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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
Norristown State Hospital
1001 Sterigere Street
Bidg 2 Rm. 161
Norristown, Pennsyivania 19401

ADULT RESIDENTIAL LICENSING 1-866-711-4115
810-270-1137

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
Mailing Date: January 17, 2012

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

2101 Belmont Avenue

Philadelphia, Pennsylvania 19131

RE: Simpson House

Belmont Avenue and Monument Road
Philadelphia, Pennsylvania 19131

Dear Ms. Williams:

As a resuit of the Department of Public Welfare's licensing inspection on
August 25, 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 enciosed Violation Report must be corrected by the
dates specified on the Violation Report and continued compliance with 565 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.

incerely, _
! l !
Laura Cipriani
Regional Licensing Director

Enclosure(s)
Violation Report




VIOLATION REPORT

At

PERSONAL CARE HOMES - 53 Pa.Code Chapter 2600 Page 1 of 10
NAME AND ADDRESS OF PBRSONAL CARE HOME CURRENT LICENSE NUMBER
SIMPSON HOUSE, BELMONT AVENUE & MONUMENT ROAD PHILADELPHIA, PA 19131 189210
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
08/25/2011 Christine McHale, Lori Knockstead
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan) '7%6 = A/ Cs p
- =Rl s C %
SIGNATURE OF LEGAL ENTITY DAT REGIONAL LICENSING APPROVAL OF PLAN OF ‘| DATE
) Y CORRECTION
g W / ¢ 0?/ ”~ - -
= %ﬂ,& Zw/ 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 | COMPLIANCE
COMPLETED does not recur) VERIFIED BY
14la The medical evaluation for resident #1, dated / ' Lopdl 7
he medical 1/18/11, does not include a general physical %J%(a 7 /- 7 }{W&%
evaluation shall examination, medical diagnosis, medical L E W g
indlude the information pertinent to diagnosis or treatment in Sl e ,
following: case of an emergency, special health or dietary o A gl WM
(1) A ghe ral needs, allergies, immunization history, medication A . i /6,/, /bwc/ At
g o regimen, body positioning, health status, and = d‘ - M/

Ehymcr?l examination | - Shility assessment - ‘%’

y a physician, ) y 7
physician's assistant //ﬁ:{a/?a sz 7. /ﬂ @- - 4&% ) /’4/ o
?zr)nkl;l'zgig;?ctitloner. Repeated Violations: 09/17/2010 i z//M/ée, ’W f //Wé_'
diagnosis including _ f 3 :2 ' /o.u;,é,
physical or mental ST % ol 7 Wé/b
disabiliti a f«.&{ A A
reiss?del,‘:tlﬁ gfx;l?e ‘f" - 52 gy Jieps have been fakef to
(3) Medical //@ £ /ﬁé/ 7 gorrect violation; full Iabl
information pertinent dompliance is notverifiable
to diagnosis and & , (Tp ~(Z 2T
treatment in case of P, K ‘ ; /W/W Pata Initiats (DPW)
an emergency. ' W/&”‘ Wé’
(4) Special health or //5 7 ”(0/ < f Lo /m@&ﬁf /Zg AL
dietary needs of the ; ;&f /é;,
resident. &’%’W’ :
(5) Allergies. A eclf -
(6) Immunization ' p@ W, M/M




FAX NO.

FROM :SIMPS8N HBUSE

YIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 260

0

Page 2 0£ 10

NAME AMND ADDﬁESS OF PERSONAL CARE HOME .

SIMPSON HOUSE, BELMONT-AVENUE & MONUMENT ROAD PHILADELPHIA, PA. 19131

" CURRENT LICENSE NUMBER
185210 :

INSPECTION DATES (fnclude all dates of the inspection)

082512011

" | REGIONAL REPRESENTATIVE

Chyistine McHale, Lori Knockstead

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAG};Z only uafess rultple

representatives produse the plac)

Jan., 31 2012 1@:14RM P3

stimulaton for
residents, if

" appropriats.

{9) Hezlth stalus.
{10} Mohility
assessment,
updated annually or
| at the Depariment's
1 request. '

- DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
s Lony CORRECTION :
. Ve, . . :
& . 5 z [~ fr~72
- . . .'. -
. [ DATE BY WHICH PLAN OF CORRECTION DATE ‘
REGULATION CORRFECTION  {include a step-by-step plan to correct the specific

55 Pa.Code §2600 VIOLATION WILL BE violation, a5 well a5 & plan to assure the violation | SOMTLIANCE
- o COMPLETED  (Ba:Zg -  doesnotrecur) VERIFEED BY
history. 3 -

(7} Medication %f%’ A i / f/ s . :
.regimen, ’ 4/ i for Tttt

contraindicated . e /WW L

medications, ' & G oty &ﬁ/ 4

medication side 4 .
. effects and the S s

ability o - ' ’

self-adininister

medications.

1.{8) Body positioning
and movement




- ' VIOLATION REPORT

" PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 "Page 3 af 10

CORRENT LICENSE NUMBER .
18921¢

{ NAME AND ADDRESS OF PERSONAL CARE HOME
SIMPSCN HOUSE, BELMONT AVENUE & MONUMENT ROAD PH]L ADELPHIA, PP;

R:EGIONAL REPRESENTATIVE
Christine McHale, Lori Knockstead

19131

INSPECTION DATES (Incluc'te all dates of the inspection)
08252811

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIG"QTNG FLAN OF CORRECTI‘ON (Reguu’eﬁ on FIRST PAGE only unl
represeatatives produce the plan) }

less multiple

Jan. 11 2912 18:14AM P4

FAX NO.

FROM :SIMPSBN HBUSE

"

self-agminister his
medications shall be
assessad by a

" physician,
physician's assigtant
or cetfified
registered nurse
practitioner

1o self-administer
and the need for
medication
remindars.

regarding the ability -

praciitioner regardmg the aglitty to self-administer
and the nead for reminders to take medxcatmns :

oo

/'Ac%;;n{,

Y

SIGNATURE OF LEGAL ENTITY - ' ) REGIONAL LICENSING APPROVAL OF PLAN GF DATE -
CORRECTION” o _
M ‘f%/// _ %4« Zi// [—fl— (2
- DATE BY WHICH PLHNOFCORRECHOK DATE
REGULATION - - CORRECTION {include 2 step-by-step plan to correct the specific :
53 Pa.Code §2600 VIOLATICN WL EBE violation, as well as a pfan to assure the violation COMPLIANCE
o | COMPLETED - does not Tecur) VERIFIED BY
i8ic - Resident #1 self-administers Nystatin Exfemal v
A resident who Cream but has not been assessed by a physician, Oferd & Jé‘/‘oi’.
desiras 10 - -phiysician's assistant or cerfified, registered nurse




FROM 1SIMPSBN HRUSE

VIOLATION REPORT

PERSONAL CARE HOMES - £5 Pa.Code Chapter 26'[}0

Page 4 of 10 )
CURRENT LICENSE NUMBER - . |

NANE AND ADDRESS OF PERSONAL CARE HOME
STMPSON HOUSE, BELMONT AVENUE & MONUMENT

ROAD PHILADELPHIA, PA 19131

139210

D8/25/2001 -

[NSPECTION DATES (Inciude all dates of the nspection)

REGIONAL REPRESENTATIVE
Christine McHale, Lori Knockstead

PRENTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING F
representatives produce the plaz) "

14N OF CORRECTION (Required on FIRST PAGE oty unless mltiple

Jan. 11 2812 1@:15AM PS5

FAX NO. :

resident's name.

.

it 2 e S

SIGNATURE OF LEGAL ENTITY DATE REGEONAL LICENSING APPROVAL OF PLAN OF - DATE
CORRECTION
P 2 ,@/ % /%f// ﬁé—«— ﬁ.,/ f= = (2
\\_,._;/7 7 . . '
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION . CORRECTION (inchude a step-tnestep plan to correct the specific
55 Pa.Code §2600 WOLA’HQN WILLBE viokation, as wedl as a plan to zssure the vislation COMPLIANCE
COMPLETED does not récar) VERFIED BY
i34n - On 825711, a package of Aspirin 81 mg and Fiber e / . :
- oT Therapy belonging to resident #1 was located in /Jz’éﬂ/g S« 44% Zz“‘f/ L %
e O ot he home's medication cart and was not labeled /. 7 = s SF B
CAM belong to the with the resident's nama. w é 5 7 g‘/ // ﬁ% . o .
resident, they shall | oo ie i [/'L@.ej b ; e S
be identified with the - i )
/ﬁ"‘ig {" ' ; ; [~ f(— 124




Jan. 11 2812 168:15AM PG

FAX NO.

| VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 °

Pagz 5 of 13

“NAME AND ADDRESS OF PERSONAL CARE HOME . .o '
SIMPS ON HOUSE, BELMONT AVENUE & MONUMENT ROAD PHILADELPHIA, A

15E31

CURRENT LICENSE NUI‘vIBER
189210

INSPECTION DATES (Include all dates of the mspecuon}
08/25/2011

’ REGIONAL REPRESENTATEIVE
C!msrme McHale, Lori Kriockstead

represemmtnes produce the plart}

FRINTED MAME AND TITLE OF LEGAL EXNTITY REPRESENTATTVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multipie

U;‘—p['cu,‘l("""k %

FROM :SIMFPSEN HBUSE

sty dpmaces =
P

/:,éf %’»”/’Z-

//ﬂ%/pi ¥

. SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSDRG APPROVAL OF PLAN OF DATE
I CORRECTION PN :
bt 2

MM WAt S < b1t
t

DATEBY WHICH - PLAN QF CORRECTION DATE

REGULATION CCORRECTION (include & step-by-step plan to correct the specific
S Bt e VIOLATION WILLBE .  violetion, as woll as a plan to assuwe the violation f%%%ﬁg
’ ; COMPLETBD dccs not rec:ur} . R
1 aysofuse ! 939’.7*""/.;—6/
3 nd should have
> / 5 & jp/i_-«

Yoo/ 251t
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Jan. 11 2812 1B:15AM PY

- VIOLATION REPORT

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

al

.. ) Page 6 of 10
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER.
SIMPSON-HOUSE, BELMONT AVENUE & MONUMENT ROAD PHILADELPHLA, PA. 19131 189210
INSPECTION DATES (Ini:lﬁde all dates of the inspection} REGICINAL REPRESENTATIVE
08/25261F < Christine McHate, Lori Knockstead _ )
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only uniess mulﬁple
representalives preduce the plan) ) . - : . ' .
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF I DATE
- S : CORRECTION . . )
. - - ’ -~
%/ W /‘%é;// ' %«, ﬁj o 1=/ 2
7 \\ / Ed 7 7 . ‘
DATE BY WHICH PLAN OF CORRECTION ‘bate |
REGULATION . CORRECTICN  (include a step-by-step plan to correct the specific '
55 Pa.Code §2600 VIOLATION WILL RE violation, as well as a pian to assure the violation | COMPLIANCE )
: _ _ . COMPLETED : does not recur’ .| VERIFIED BY
1895 Cn 8/6/1 1, resident #1 suifered an upset stomach y; ;&%ﬂ, s / /ﬁ{/ Tl LeiZubos ;-éf.z&% - ].
The home shall " and fchiness following the administration of - LN L, ro ;
dosutners aiuerse | Bactrim DS Oral. The home did not document the G e Bidireq L. AL N
mD:;[Fgﬁs the: adverse reaction and the action faken In response ;// 3%;'5 o W‘/ ﬂz’ W
e tc the reaction. : = 2 7, . -
prescriber's } s ‘//‘»W, cal o :
response and any & / W £ W%M%
action taken in the GE T . ; . :
resident's record. ﬁz & MM’/ : '
' | Steps have been tgken to
s ] vio!a_:mn,;t erifiable
: e N ipliance isno
7 .9’%#”" C?E?ﬁ-r-z P
A : | Date - Initigis (DPW)
7&4 %’0/ Z s
e foJ
%’ o/ o)




Jan., 11 2812 1B:i6AM P8
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FAX NO.

FROM {SIMPSBN HEUSE

VIOLATION REPORT

PERSONAL GARE HOMES - 55 Pz Code Chapter 2600 ' Page 7 of 10
"NAME AND ADDRESS OF PERSONAL CARE HOME : - CURRENT LICENSE NUMBER
SIMPSON HOUSE, BELMONT AVENUE & MONUMENT ROAD PHILADELPHIA, PA 19131 _ 189210
EfSPEé’IION DATES {nclude all dates of the Inspection) REGIONAL REPRESENTATIVE .

082572011 . Christine McHale, Loti Knockstead .

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 REGIONAL LiCENSING APPROVAL OF PLAN OF DATE

| DATE .
y CORRECTION :
. ) : . N . i
N g . Ayl 7=
h ’/ N v - - o
: DATE BY WHICH . PLAN OF CORRECTION DATE
REGULATION - ’ CORRECTION (inclade a step-by-siep plan o correct the specific :
{ 55PaCode§2600 | - VIOLATION ' WILL BE violation, as well as a plan to assure the violation COMPLMC]::
| COMPLETED does not recur) VERTFIED BY
1 187 On 811611, at :00-am, resident #1's Align and o s Ly fe S i .
The Information In Vesicare § mg were administered, The medication /f%f o/ X 1/ ﬁ% . ﬂ&% enH
subsectians 187513 | @dministration record was not initialed by the . *4/ o sz;;, : 1.
 and 187414 shall he | OMe’s staff. ,%50/0{ afoll . W L.
fecorded at the {ime ) ’ o M s ﬁ/’,—
the medication is - & fw
administered. o " ;
%?%fo/;g > | |
: 1 Steps have been talfento -
:orre?t violation; EU“ iable
fance is pot vgriiaoie.
. g G?ETE = 12—/EL?3 e
 Bofeary Date . Iniak (OPW)
7P _
et
-~
'4
NP LA Vi ,
- bsl_




FAX NO.

VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Céde Chapter 2500

© Pags 8of I0-

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

SRMPSON HOUSE, BELMONT AVENUE & MONUMENT ROAD PHILADELPHIA, P4 19131 189210
INSPECTION DATES (Include all daies of the inspection) REGIONAL REPRESENTATIVE
08/25/2011 ' ) Christine McHale, Lori Knockstead

PRINTED N;@..M‘é. AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION

reprossatatives produce the plan)

(Required on FIRST PAGE only unfess multiple

Jan. 11 2812 18:16AM P9

EGAL ENTITY e

REGIONAL LICENSING APPROVAL OF PLAN OF

| SIGNATURE OF LB DATE DATE
. CORRECTION '
% . /,,%/é/é,/ ﬁéﬁ_ ﬁ// _ [~/ (2
DATE BY WHICH PLAN OF CORRECTION DATE )

REGULATION CORRECTION {imclude a siep-by-step plan to correct the spedific | :

-53 Pa.Code §2600 WOMTION WILL BE violation, as well as a plan 1o assure the violation E:'OWLMCE
' COMPLETED does not recur} - VERIFIED BY
18%¢ 'From 8/1/11 to &15¢11 and from 8117411 to - Iy 2k it S
b & resident refuses | BZU11, resident 31 refused to take a daily Wﬁ %ot A
to take & prescribeg | Scheduled dose of Afign and Vesicare 5 mg. The £
. ed‘catioF:z the - | fiome did not report the refusals to thavesident's / EV LT
gﬁxs];al shall be . doctor as required. n /
documented in the '
resident's record Repeated Vislations: 09/17/2010
medication record. .
The refusal shaii be
reported tothe
prescriber within 24
heurs, unless ‘
ctherwise instructed . A
by the prescriber. / ) ;
Subsequernt refusals i Lo
1o take a prescribed £ ;/é o/
medication shall be. :
reported as required ¥ 3teps have begn taken to
by the presariber. ~ Sarrect violatiop; full -
: compliance is mg_%errﬁabie
_ . (=l ~r= z
£ / =z %Z_‘a Az Date Initials (DPW)

FROM :SIMPS@N HBUSE




11 2612 1@:160M P18

Jan.

FAX NO.

VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page9of10 - °

NAME AND ADDRESS DP_PERS'ON.AL' CARE HOME

SMSON HOGSE, BELMONT AVENUE & MONUMENT ROAD PHILADELFEIA, PA

15131

189210

CURRENT LICENSE N'IIMBMR

INSPECTION DATES (Inc]u&e all dates of the inspection)

08/25/2011

REGIONAL REPRESENTATIVE
Christine McHale, Lori Knodkstead .

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENI‘A’I‘{VE SIGNING PLAN OF CORREC’I'ION {Requmd on FIRST PAGE only unte,ss multrple
Tepreseniatives prodace the plan)

SIGNATURE OF LEGAL ENTITY

of the prescriber.

> Resident #1 did not receive D350 Oral Capsule
5000[} units as ordered on 8M15/11.

hY

L fcinfiar 75.5
%‘: G

s

fﬂ—é&_f/{ z

FROM :SIMPSEN HBUSE

‘. # bugos fidiel |,
¢ G T

. DATE REGIONAL LICENSENG APPROVAL OF PJ'...J%N OF F DATE
‘ CORREC’IIOI\
4% ve/ly It
& \\ /_ / q’ /
S DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (inciude a step-by-step plan te cormrect the specific .
55 Pa.Code §2600 VIOLATION WILLBE violation, as weil a5 a plan to assure the violation COMPLLANCE
' .| COMPLETED . does not recar) | VERFEDBY
I87d - Ori 81611, resident #1 was prescribed Mystafin //ara/ Aasts /, W//‘g ﬂ—%
The home shall Cream for 14 days. The fube of the medication P w_, g, g : 4
Follow the directions lasted for only 4 days and was not replaced. //J 4/ s /gf %’ é &

et

sigps have beer
Sortect violatio i
compliance is oo veriiiabie

niakento
; full

Initiale (DPW)}




%’OLATKﬂﬂEEPORf' . .
_ PBRSO\IAL ‘CARE HOMES - 55 Pa.Code Chapier 2‘(}0 .- Pageibofld
NAME AND ADDRESS QF PERSON%L CARE IOME : CL‘Q.RE’\TT LICENRSE WUMBER.
SDMPSON HOUSE, BELMONT AVENUE & MONUIVEENT ROAD PHILADELFILA, PA i9 1';11 189Z1¢
INSPBC’I’ION DATES (Izmlnﬂe £]3 dates of the Inspection} REGIONAL REPRESﬁNTATRFB
US"ES 2511 ) ) Chafstioe MoFHale, Loxi Krnoclstead
PRNIED NANE ﬁND TITLE OF LEGAL ENTITY R..,PRESE\ETA TTVE SIGNING PLAN OF CORRECTI{}N {Required on FIRST ZAGE onty wiess muhp1a
Tepsesentatives produce the plaz) .
SIGNATURE OF I._EG.&L ENTITY DATE REGIONALX ICE'N SLNG APPROVAL OF PLANCF 1 DATE
. J : . I CORRECTICN . ngi;“;7 1
, .%% ¥ /gézw - et
. Wﬂ%’// ok bz s Zir? ,%f;/,aej’ /M T T
| DATE BY WHICH PLAN OF CORRECTION ' Dﬁrﬁ -
REGULATION . CORRECTION .. (include a step-by-step plan to comect the specific | S
55 Pa.Cods §2600 VIOLATION. WILL B2 victtior, as wellasa plan <0 assure the violation | %CE.
i . . COMPLETED dees Tot TeCcur) _— | = BY_
223¢ Resident #1's assessment dates 1/22/11 does not > 7 o
N - intlude the residert's kladder incontinence. //é‘( %7;"/)‘(”.1’ M@W 3
The resident shall - . //‘ E 7 _-
have additionaj . - : /ﬁ’/ﬂ : i
assessments as Repeated Violsons: DS/i7/201 Lol y | ot
foilows: peated Violztions: 08/37/2020 - . 1
{1} Annualiy. ' : g d-’-’i‘/’/ﬂe’ M II
{7 f the condltion > y !
of tha Tesident M /M /u-# StL
significantly changes - : i
prior fo the annual ;59 ‘ /MAZ@ esc?s‘f;a%?;nfﬁkan to
asseSSMent. 7. 5 ff’ capr h a-':co e ot verkiable
(3) Atthe requestof y z copmpra, /é
the Department
upon cause 1o te Inttials {DPW)
believe that an ; .
update is requirad.

cd WdSki18 21ae 21 uer

38MH NBSAWIS: WoXA
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