adams
PRINTED NAME AND TITLE

OF LEGAL ENTITY R.EPR.ESMA‘I“WE SIGNING
Fepresentatives produce the pleny

SIGMATURE OF LEGAL ENTITY

PLAN OF CORRECTION (Required on FIRST PAGE only ynlegy oiedtiple

—

REGULATION
35 Px.Code §2600

B R——
b5

Pnorlourdw!ﬂg tha
Bt work, day, alt
diroct care mtal
mmmmg
anchiary oinff )
LOrIong,

Procaduray,

(2} Statl ities arg
esponailities
during fice drtls, an
wolt o2
d‘-lﬂngmnqrgeﬂcy
avacuaton,
RNIpOation and of
a9 einergoncy

DATE
N co
WAL 10!&8/ (1
DATE BY WHiCH
Ci ON
VIOLATION m
COMPLETED

-Statt parsona O, whose firag day Of werk was
TIB2010. did net {oceie arerdstion |
olaments,

PLAN OF CORRECTION
(nclode »

Stepby-step plan 10 coarest the: specific
nswcllasaplamommt:hc violation
ot recur)

violatiop,

!

DATE
COMPLIANCE
VERIFIED BY

65A

Staff person D completed training on
8/16/2611 Statf person: E is no longer an
employee. New Hire PA specific
tr2iniag checklist is currently being
utilized to ensure fuwre compliance.
{Se¢e attachmenz 6)

IRYABIN Oversig Loonn

xecuide

%Mﬁff €"'

<
\ , ‘. 3
Cammun\'p %\Jsmm&if&;r E?

— ]

—————}
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NAME AND ADDRESS OF;

I

VIOLATION REPORT 5
CARE HOMES - 55 Pa.Code Chapter 2600

4

R

SR
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e
pe

ERSONAL CARE HOME

-
Page 10 of 29

ATRI& CENTER CITY,

I30 NORTH 20TH STREET PHILADEL®PHIA, Pa

INSPECTION DATES

{include all dates of the inspection)

19103

CURRENT LICENSE NUMBER
136571

08/15/201H

REGIONAL REPRESENTATIVE
Roslyn Brewer, Pamicia Adams

FRINTED NAME AND TITLE OF

representatives produce the plam)

SIGNATURE OF LEGAL ENTITY

DATE

LEGAL ENTITY REPRESENTATIVE SIGNIN

G PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

tmf/a&/l |

L CWU«‘ QRMx?m\M
!

REGIONAL LICENS
CORRECTION

ING APPROVAL OF PLAN OF DATE

| REGULATION
55 Pu.Code §2600

VIOLATION

location iF
applicabls.

DATE BY WHICH
CORRECTION
WILL BE
COMPLETED

{include

violation,

PLAN OF CORRECTION
a step-by-step plan to correet the specific
as well as 2 plan 16 assure the violation
docs not requr)

DATE
COMPLIANCE
VERIFIED BY

{3) The dengnated
meating placs
outside the building
or wittun ther firaxade
area in the avent of
an aciua! fire,

{4} Smoking safety
Proceduras, the
home's smoking
poliCy and location
of smokmg araas,_ f
applicabla.

(5) The iocanon ang
vae of fire
axtinguiahers.

(&) Smoke deteciors
and fire aiarng.

{7} Tetephona use
and notification of
SMOIPONCY Sarvicas

L




8/8

11-28-2011

01:04:47 pm,

Atrla Senlor Living

215

VIOLATION REPORT

]

PERSONALCAREHOMES-SS?&MGDP{&% fage 11 af29
WAME AND ADDRESS OF PERSO; CARE HOME CURRENT LICENSE NUMBER
ATRIA CENTER CITY, iS¢ NORTH 2072 STREETPHTLADELPHIA PA 10103 1346571
INSPECTION DATES (Tnchudo all dates of the inspection) REGIONAL REPRESENTATIVE
Ok 572 Rastyn Brawer, Pamricin Adams
FRINTED NAME AND TITLE OF LEGAL, ENTITY REPRESENTATTVE SIGNING PLAN OF CORRECTION {Requircd on FIRST PAGE only uniess muliple
seprexentatives praduce the pian)
SIGMATURE OF LEGAL. ENTITY DATE REGIONAL LICENSING APPROVAL OF; PLAN OF DATE
co ON Boan b1 , .
0 Y TR A fq/aa/ i | | MVEAN M 29
DATE BY WiRICH PLAN QF CORRECTION
REGULATION VIOLATION CORRECTION (inctade a Plan 10 carrect the specific | opATE
S5 Pa.Code §2600 WILL BE vioammmwcnuaplmummmehﬁm c MPL,'E%“;-}?
4act not recur) VERIF}
834 Diroct care staff poracns G and G aid ot ccaten
T | TR S | sl | e .
iy wrie 1YY GO
J:.;di 24, 2000, mey Direct care Smffoﬁmtaﬁon«':igeck-i{ﬂ is ' A /‘ \,
ursuBarvised ADL being wilized 1o ensure compliance in all
o unil areas for new hires, A training review
complation af the will be scheduled and completad by
(1) Tomrsing that }E/3/2011 for ali existng Diceet care
ﬁm.
demoastration of jop Staff moembers, (See attachment 7
Wmaggo, LY u be Cahnp"fa‘: < ‘0:’@ ’Lo
{2y Succesxfit ~
. (&
pantiog e R.C"ﬂ dend Services “ : Ay,
g@walm D/ovprsiflt) Qr«:w:?\ Extcotise
v ~ (A ;
;g‘wdmme % d? %\S E\J\,‘L{A‘ &XQX“\{‘)‘T
stalf porsen ok Viag, =t e00v ) . W
10 Inciude the 1 elm H G 7 e{/},{;" ) _J

e chor
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; 7 PERSONAL
~ | NAME AND ADDRESS OF PERSONAL CARE Gionrs

-
VIOLATION REPORT

CARE HOMES - 55 Pa.Code Chapter 2600

‘5\3." “J ‘,:‘
o

«
Puge 12 0129

¥ :‘"W;f}

INSPECTION DATES

ATRIA CENTER CITY, 150 NORTH 20TH STREET PHILADELPHIA, pA

19103

136571

CURRENT LICENSE NUMBER

0871372011

{Include a3t dates of the mspoction)

REGIONAL REPRESENTATIVE
Roslyn Brewer, Patricia Adams

SIGNATURE OF LEGAL ENTITY

DATE

a1

€O

REGIONAL LICENSING APPROVAL OF PLAN OF
RRECTI

ON

REGULATION
55 Pa.Codc §2600

VIOLATION

DATE BY WHICH
CORRECTION
WILLBE
COMPLETED

PLANOF CORRECTION
(incinde 2 stop-by-step plan to correct the specific
violation, 25 well as 2 Plan 1o 2ssure the violation
doas not recur)

DATE

COMPLIANCE
VERIFIED BY

"
3
S
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VIGLATION REPORT F : - =
i PERSONAL CARE HOM=S - 55 Pe.Code Chajster 2600 Puge 13 o129
NAME AND ADDRESS OF PERSONAL CARE HOME

: CURRENT LICENSE NUMBER
ATRIA CENTER CITY, 150 NORTH 207TH STREET PHILADELPHIA, PA  19) 03

,
- .
- "

¥ I

M
TR

136571
INEPECTION DATES {Include all dates of the inspection) REGIONAL REPRESENTATIVE
0%/152a01

Rosivn Brewer, Parricia Adams
§ PRINTED RAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Requ
represeniatives produce the plan)

ired on FIRST PAGE only unless muitipke

SIGNATURE OF LEGAL ENTTTY

DATE REGIONAL LICENSIN

- o . { CORRECTION
Cfﬁm[s MJan BRI

G APPROVAL OF PLAN OF DATE

DATE BY WHICH PLAN OF CORRECTION bATE - 7
REGULATION CORRECTION {includc » Step-by-step plan 10 correet the specific
55 PaCode §2600 VIOLATION WILLBE * violation, as well 25 a plan to assare o violerion | COMPLIANCE
COMPLETED

does not Tecur) VERIFIED BY
assessment mnd

Suppoct plan,

(vt} Nusrdion,
food handling and
saniiation,

v} Recreation,
socialization,
corvmunmy
resqurces, social
Senices and
aetivities in the
CotruTunity,

(1}
Geronowngy

(x} Steff person
superviaion, o
appiicable

() Care ang
needs of residenty
with specal
emphasis on the

{xri) Safery
managemant and
hezerd prevention,
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NAME AND ADDRESS OF FERSONAT CARE HOME

I

v

VIDLATION REPORT E
PERSONAL CARE HOMES - 55 Pa.Cods Chapter 2600

""—

R

~g,

K

8 i

Page 140120

ATRIA CEN

INSPECTION

TER CITY, 1506 NORTH 20TH STREET PHILADELPHIA, PA

19103

136371

CURRENT LICENSE NUMBER

G8/15201 1

PRINTED NAME AND TYTLE OF

DATES (Include 21l dates of the inspection)

REGIONAL REPRESENTATIVE
Rostyn Brewer, Paticia Adams

representatives praduce the plan}

LEGAL ENTITY REPRESENTATIVE SIGNING

PLAN OF CORRECTION (Required on FIRST PAGE only unless mulGple

SIGNATURE OF LEGAL ENTITY

DATE

R

__P \W?éj%ﬂ&j“m

—

AT

;mj&@/u

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION

DATE

REGULATION
55 PaCode §2600

(i) Universs]

VIOLATION

DATERY WHICH
CORRECTION
WILL BE
COMPLETED

PLAN OF CORRECTION

(include step-by-step plen to correct the specific

violation, 25 well as 2 plan to assure the viokrion
docs not recur)

precautions,

DATE
COMPLIANCE
VERIFIED BY

{xtv) The
requirements of this
chapter

(%} Infection
control.

() Care for
mdividuats with
mobility needs, auch
&3 prevention of
decubitus ulcers,
incontinence,
meinutrition ang
dehydration, «f
appllcable 1o the
festdents served In
he homae,

{8} Smoke detectors
and fire alarms,

{7} Telephone usa
and notification of

{ SMergency services,
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VIOLATION REPORT

Rostyn Brewer, Patricia Adans

PERSONAL CARE HOMES - 55 Pa Code Chapter 2600 Pags 13 29
NAME AND AODRESS OF PERSOMAL CARE HOME CURRENT LICENSE NUMBER
ATRIA CENTER CITYV, 150 NORTH 2075 STREET PHILADELPHIA, PA 19103 136571
INSPECTION DATES (nehudt i dates of o sspection) REGIONAL REPRESENTATIVE
0818201

PRINTED NAME AND TITLE OF LEGAL

MaARrBs
!’hve au‘\j Feisonouws pradeniods emoped

s\ Peaido
{\i‘MVUA'S '«szee@‘z &t

“Heio oo

neus
“\"\-a_ PNSQ&‘L Q"t h . ;,._ﬁu (:!'? ""Qliz.dlml-' acerder (u

€ Py REGLAQAn . ™

ENTYTY REPRESENTATIVE SIGNING PLAN OF i P i
o e G piagy CORRECTION {Required on FIRST 'AGE ooby paless multiple
SIGNATURE OF LEGAL ENTITY DATE REGIONAL L3 CENSNG APPROVAL, OF BL.‘A.N OF DATE
CTION * .
Pl ? & . - A /\‘l \ / )
‘M@m Djasy 1 Zj//z Ltn VA, /\»U\ Y
e ——
REGULATION DgTE BY wRICH NOF CORRECTION DATE
4) {includs B step-by-step Plsn 10 correct the specific
VIOLATION Heue
35 Pa., folars COMPLIANCE
Pa.Code §2400 CO‘:;;:;E BE violerion, as welt ::; l:.:n r::‘gmrcﬂ:cwohuon VERIFIED By
¥ze I the thicd fior Iaundry OO, there was one 12 I R CRre STOSE Y 1
s | SRS | - B2epoonor T IR
a0d inscoousidioto | Swalowed. sart ono bottie of Zep heavy sty ! /30/20“ VACRE DL Dl SBNGYS mgu\x S 0o
rauidents antess af %“W with A Wcmr;f- el indicating, S(a,ff};‘i{sgmcw wiil be condodied ) . 1\/3%
e rowdont POn el conter f swallowed, 114 & 11/18/2011 2bout the proper
4 homa Noao of the rasidents i she home have been storage of poisonous marerials to ensure been taken to
o onle o aafely Sasexaod capable of tecognizing and wsing resident safety. Mainenance Director fé‘i':%sc?% ton; full
polsonous materials, | POIS0RS sately, and deparrmental staff will monitor compliancgis fﬁt k&fiable
daily. 7 1/ EJ ___K&—
[;/af; {nitials (DPW)
Tdeins  wueve rCovoed
5 fockecd OR vl
All Asidecds il e evahoded
b Pre Residend Sprvices Dinecho
NS loder $dnman Lecenie = ‘Z\.Z&H
o r Heaaim adol\d Y Sefely ybe
oildenses Maderdals | Res, S Lound o ldle
o keGSR PETEReTS s i

fals {*x‘k{)’
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11-28-2011

01:03:51 p.m.

Atrla Sentor Living
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PERSONAL CARE HO

VIOLATION REPORT

MES - 55 Pa.Code Chapter 2600 Pagc 1629
! NAME AND ADDRESS OF CARE HOME CURRENT LICENSE NUMBER
ATRIA CITY, 150 NORTH 20T STREET PHILADEEPHIA PA 19103 136571
NSPECTION DATES (nchedo afl dageq of the inspection) REGIONAL REPRESENTATIVE
OR/157204 | Roshyn Brewcr, Patricis Adamy
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESEIWAﬂVE SIGNING PLAN OF CORRECTION (Reqhirad nn FIRST PAGE only unless multiple
repreleietives produce the Phn)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LSCENSING APPROVAL OF-p] OF DATE
CO) CTHON
(oo, R halnl ()] |
%2 U nemi U {4 s,
LI L WA { A 1)
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CTION finclude Sep-by-step phan t correct the wpecific
55 Pa.Code 52600 VIOLATION WILL BE Violation, m well 2% 5 plan 1o aseure the vi g COMPLIANCE
COMPLETED does not recr) VERIFIED BY
85n —Mmam:gmouorwimlnmsidmtns
mury conditions, | Bodrocm. 85a
bo meintaned,
~AGCONSING 1 fOCOs, Staft at the home fgsisted
rwmﬂbyuungmewsﬁmww A Rﬁidcuzé‘scmpmwasclmmedandthe
oa 8fTsr #8000 and S:0Cpm, end on smell has been removed, Carpet
anen BB, the last hina : Jeanit will be
Iger mmhwmgm condition angd ¢ m$§ )
moter wae on 8/14/11. Theso metecs recond the monitared by housckeeping saff during
indicating that the weekly apartment cleaning, Staff
nmld«\:ﬂ':bbodszm:wasd;:ckadnm witl be { 'c&donorbcf-om“fls 10
psed. Staff wers uoabie to varty witch moter was review the regulations requicemeny and
e for thes readings. expectations,
)
Untabeled giucose metcr\mfﬂscan:kd- @
The Resident Services Super\f:sor will Q‘;\
spot cheek glucose meters daz!y_to q';&
ensure regulation compliance wxr.h ~
aversight from the Resident Services ~

Director,

5&0@5? ey,

Every SifbeAie Ruegide ‘
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~. > " & VIOLATIONREPORT ~ 3 - £ *
s £ PERSONAL CARE HOMES - 55 P2 Code Chapter 2600 = Page 17 0729
NAME AND ADDRESS OF PERSONAL CARE HONE CURRENT LICENSE NUMBER ]
ATRIA CENTER CITY. 150 NORTH 20TH STREET PHILADELPHIA, PA 19103 136571
INSPECTION DATES (Include 21l dates of the inspection) REGIONAL REPRESENTATIVE
0871572011

Roslyn Brewer, Parricia Adams

Tepresentatives produce the pian)

SIGNATURE OF LEGAL TITY

CWU QA mm\m

REGIONAL LICENSING APPROVAL OF PLAN OF
ON -

NIV TR T

U
t [
DATE BY WHICH FLAN OF CORRECTION DATE
REGULATION —_ CORRECTION (irclude 2 step-by-step Pizn to comect the specific
55 Pa Code §2600 VIOLATION WILL BE violation, as weli a5 2 plan to assure the violation | COMPLIANCE
| 96a Tmﬁ:xtaidkhmmaﬁrstﬂcordcesno:lndude '
The home ahalt have | S8URE Pads. ]O/ 1/2‘"11 96a
& first aid kit
includ
L?m;f;,?m * i Gauze were added 1o the first floor first
antiseptic, achesive © ald kit All first aid kits are checked
bandages, Se weekly by Assistant Executive Director
adhestve tage, or designes 10 ensure they are properly
W't;s:m breathing stocked. Check list sysiem currently in
shieid, eye
covenme and place. (See attachment )
tweerers,
e,
=
X
=

¢
A

.
i
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VICLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Clode Chapter 2600 Page 48 of 20
HAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMSER
ATRIA CENTER CfTY, 150 NORTH 20TH STREET PHILADELBHIA, PA, 5103 13657
S
INSPECTION DATES (Include 2t dates of the impccdon) REGIONAL REPRESEN‘!‘AT!VE
i1 52011 Rostyn Brewer, Paricia Adams
PRINTED NAME AND TILEOF LEGAL. ENTITY REPRESENTATIVE SIGNING
repreentalives produce the plan}

SIGNATURE OF LEGAL ENTITY

PLAN OF CORRECTION (Required on FIRST PAGE only unless makipie

j Mfu @Mmmm

REGIONAL LY

CENSING APPROVAL ?.F ;;LANBF"“ DATE
CTRASM B

—

N ol g
e U T Lo

DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORKECTION (incledo n Step-ty-siep nian to correct the specific
35 Pa.Code §2400 VIOLATION WILL BE violetion, x5 well 23 = plan 10 ascre the viohtion | COMPLIANCE
COMPLETED does not rocar) VERIFIED BY

o7 The bod In roam mdmaoihavcammol‘ T
Each reaidont xhay ammmbemwmmm .
hare o olowng n ol | rony7
operablc larp ar Repexted Viokmicas; 030972011 ) ) ST !\ﬁ\f\f
other Tource of A bedside Tamp was Placed in apartmen }[ h L
Highling thet can by
Tueed on/otr ot
bodslde,

406 on 8/1972011. A supply of larups
was purchased for resident vse to ensure
compliance. Apartments ara checked by
Executive Director or designes upon
mOove-in 10 ensure comphance with this
regulation,

_ﬁ\é o %Newewéi:j

\;a_f’-j\ﬂr"
%Df‘ Lxeeviive Vi redar

Ldek

y

N R (s, gt

7\/ (;}"“&1 //3 1

_—
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E r PERSONAL CARE HOMES - 55 PaCode Chapter 2600 N Page 19 0f 29
- b
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
ATRIA CENTER CITY, 150 NORTH 20TH STREETPHILADELPHIA, PA 19103 . 136571

087152011

INSPECTION DATES {include ati

drtes of the inspection)

REGIONAL REPRESENTATIVE
Rostyn Brewer, Parricia Adams

PRINTED NAME AND TITLE CF LEGAL,
represenixtives produce the plan)

SIGNATURE OF LEGAL ENTITY

ENTITY REPRESENTATIVE SIGNING

PLAN OF CORRECTION (Required on FIRST PAGE only unless muitiple

DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
ON !
i e A RANAA i
Ddit (Y verecainy OlRS 1 NS MAN, A4
I K — 1 1 — ~ ' '
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION . CORRECTION {include 2 step-by-step plan to correet the specifie
35 Pa.Code §2600 ViotaTion WILL BE violation, as well as 2 plan 1o 2ssure the violation | COMPLIANCE
COMPLETED does not recur) VERIFIED BY
i0to The(ewarebiackrhgﬁon!hecmpentinr&dded!
Bedr shatt #4's bedioom,

have walls, fioors

and cailings, which
are finiahed, clean
i end in good repair

ﬁ/’lﬁfwl

i

st

101a

Carpet in resident 4°s 2partment was
cleaned on 8/20/2019 and the black rings
were removed. Carpet condition and
cleanliness will be monitored by
housckeeping staff during the weekly
cleaning apartment cleaning. Staff will
be inserviced on or before 11/25 10
review the regulations requirement and
expectations.

///Q////@

-,

P
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AtrlaSenlor Living

215

VIOLATION REPORT
PERSONAL CARE HOMES -3'5§‘F:.Codc0haptq~2600 Page 3of 29
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
ATRIA CENTER CITY, 159 NORTH 20TH STREET PEILADELPHIA, PA 9103 I38571
INSPECTION DATES (inclide il dazes of the inspection) REGIONAL REPRESENTATIVE
08N s2on Resdyn Brewes, Patriciz Adams
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless miudtiple
Tepresentatives produce the plan)
SIGNATURE OF [5GAL ENTITY
7

AN

@mwm Inj3R/ 1)

REGIONAL LICENSING A PPROVAL OF PLANOF
o

WM M Y

DA

TE .
J 11/4%/)
TS | I
DATE BY wiich PLAN OF CORRECTION oare
REGULATION CORRECTION  (Ginclude B 3tep-by-step plan 16 correee the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, x5 well 25 2 plan 10 assare the vistatoe | COMPLIANGE
. COMPLETED docs not recar) VERIFIED 8y
102§ Thmiamgm.bbut. hand rail or qssist bar in the L
Torst snd bati first floor mens’ publie bathrocn, [b/zc{}t t
b bare: et el 102d1
mm bars, Repestod Violations: 03/09201]
Grab bar was installed in the first floor
men’s ;oom next 1o the urin.al on
10242011, All other public resTooms @
were inspected by Executive Director on
§0/26/2011 0 ensure compliance, \:ii
ey
- [ \
Hause.lénﬁ'p £ TCYANY C\Q(,‘ﬂ- =

reEalie

do.l\/ Aoed X Hre Q\Cmia_pmz.«sj
to gngure koors ace Presfas € 1A,
ged
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11-28-2011

01:04:25 p.m.

Atrla Sentor Living

215

VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 2t o629
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NMUMBTR
ATRIA CENTER CITY, 150 NORTH 207TH STREET PHILADELPHIA PA 13103 136571
INSPECTION DATES (Inchude ail dates of Ihe inspection) REGIONAL REPRESENTATIVE
0811520N Roslyn Brewer, Patricia Adams
PRINTED NAME ANDTITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required o FIRST PAGE only unlese multiple
FEproxentatives prodnce the plany
SIGINATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF P N OF DATE
(el (e Q) A N BUU)\ 1/ae/
GG (70 el h | CIWBA [
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION {nclnde n Sep-by-step plas o correct the specific
335 PaCode §2600 VIOLATION WILL BE viclation, ns well 2s 5 Plan 1o asgyre the violation | COMPLIANCE
COMPLETED o recur) VERIFIED BY
1051 Onsnﬁni.ihmuwaum&nwmaﬁmoﬂhnh
Ta reduce the risks Rmﬁntmo(mutbvmm&mmndmdwm
of firo hazards, foon.
e of5fu | 105
Fom he b rap ang
drum of tothes = e
! Reguiation and expectation were
dryed atter aach uye, reviewed with staff on 10/19/2011,
Lavndry room lint traps are being
monitored by care and housckenping
staff throughout the day and spo
checked my Maintenance Director and -
Execurive Director,
Lint s\ pe FPenmerge 2 “‘-‘C"}e’|' \E
Cacln USE. <
NS
=
J -
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. VIOLATION REPORT :; , A :: R
F PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 . £ Page220f29 ‘- s
. . .
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
ATRIA CENTER CITY, 150 NDRTH 20TH STREET PHILADELPHIA, PA 19103 136571
INSPECTION DATES (Include 2l dates of Ihe inspection) REGIONAL REPRESENTATIVE
08/1520%1 Roslyn Brower, Parricia Adams
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required oo FIRST PAGE only unless multiple
representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIOMNAL LICENSING APPROVAL OF PLAN OF DATE
co CTION Y
Mhadie (o L W W i)
R A Ly
LA (e ISARIT L NN
~ N 1 { = Y
DATE BY WRBICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (include 2 step-by-step plan 1o correct the specific
55 e Code §2600 VICLATION WILL BE violation, s well & & pla to assisre the violasion | COMP aNCE
COMPLETED does nox rocur) VERIFIED B
1434 The madicat evaiusrucn for reside:nt #B d«’:l!ﬁd
ne medical 6/18/11, does not include immunization history,
evaluation shai 141a
include the / .
tu) A ES;W ID[ 913‘9 i New ME received for resic%cm 6 on
physical examination 10/6/2011 with immunization history
by a physician, : fices Director
phyzician's sasistant co.mpiei‘ed. Resident Servi
or nuree practitiones. will review ME 10 ensure all areas are
g} Ma",*c?‘nd completed with oversight from
agnasiz Including " . L .
physical o mantal Executive Director iu allowed time *
disabilfties of tha frame. (See attachment 9) !
resident, If any,
"{3) Medicai
information partinent >~
o diagnosis and ~
treatment it case of by
an  emergency. \QS\
{4} Special healtth or :::
dietary needs of the
1 resident,
(3] Adergies.
L{ﬁ) Immuntzation
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PERSONAL CARE HOMES - 55 Pa Code Chapter 2600

: m} 23 or20
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
ATRIA CENTER CITY. 150 NORTH 207H STREET PHILADELPHIA, P4 19103 136571

TNSPECTION DATES (Include 2l dates of the inspection) REGIONAL REPRESENTATIVE

CB/i5201 Raslyn Brewer, Puricia Adams

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING

Tepresentztives produce the pian)

SIGNATURE OF LEGAL ENTITY

REGIONAL LICENSING APPROVAL OF PLate oF ]
CORRECTION

_Gh{j&dﬂw @ Wm“ﬂm InBaJ ||

; i
B |

REGULATION

PLAN OF CORRECT ION
55 Pa.Code §2600

{tnclude 2 step-by-step plan to correet the speeific
viclation, as well as a plen to assure the violation
does not recur)

CORRECTION
WILL BE
COMPLETED

DATE
VIQLATION

COMPLIANCE
VERIFIED BY

history

{7} Medlcalion
fogimen,
Contraindicated
medications,
medication side
effects and the
ability to
Setf-adminsler
medications,

{8) Bogy positioning
and movernent
sttmutanon for
residents, o
acpropriata

(8) Heslth sratys,
{10} Mobdiiry
BIisnssment,
vpdated annually or
at the Departmenrs
reques!

DATE BY WHICH




e - ‘:-: . :ﬁi : ::: ) :‘:é
-~ >~ ._,r VIOLATION REPORT * A W
¥ F . ""PERSONAL CARE HOMES - 55 P Code Chapter 2600r Page24 of 29
~ 1 NAME AND ADDRESS OF PERSONAL CARE BOME CURRENT LICENSE NUMBER
ATRIA CENTER CITY, 150 NORTH 207TH STREET PHI LADELPHIA, PA 15103 136571
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
08/1s2011 Roslys Brewer, Patricia Adams
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
Teprescrittives produce the plen}
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. CORRECTION BN
Db Fsncd) \ AN tha /]
IHodlin ooy ola/t N AN SR, /)
. —
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION {include 2 Step-by-step plan 1o correet the specific
55 Pu.Code §2600 VioLATION WILL BE violation, 25 well 25 2 plan to essure the viglation { COMPLIANCE
COMPLETED does not recur) VERIFIED BY
17153 The home's car, used o transport rasidents, did
it statt s o ot have a fiest and k.
voluntears of the —
nome provide 8/[‘?/20 ‘\ 171b5
rensportation for the .
L Firsid v lscd o communi'y
first atd kit wath the car on £/19/2011 a_nd 13 Insped-“::
contents in 86, weekly by the Assistant Executive s s
Director or designee. (See Attachment }3 g Iz
=IO
#10 e e
0 5522
SEeT
o= @ —
o=@
& '5 <
o= = L Pruy]
2283
28N,
258s
woeo o
H
i
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VIOLATIONREPORT
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; : PERSONAL CARE HOMES 755 Pa.Code Chapter 2600_ - Pege2s of 29
NAME AND ADDRESS OF PERSONAL CARE BOME CURRENT LICENSE NUMBER
ATRIA CENTER CITY, 150 NORTH 20TH STREET PHILADELPHIA, PA 19103 136571
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
087152011 Roslyn Brewer, Patricia Adams
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRES

representatives produce the plan)

SIGNATURE OF LEGAL ENTITY

ENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

(e

L? T
90 G )

DATE

DAR/ 1)

REGIONAL LICENSING APPROVAL OF PLAN OF

(e ATV

REGULATION
35 Pa.Code §2600

7e

VIOLATION

DATE BY WHICH
CORRECTION
WiLL BE
COMPLETED

PLAN OF CORRECTION
(include 2 step-by-step plan to correct the spectfic
violation, as well as a plan 10 assure the violation
does not rocur)

DATE
COMPLIANCE
VERIFIED BY

The home shall
maini2in current
copias of the
foliowing
documentation for
each of the home's
vehicles used to
transport resicents:
(1) Vehicle
registration.

(2} Vaild drivers
Heense for each
vehicle operator.
{3) Vebicle
insurance,

) Current state
inspaction, (If
vehicle is registered
in Pennaylvania)
(5} Commercial
Drivers ticense for
vehicle operator, if
epplicable,

The home does not have 2 copy of the
registration or an insurance card for the home's
bus, used to ransport residents.

g [5”/5’0//

171¢

Current Insurance and registration
cards were place in the community
car on &/15/2011. Insvrance cards
are checked weekly by Assistant
Executive Director or designee.

///0'2:/1/ &

;‘\gﬁq?{ ‘-‘;
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VIOLATION REPORT
7 PERSONAL CARE HOMES - 55 Pa.Code Chapter "6’00
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“ f"ag,c 26 0f29 ~
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NAME AND ADDRESS OF PERSONAL CARE HOME

ATRIA CENTER CITY, 156 NORTH 20TH STREET PHILADELPHIA, PA

19103

136571

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

08/15/2011

REGIONAL REPRESENTATIVE
Roslyn Brewer, Patricia Adams

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIV
representatives produce the plan)

E SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless muttiple

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. , 10N
Mg Risneen & P i)
AN vty N AN IR ISRANSNNYY Ji
M i\_' \_’ I i
DATE BY WRICH FLAN OF CORRECTION DATE
REGULATION CORRECTION (include a step-by-step plan 1o correct the specific -
35 PaCode §2600 VIOLATION WILL BE vioiation, as well as a plan to assure the violation E/%I::T:%%NQ\?
COMPLETED does not recur)
1830 Resident #8's Furosemide 20 mg was
. discontinued on 8/8741. On 8/16/11, the
f;gg;?gi; are medication was stili present in the home. 1 83f1
medications and
CAM that are .. .
discontinued, Medication for resident #% was
expired or for / ﬁ destroyed on 10/13/2011. Staff will
: ol lof G -
;“-;;ﬁf,g’;‘;';‘:;:g’a: 2 / be inserviced on proper procedures
the horhe shall be for discontinued or expired
d%”"ye:;:o‘:m?fet medication on or before
the Depattment of 11/20/2011. Monthly cart audits are
Environmental being completed by Resident
Protection and - . .
Federal and State Servl ces D1recto.r or Resident
regquiations. When a Services Supervisor. A three check
resicent system is now in place to better -
T ety leaves ensure a timely address of =
resident's discontinued medications. I
medications shall be \\\
given to the
resigent, the

designated person,
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Fa g RERSONAL CARE HOMES 55 Pa.Code Chapter 2600  ~ Page 27 af 29
NAME AND ADDRESS OF PERSONAL CARE ROME CURRENT LICENSE NUMBER
ATRIA CENTER CITY, 150 NORTR 20TH STREET PHILADELPHIA PA 15103 136571

INSPECTION DATES (Includs o} dates of the inspection) REGIONAL REPRESENTATIVE

DR/E52011

Roslyn Brewer, Parricia Adams

reprosentmives produce the plan)

SIGNATURE OF LEGAL ENTITY

PRINTED NAME AND TITLE OF LEGAL ENT?

TY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

s

DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
p & i CORRECTION
§
L \}ﬁ&m@ Q mm@ INGR/ 1
N . \\’ 3 I-
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (include a step-by-siep plan o correet the specific
35 Pa.Code §2600 VIOLATION WILL BE violation, as well 25 2 plan to assure the violaticn | COMPLIANCE
COMPLETED does not recur) VERIFIED BY

it any, or the person
ar antity taking
teaponaibiiity for the
new piacament on
the day of depanture
from the home,
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- o e VIOLATION REPORT b3 O
e = PERSONAL CARE HOMES - 5% Pa Code Chapter 2600 ™ Page 268 of 29
"NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
ATRIA CENTER CITY, 150 NORTH 20Ty STREET PHILADELPHIA, PA 19103 136571
INSPECTION DATES (facluds all dates of the inspection) REGIONAL REPRESENTATIVE
081572011 Roslyn Brewer, Patricia Adams
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
represenlatives produce the plar)
SIGNATURE OF LEGAL ENTITY DATE

REGIONAL LICENSING APPROVALOF PLAN OF

DATE

] Cb(ﬁ/a()fw @W“'M‘;f\\\@ a8/ 1

CRa i L

; .
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION {include 2 Step-by-step plan 16 correct the specific
35 Pu.Code §2600 VIOLATION WILL BE violation, as well as 2 plan to assure the viclaion | COMPLIANCE
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NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER, ]
ATRIA CENTER CITY, 150 NORTH 20TH STREET PH,ILADELP!-?.{A, PA 19103 1356571
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