COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

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

e m———— LEGALENT{TY

Located at _1754 BRIDGE STREET BUYLDING

(COMPLETE ADDRESS.OFFACILITY OR AGENCY)
2oy

DRESS OF SATELLITE 875

ADDRESS OF SATELUTESITE:

DORESS OF SATELLITE SITE

(MAXIMUM CAPACITY)

nd;Regulations

and shall remain in effect from August25, .= = o e : untilzAngust 25,
uniess sooner revoked for non-compliance wit

No: 133060

ISSUING OFFICER DIRECTOR

NOTE: This certificate ks Issued for the above site{s) only and is not transferable
and should be posted in & conspicuous place in the facitity. PW 628 — 01/11




Yol 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
1754 Bridge Street, Building |l
Philadelphia, Pennsylvania 19124

. Dear Ms. Richardson:

As a result of the Department of Public Welfare's licensing inspection on - |
July 8, 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,

L

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
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
PCH Name: RICHARDSON GROUP SENIOR CITIZENS LIVING QUARTER Licensa Number: 133060
Address: 1754 BRIDGE STREET BUILDING II, PHILADELPHIA, PA 19124 County: Philadelphia
Administrator: Dlane Richardson Region: SOUTHEAST

Legal Entily Name: RICHARDSON GROUP SENIOR CITIZENS LIVING QUARTER INC

Legal Entlfy Address: 7942 GILBERT STREET, PHILADELPHIA, PA 18150

Cettificate(s) of Occupancy
R-2
1010812008
City of Phifadsiphia

Staffing Hours
Resident Support: 0 : Total Dally Staff: 2 Waking Staff: 2

Type of Inspsction: Full BHA Docket Numbar! Nollce: Unannounced

Reason(s) for Inspection(s)
Renewal

Qn-Site Inspections Dates and Depariment Reprasantatives On-Site
07108/2012: Scharpf, Amy; Grayes, Byron

Off-Site Inspection Dates and Inspactors, If Applicable

Other Dotails
Partial or Full Triggers: Random Indi¢ators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 16 Number of Residents who:

Numbar of Residents Served:,2” {+{
Sseured Dementia Gare Unlt In Home: No

Area:

Secured Domentla Unit Capaglly, if Applicable:
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Page 2 of 6

Violation Report: 13306 - 07/06/2012 ~ Scharpf, Amy
PCH Name: RICHARDSON GROUP SENIOR CITIZENS LIVING QUARTER

1. REGULATION 55 Pa.Code §2600
2800.66{a) - A staff {raining plan shall be developed annually.

2a, DESCRIPTION OF VIOLATION
Tha home daes nol have a staff fralning plan for 2012,

3. PLAN OF CORRECTION {POC} {(Attach pages a3 necessary, Remember that you must sign and date any attached pages.)

Incilude sleps to comrect the violailon dascibad above and steps o pravenf a glmilar violation from occurring again. If sleps caanot be compleled
Immedra v, lnclude dales by which the sleps will be completed
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Repeat Violation; Yes Date(s) of Pravious Vlo!atlon/(a) 0512442014

L /V ?%a& J&Ww _
W K b s | ™7 359

DEPARTMENT USE ONLY —HOMES MAY NOT WRITE BELOW THIS LINE]
14

S!gnatura of Legal Enfity Repr T

The above plan of correction Is approvad as of Plan of corraction implementation status as of y fo N
(Date) {Date;
B Fulty Implemented
\ D Partially implementad - Adequate Progress
The above plan of correction was approved by [T} Pariially implemented - Inadequate Progress
initials
( ) [} Notimplemented
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Pago 3 of 8

“Violatlon Report: 13308 - G7/06/2012 - Goharpf, Amy
PCH Name: RICHARDSON GROUP SENIOR CITIZENS LIVING QUARTER

1. REGULATION 55 Pa.Code §2600
2600.101(j}{7) - Each resident shall have the following in the bedroom: An opsrable lamp or other source of lighting that
can be turned on at bedside,

2a. DESCRIPTION OF VIOLATION
The bed belonging 1o Resldent #1 In Room 2 does nol have a source of fight that can be turned onfoff from badside.

3. PLAN OF CORRECTION (PQC) (Attach pages as necessary. Remember that you must sige and date any attached pages.)

Include steps lo correct the viclation descrbed above and steps o provent a similar violalion fram accuring agaln, If steps eannof be completed
immediately, include dales by which the sleps will be complaled,

f 15 ,g/u’/éﬁmﬂ Lo @/ﬁwm
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Repeat Violation: Yas Date(s) of Previous Violati}mfs}- 0512412011
! nta Ive‘"

Signature of Legal Entity Repre;
Y

.l &0 Ft
- A'_ = 1 v
! g4l Brtity Repres hJ
[Reuie on EVERY Page %{cﬁf W Ay vy

DEPARTMENT USE ONLY HOMES MAY NOT WRiTE BELOW THIS LINEI

;7
The above plan of correction is approved as of %@é}& Plan of correction implementation status as of / / \)% /2
Date;

Fully lmplementad

Parilally Implemented - Adequate Proﬁress

The above plan of cofrection was appraved by oYY Partially Implemented - Inadequate Progress

inifals
{ ) ot Implemented

‘

IR
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Page 4 of 6

Viclation Report: 13306 - 07/08/2012 -+ Schampf, Amy.
PFCH Name; RICHARDSON GROUP SENIOR CITIZENS LIVING QUARTER

1. REGULATION 55 Pa.Coda §2600
2600.103(q) - Food shall be stored in closed or ssaled contalners.

2a, DESCRIPTION OF VIOLATION
The package of hotdogs In the home's kitchen was opened and unsealed,

3. PLAN OF GORRECTION {POC) (Attach pages as necessary. Remember thet you must sign and date any altached pages.)

include steps to correct the violation desciibed above and steps (o prevent & simifar viclallon from ocourdng again. If sleps cannot b oomp!e:ed
Immediataly, Include dales by which the sleps will be eomp!e!ed

ﬁ%g%gia7iz Q%@yéw%}%%i
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Repeat Violation: No Dateﬁ} of I:Et_evioui Viola}o]‘(s):
Signature of Legal Entlty Reprefg
g

Date 7%‘ / ;21

DEPARTMENT USE ONL HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of comrection Is approved as of g Plan of conection implementation status as of? Z‘Zjﬂ{ )2
i ale)

{Data)

Fully Implemented
Partially Implemenisd - Adequate Progress

The above plan of correction was approved by /Z'/"l Parilally Implemented - Inadequate Progress

(Inilals}

OO0

Not Imptamhented
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Faga 50f8

Vialation Report: 13306 « 07/08/2012 - Schamf, Amy
PGH Name: RICHARDSON GROUP SENIOR CITIZENS LIVING QUARTER

1, REGULATION 55 Pa,Code §2600
2600.181(c) - A resident who desires to self-administer madications shall ba assessed by a physleian, physician's
assistant or certified registered nurse practitioner regarding the ability to self-adrninister and the need for medication
reminders, .

2a. DESCRIPTION OF VIOLATION

Resident #2 saif-administers eye drop medication but has not been assessed by a physiclan, physician's assistant or certifiad,
registered nurse praciitioner regarding ability lo self-administer and the need for reminders 1o take medications,

3. FLAN OF CORRECTION (POC) (Attach pages as necessary. Remenmber that you must sign and date any attached pages.)

fnolude steps fo torredd the violatlon desciibed above and steps lo prevent & similor viplatlon from occuriing sgain. I steps cannof bo completed
immaylately, Include dates by vihizh the steps will be compleled, L
rd

2 b 794 %ﬂ?ﬂ»@é@é

fom; 1 latl :
Repeat Vielation; No Date(s% of Pre_v ous{\;;lo a %s)

[y

W GLe W?‘\ — /

DEPARTMENT USE 6NLY -{lQMES MAY NOT WRITE BELOW THIS LINEI

. “ y N,
The above plan of correction s approvad as of M Plan of correction implementation status as of // 50{ 29
Date}

{Date)
[T] Fully Implemented
. Partially implemented - Adequate Progress

The above plan of correclion was approved by D Parllally implemented - Inadequate Progress

(ihitials)

D Not Implamented
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Page 8 of 8

Violation Reportt 13308 - 07/08/2072 - Scharpf, Amy

PCH Name! RICHARDSON GROUP SENIOR CITIZENS LIVING QUARTER

1. REGULATION 85 Pa.Code §2600
2600.187(d) ~ The home shall follow the directions of the prescriber,

2a, DESCRIPTION OF VIOLATION
-Resident #2 did nof recelve Vitamin D on 714112 Bs prescribed,

-Resident #3 did nat receive Simvasiin al 8pm on 7/4/12 as prescribad,

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

Include sleps fo correcl the violation described above and steps io pravent a simifar violation from ocetming again, If stgps cannol be compleled
immediately, Include dates by which the staps viil ba completed,

7 i Lot 3 pet-af e
Tlleall g5 QAL lsetl s

Moee Ban S fatine Aol
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Repeat Violation: No Date(s) of Previous Vlo!ation(s;:y .
Signature of Legal Entity Representative
Méﬁrgﬁﬁﬁﬁ{l%ﬂgﬁfgﬁf@ﬁ jeseMM Date 7 0?&‘ '
{(Required an EVERY Pags) / ) - .
. rd /i T P, : /’2—'
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

o Y
The above plan of correction is approved as of M Plan of earrection Implementation slatus as of b }5&
: (Date) Bate)

D Fully implemented

-

22

4 i Parllally Implemented - Adequate Progress
i{:
The above plan of carreclion was approved by / D Partially Implemented - Inadequale Progress
inltials
¢ ) E] Not Implemented






