COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to RICHARDSON GROI:IFMSEI?IIOR CITIZENS LIVING QUARTERS, INC.
To operate RICHARDSON GROUP, SENIR

Located at 17530 BRIDGE STREET, PHILADELP

ADDRESS OFSATELLIE SITE -

AGDRESS OF SAMELLITE SITE

ADDRESS.CF SATELLITE SITE

To provide _Personal Care Hémes'

(AIMUM CAPACITY)

s Amendédjand Regulations

and shall remain in effect from August27, o " @, oo ' : ugust 27,
unless sooner revoked for non-compliance wit ) : !

No: 100516

ISSUING OFF!CER DIRECTOR

NOTE: This certificats Is issued for the above site{s} enly and is not transfarable
and should be posted in a conspicuous place in the facility.

haragcpRnEray AT e LR Y




of pennsylvania

DEPARTMENT OF PUBLIC WELFARE

AUG 10 2012

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
1750 Bridge Street
Philadelphia, Pennsylvania 19124

Dear Ms. Richardson:

As a result of the Department of Public Welfare’s licensing inspection on
July 6, 2012 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,

Q,—-—\

Ronald Melusky
Director

Enclosures
License
Violation Report

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17105 | 717.783.3670 | F 717.783.5662 [ www.dpw.state.pa.us



Jul 27 12 1i2:486p The Richardson Group 8§ € 2187434810 p.2

VIOLATION REFPORT
PERSONAL CARE HOMES -~ 55 Pa,Code Chaptar 2600
BPCH Name: RICHARDSON GROUP SENIOR CITIZENS LWING QUARTERS License Rumber: 100510
Addross: 1750 BRIDGE STREET, PHILADELPHIA, PA 15124 County: Philadelphta
Administrator; Dlane Richardson Reglon: SOUTHEAST

Legal Entity Name: RICHARDSON GROUP SENIOR CITIZENS LIVING QUARTERS INC

Logal Entity Address: 7942 GILBERT STREEHT, PHILADELPHIA, PA 19150

Certifieate(s} of Ocoupancy
R-3
011912011
Clly of Philadslphia

Staffing Hours
Rosldent Support: O Total Daily Staff 4 Waking 6taif; 3

Typo of Inspection: Full BHA Doskst Number; Notice: Unannounced

Reason(s) for Inspoction(s)
Renewal

On-8lt¢ Inspeotions Dates and Department Representatives On-Sife
07/08/2012: Scharpf, Amy; Grayes, Byron

Dff-8ita Inspection Dates and Inspectors, If Applicabld

Other Detalla
Parlial or Full Triggers: Random Indioators:
Restdent Demographic Data as of Inspection Dates
Licensed Capaclty: 4 Number of Resitdents who:

Number of Residents Served: 4

Seourod Domentla Care Unftin Homo: No

Area:
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Page Z of 8

Violation Report; 10051 ~ 070672012 - Scharpf, Amy
PCH Name; RICHARDSON GROUP SENIOR CITIZENS LIVING QUARTERS

1. REGULATION b5 Pa.Coda §2600
2600.86(a) - A staff tralning plan shall be developed annually.

2a, DESCRIPTION OF VIOLATION
The home does not have a staff training plan for 2032,

3. PLAN OF CORRECTION (POG) (Attach pages s necessary. Remember that you must sign and date any attached pages.)
Includs steps to corrsel the viclellon desaribed above and sleps lo prevent a slmiler viofation frorn occurming agaln. If sleps cannot be compleled

immediately, include dales by which the steps will be ;n%on‘.
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Rapaat Viclatlon: Yes Date(s) of Previvus Vlolal%\(s): 052412011

Signature of Legal Entity Repragihtative y /
Req gl 0 EVERY Pago ] .’_‘ ,l" /z.‘ ‘4, -J‘IJ_/J—-',”' 2

I T A )
Prinfed Name 4 Bkl f/‘ nlity'Reprgéents

Requlred on EVERY Page) £7// Wi ) _ Dato 7%,_57-/‘4_.

g

A Vi
DERPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
ey £
The above plan of corfeclion Is approved as of -.44%%}—% Ptan of correction Implementation status as of :Z / j@g Y
A ’ {Dale
"BZFtu tmplamented

-
[] Parflaily Implamented - Adequate Progress
The above plan of correclion was approved by _CM ‘:’ Perlally Implamentsd - inadequate Progress
Initlals
¢ ) [T] Notimplementes
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Page 3 of §

Violation Report: 10051 - 07/06/2012 - Scharpl, Amy
PCH Name: RICHARDSON GROUP SENIOR CITIZENS LIVING QUARTERS

1. REGULATION 55 Pa.Code §2600
2600.101(){7} - Each resldent shall have the following In the bedroom: An operable lamp or other source of lighiing that
can be lurned on at bedside,

2a. BESCRIPTION OF VIOLATION
‘The bed belonging to Resident #1 does nol have a source of light that can be furned onfoff from bedsids,

3, PLAN OF CORRECTION {POC) (Attech pages as necessary. Remember that you must sign and date any altached pages.)

Inclutle staps lo comrect the viojallon describad ahove and sleps la provent & similer violation from occuring again, I steps cannof bs complated
immedialgly, Include dates by which ths steps viil Be complefe

e %/A tud /@@W%
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Pectrss L0 Lo Aok d st W/fﬁmﬁ(
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Repeat Viglation: No Date{s) of Previo 4}3 Vlo!atlon(s)

Signature of Legal Entlty Rapmsentah

R i?%wd on EVER%E%{_{ E A 7 I

P tbi'dakio aRd Hé%‘ Legm% W Dat {,7/ %
Gl a® L

Re d on EVERY Pa

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINES

The above plan of correction Is approved as of —/Zai%i Plan of corraction implementalion status as of / dz _,(,91 J 9\

{Date} o)
1" Fully implemonted

0 L D Parilally Implemented - Adequate Progress
The above plan of correctlon was approved by ‘Q N [T] Parially implemented - inadequale Progress

Iniial
(nitals) D Mot Implemented
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Page 4 of 8

Violation Repori: 10057 - 07/06/2012 - Scharpf, Amy
PCH Name: RICHARDSON GROUP SENIOR CITIZENS LIVING QUARTERS

1, REGULATION 55 Pa.Code §2600
2600.102(d)(2} - Bathtubs and showers must have slip-resistant surfaces,

22, DESCRIFTION OF VIOLATION
The bathtub/shower in the second floor bathroom does not have a slip-resistant surfacs,

3. PLAN OF CORRECTION {POC} (Atlach pages as necessary. Remember that you must sign and date any attached pages.)

Ingluds steps lo correc! tha'viotation describad above and steps fo preveni a similar violation from occurming again, If steps cennot be completed
immediately, ncludo dales by which the sleps wili be completad,

o g

Repest Violation: No Date{s} of Previous Vlola}l/pn(a):

Date 7‘%5*/0/L

‘DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
v ]9_
Date}

Plan of correclion implemaniation stalus as ol Z{ /gg )9\_
te

Fully Iimplemented

The above plan of correction is approved as of

Partially mplemenled - Adequate Progress

m\
The above plan of correction was approved by @ l

Pantlally implemesnled - Inadequate Progress
{Initials) .

OB

Not Implemented
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Page 5 of 8

Violation Report: 10057 - 07/06/2012 - Scharpf, Amy
PCH Nama: RICHARDSON GROUP SENIOR CITIZENS LIVING QUARTERS

1. REGULATION 85 Pa.Code §2600
2600.107(a) - The adminlstrator shall have a copy and be famillar with the emergency preparedness plan for the

munlcipality n which the home Is located.

2a, DESCRIPTION OF VIOLATION
Tha administrator dogs not hava the emergancy preparedness plan for the local munlcipality.

3, PLAN OF CORRECTION {POC) (Attach pages as necessary, Remember that you must sign end date any attached pages.)
Inchide staps fo correct the violation dascribed above and sleps to pravenl a simifer violation from ocourring agein. If steps cennot be complaled
immadiately, Include dales by which the staps will be complalad,

Repeat Vielatlon: No Date(s,)| of Pfavloua Vlﬂafatiyz}s):

Slgnature of Legal Entlly Repreggdytative y /
_{Reguired on EVERY Page / f / o~
' A . FY o KN

R : - LK AJA) . Af{ﬁr‘lLA.A A
‘ Nma‘én "Ea 0 ;}’-‘7 Rgp ; 7-5 aiid =' / Date P
{Reguired on EVERY Page) { / 7. 2L 4 ’/g}\, 7~.ﬂ5/§2‘
4 ( LA
DEPARTMENT USE ONLY - HONMES MAY NOT WRITE BELOW THIS LINEI

ra
The above plan of correction is approved as of m@é& Plan of correction Implementation status as of Ez/ggf !a
Dale

(Dale}
E Fully implemented
O(C\J\r\ [[] Pecially Imptemented - Adequate Progress

The above plan of corraction was approved by [:] Pariially implemented - Inadequals Progress
Initlais;
¢ ) E] Not Implementad

I’
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Page 6 of 8

Viotalion Report: 10057 - 07/06/2012 - Scharpf, Amy

PCH Name: RICHARDSON GROUP SENIOR CITIZENS LIVING QUARTERS

1. REGULATION 55 Pa.Code §2600

2600.125(a) - Combustible and flammable materials may not be located near heat sources or hol water healers,

2a, DESCRIPTION OF VIOLATION

-The waler heater had an open cardboard box within proximily ¢lose engugh to be Ignitad,

~Fhe furnace in the basement had 2 vacuurns and a rolled up rubbsr mat within proximity close enough o be igniled,

3. PLAN OF CORRECTION (POG) {Altach pages as nocessary, Remember that you must sign and date any aftached pages,)
inolude steps fo correct the viofalion described above and staps lo prevent a simiiar vielaltlan from ocovrring again, if s!eps connol be complsted

imm !a!aly, Inc(uda dales by which the steps wmbegleled

DEPARTMENT USE ONLY - H OMES M

Repeat Violation: Yes Date(s) of Pravicus Violation(s) 05/24/2011 I
Signature of Logai Entity Repragentativ
4 {Renulred on E )
é%%geds Namge' ainé %E:el cg%egai Entity v Ropyédentative
(Regulrad on EVERY Page) Iy Pate 7-«0?5

NOT WRITE BELOW THIS LINE!

/olz

‘the above plan of corraction is approved as of

The above plan of correction was approved by
(Inttials)

O\

Plan of correction implementation status as 0152 _50 [{ /
Date)

Fully implemsanted
[] Partially Implemented - Adequate Progress
D Parllally Implemented - Inadaduate Progress
[] wotimplemented
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Page 7 of 8

Violation Report: 10051 - 07/06/2012 - Scharpf, Amy
PCH Name: RICHARDSON GROUP SENIOR GITIZENS LIVING QUARTERS

1. REGULATION 55 Pa.Cnde §2600 )
2600.187(b) - The information In § 2600.187(a}(13) and § 2600.187(a)(14) shall be recarded at the time the madication is
administared.

2a. DESCGRIPTION QF VIOLATION
On 6/5/12, al 8:00am, Resident #2 Fluticasome Proplonate 60me was administersd. The medication adminisiration record was not
initialed at the time of administration.

3, PLAN OF CORRECTION {POG) {Attach pages as necessary, Remember that you must sign and date any attached pages.)

fnclude steps to orrect the violalion described sbova and steps fo prevent a simitar violelion from oecurdng again, If sleps cannot be compleled
immadiately, Include dates by which the stops will be comploted,
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Repeat Violation; No Pate{s} of Previous Vinlation(s): s,
Signature of Legal Entity Representative ) g /
}—{Required on EVERY Page / o ” /] LA
n’1 N TS o ot ot fati / L J
orinféd Name an LY ega apresentative . )
{Requlred on EVERY Page) / Yy Koo // /f Date 7-29@ ol

7
DEPARTMENT USE ONLY - HGMES'{&AY NOT WRITE BELOW THIS LINE!

The above plan of corraction is approved as of jéi%ﬁ& Plar of correction implemeantation status as of \22 /gg;;?
{Cals

(Dat
D Fully Implemented

E Partially Implamenied - Adequate Progress
The above plan of corraction was approved by Q& D Partially implemented - inadequate Progress
(Initials) ]:l Nol Implemented ‘
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Page B8 of 8

Viofaflan Report! 10051 - 0770612012 - Scharpf, Amy
PCH Name: RICHARDSON GROUP SENIOR CITIZENS LIVING QUARTERS

1, REGULATION 65 Pa.Cotlo §2600
2600.187(d) - The home shall follow the directions of the prescribar,

2a. DESCGRIPTION OF VIOLATION
Resldent #2 Is prascribed Systane 4 times dally, the prescription label reads Instili one drop in each sye every 2 hours. The home Is
adrninistering to rasident at 8:60am, 4:00pm and 8: Oﬂpm

3, PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

includs staps lo correet the viclallon described above and sleps fo prevent a simlar viclalion from ocourting agein, if steps cennof be complated
Immedialely, include dotes by which !hz steps will be qempleled,
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Repeat Violation: No Date(s) of Previous Violatiorl'(s}: ‘ )

Y :
Lsbs b |™ 9.4 12
DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINEI

3 Fa
The above plan of correction is appro\!ed as of M\ Plan of correction [mp]ementat[on status a3 of :CO Q
) (Daie;

{Date

D Fully Implemented
\/g}/ Partially Implemented - Adequale Progress
Oem\ .
The above plan of correction was approved by D Paritally Implemented - Inadaquate Progress
inttials
¢ ) , [T} Notimplomentsd






