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COCMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF

This Certificate is hereby granted to WG CENTER CITYSH LLIE_GJALCENT|T
To operate ATRIA CENTER CITY

Located at _150 NORTH 20TH STREET, PH ADE P LPA 1.9103

{COMPLETE ADDRESS OF FACIL Y OR AGENCY)

ACORESS OF SATELLITE SITE © i TADDRESS OF SATEHLHESITE

ADDRESS OF SATELLETE SITE: ADDRESS OF SATELLITESITE

ADDRESS OF SATELLITESITE | 3 ADDRESS OF SATELLITE Sl‘TE E

To provide _Personal Care Hom'e

{MAXIMUM CAPACITY)

and shall remain in effect from December 2 : ,.
unless sooner revoked for non-compliance with appllcabie laws7and regulations

No: 136570

I55UING OFFICER DIRECTOR

NOTE: This certificate is issued for the above site(s) only and is not transferable
and shouid be posted in a conspicucus place in the facility. PW 628 ~ 01/11

TR T N




f,o"ﬁ pennsylvania
&)

DEPARTMENT OF PUBLIC WELFARE

DEC 3 1 2012

Mr. W. Bryan Hudson, Sr. VP, General Counse! 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 Department of Public Welfare’s (Department) licensing
inspection on October 1, 2012, October 2, 2012 and November 2, 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 Human Services Licensing 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

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120| 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us
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ERSONAL CARE HQMES w55 Pa.Code Chaptar 2300 ' .
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License Numbaﬁ

‘| Gounty: Philadelphis -+ .

';Admlu!stmtor Jody Thu_“. : -

Laga!EnﬁtyName ] CsmercltySH LLC SRS

' Waklnq Staff: 177

Notice: Unannuuncaﬂ L

ﬁReason(s)forlnspacﬁon(s) e SemA T Lo
. Renewal _ B L R S . S

: On-8ite Inspeotions: Datas and Departmant Repraaantaﬁves On-SIte .' S
’ 10!01/20‘!2. Kurtz, Andraa - . SRR
10/02/2012; Kurtz, Andre

[ GCSle Ingacton Daton i apectore, W Appicalle

ndom Indlcatnrs o

Rasldent Demograph}c Data as of Inspactton Dates

Licansed ca;iééfty: 180 e Number of Resldents who
Number of Restdents Berved; 52 '
Seoured Dementia Care Unit in Home: No

" Aront

Seoured Domentia Unit Capacity, i Applicable:




LR

VicTatICr Report 13060 - TOI 8012 - K, Andias e ;
| PCH Name; Atrla Center Clty _ o . .

1, REGULATION 8 Fa.Code §2600 ~ '. 4 o
2600, 16(c) - The home.shall repcirt the Incident or condltion to the Department's personal care homs reglonal office or the, 7

3 personalcare home complaint hotline within 24 hours in a manner dssignated by the Department. Abuss repbriing shail
. || #iso follow the guidelines In section 2600.16:(relating to abuse reporting covered by law). . S

12, res) 18 inFn m that resulted In an admission to the hospltal on 8/20/12 with the diagnosis of fractured .
he home d no,tsub;:nig nci f_"_’,‘,"@f“?,”}_“" thg-Dapartmemhytalaphone orwmqn_qpﬂl 1001142, . )

T

sfgnand date anj stigched pages.)

LAN OF GORRECTION (POCY:(Atuch pages e soocssary: arember fhatyou s sign md S
Inelude steps io caract the vioktion dascibed aljove and Steps.to pravent & slinifer violatior from oocuing again. # steps asanol be sonipleted N

| - immeciistay, inoluds datée by which the stops wil be complstsci

oo

Please note that Atria Center City has submitted this Plan of Correction in .
order to comply with state regulatory provisions. The preparationand | v
submission of this Plan of Correction does not constitute an admission of
fault or liability on the part of Atria Center City or an agreement by Atria
Center City regarding the truth or accuracy of the facts alleged or '
conclusions drawn, .

2600(16c) o

The Resident Services Director will inservice all shift nurses on the state
reportable incident process to ensure all state reportable incidents are

called in or the full report is completed within the 24 hour guideline, = =
T(I;; énservice training will be completed on or before October 31,

2 .

See ARtaOM A e
‘R_ep.égt\{lo!ation:'lNo .+ 1 Date(s) ofWousVlolaﬂon(s):

o Sipriature of Legal Entity Representafive |
|| {Reduirsd on EVERY Page)

| Printed Name snd Titls of Legal Entity kdpse€entative . |

| {Ragired on EVERY Pagel Tey —Thoppson_ Zyecobive Divectr’ | ™® 110/‘4'7/72% |

. ) L) .
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! S
The above plan of correction is approved as of _Lﬁ_}&?[g Plan of comealion implementation status s of | Uo/{; | &
. (D&l

Dale)
E Fully implemented .
_ (] Partlally Imptemented - Adequate Progress
The above plan of correction was approved by W |:| Partially impterented - Inadeﬁuata ‘Progl‘ass .
B (Iniials) 1 D Not Implernented ‘
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_._.—::WJ metmyarer s V e .A- : P‘-:-'_' 7 = agesofa' -

\ﬂo!ation Reporl":waﬁo 10!01!2012 Kuriz, Andrea

PCH Name:-Atria Center C\ty

4, REGULATION &5 Pa.Cods §2600

2600.25(b) - The eantract shall be signed by the administrator or a designes, the resident and the payer, If dtﬁerent fmm

the: resfdant, and coslgned by the res!dent’s dasignated parson if eny, If the resldent agrees.

RIPTION OF VIOLATION - %+ - " o
for regldent #1 was not Blgnad hy tha rasldent |

2600.25(b) ,. S

. The Community Business Office Director will ensure all Ieases are

s
igned by the restdent upon physical move in, If the resident refuses to -

S .—.31gN the lease thare ‘will be miltipla
&a
- willbe documented in the res de?lts ﬁ‘;‘:mpts mfide and those attempts

Repeat Viclation; Yes Date{s) of Pre}&d@ Hlola 08/16/2011

signature of Legal Enﬂfy Representativ
Requirad on EVERY Page ,& -

| Printed Name and Titie of Legal Eptity Representative Date + s .
{ﬂegulred on EVERY Pane) ﬁ‘cx&/ m E}‘é Ve Bweaﬁo/‘ /D/f‘?/!Z.J

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of comection Is approved a8 of % Plan of commeotion Imp!emen!aﬂo_n statys as of U [% } gél' < ,
' e ate

E Fully imp!amentad
D Parilally Implemented - Adequate ngress

The above plan of correction was epproved by [_'_] Parllally Implemented - Inadequate ngress
Initials
( ) [C] NotImplemented




2600, 103(\‘)' Fnocl-requlring rafrtgération shali be stored at or helow 40°F Frozen food shall be kept at or balow 0°F .
Thermcmaters are required in mﬁigerators and freezers. . . AR S

24, DESCRIPTION OF VIOLATION o
On 10/01/12, at approximately 11:00 am, there was no thermometer In the fca cream freezer, which was !ocatad in 1he maln kitchan.

13, PLAN OF CORREGTION (POC) (Attich pages aSnecma:y Remember thet you must aign and dats suy sttached pagw.) .
I lnciude staps to comest the viclation deatiibed ehiove and &tops to pmvem 8 almﬂar vto!at!on from ooeuming ayarn It steps cannot he compferad
Immediate sbywhk#rﬂwstapswmbecamp!etad.w 8 . L .

2600 -16’3({)

A thermometer was immediately p]aced in the ice cream freezer. The e
culinary staff will checkall refrigerators and freezers for a thermometer M
~ during each shift while recording the temperatiires on the femperature . S "
- logs sheet. If there is a thermometer missing the staff has been -

- instructed to inform the Director of Culinary Services immediately and -
1t wﬂl be replaced immediately This issue was rect!ﬁed 1mmediately

Repeat Violatlon: No .~ Date(s) of Previous Violaﬂoh{s)'

. Signature of Legal Entuty RGPW 7\ = et — .' — 1
9 ui ed o : . S .
--Prlnted Name and Title of Legal Entity Representat!ve : )
;Eaguired on EVERY Page[ E%EM\;C blrec!-a s Date /D/ ;q / /Z/

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LlNEl

The above pian of correction ls approved as of %%L Plan of comection Implementation status s of q
Dal -

l:] Fully tmptemented .

Q, 0 Jﬂ\ X Partially fmplemented - Adequata Progress

"The above plan of comection was approved by L D Partialiy Implemented - ln_adequate Progress .
(Initiele) D Not Implemented S

%
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“Violation Report: 1 2R, Andres

*| 'PGH Neme: Ata Caiifsr Cify _

1. REGULATION 55 Pa.Code §2600 L ‘
2600.108(g) - Food shall be stored in closed or sealed containers. a C v

24 DESCRIPTION OF VIOLATION | S - o
1 Two packages of fiozen sausage pattles, contalning approximately 30 patties per package and the packagse of frozen pizza crust In the -
In frezer, logated In the maln kitchen were opened and unsealed.. - - ‘ - ‘ R
L L T T e L
N OF:-CORRECTION (POC) (Attach pages as necessary, Romember that you mmist sign end date uny attached pages) .
nojude stops to conrgot the Woltion dascribed above and steps fo prevent a slmifar viclation from oocurring again, If steps cannot be completed -
olde detes by Which the staps wil b completed. . L Lo T L S
2600.103(g) ¥

ot Allculivary staffwill be inserviced on or before October 31, 2012 about .

: : . _the'p;foper dating, labeling, and storage of all foods. The Director of ’

- Culinary Services or designee will monitor the proper storage, dating
N sand"iabeling of all food products and reinforce as necessary, . '

SRE P N S

<

Repeat Viciation: No Date(s) oi-Frpyjous Violation(s): o . I
“Slgnature of Lega) Entity Rapre%f %__—_-\ . T
Printed Name and Titie of Leg ﬁty(m/resentaﬁ\fe - : Date B

ERY.Fage ‘/7%911@@\ Execufive Diredd o 6/ 19/r2.

- i " 7 1 .

egu
7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

“The above plan of correction Is approved as of lg@%%éﬁh Plan of comection Implementation status as of H ):éz SFAS
' ’ o - ate] . -

|"_"] Fully Implemented .

E\ Partiaily implemented - Adequate Pfogkeqé

[] Partially Implemented - Inadequate Progress

_ {Initlals) 1| _ . .
"1 ] Notimplemented -

|

The above plan of cormection was approved by




MY "j"._t'_."“'j”" “‘“' R s S " “":'i:‘ .". e '..:' .,._ " '.., P " Pukicirylint idviry 7 P_a'ge éﬁoﬂf,a“ n

Nama Atla. Center Gfty

PCH:

REGULATION 55 Pa.Code gzsuu ' L
2600, 103(1) - Outdated‘ or spollad food ar dented cans mey not ba useds e

2a, DE-.’SGRJPT!DN OFVIOLATiON : ' .
" | On40/0412, at approximately 11:00 am, two packages of sausage pattles, twu packages of plzza crust, a bag of minl baguetkas and a
package of five turkey burgers was not dated with a dafe of explration or date recelved in tha maln Kitchen walk In freezer.

3. PLAN OF CORRECTION {POQC) (Astach pages as nepessary, Remember that you must sign and dats eny attached pages y

Include staps to corec] the violalian desoribed above and steps lo pmvant a s!m!far violation from ooourring agaln. If steps cannot be comp!etad
n madlaéabf. fnn!udedafasbywhicbﬂramps wiﬂbsmmpleted. o .

2600.103(1)

All culinary staff will be Inserviced on or before October 31, 2012 about
the proper dating, labeling, and storage of all foods, The Director of . - i
Culinary Services or designee will monitor the proper storage, dating |
and labeling of all food products and reinf oice as necessary.

SQ&.J\\TW& N

g -?'RapeatVIolaﬂon.No Damﬁmw Malauon(s} _ o T e
Sighature of Legal En’dty Repr on ’ :
{Required on EVERY Page)

| Printed Name and Titie of Legal Entity Reprasentative’ ” .
{Reguired on EVERY Page) ¢ 3, Y Thomg@sen Exewé,!m D e cor ”““19/)9/;&

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of corection Is approved as of 13149/) ~ Pian of correction Implemanlaﬂon status as of | H 2 4 )9_ )
. Daie)

(Date) i
[:] Fully Implemented

. : [\)Q,‘d\ m Partlally Implemented - Adequate Progréss
The above plan of correction was approved by \ [:] Partially Implemented - Inadequate Progras:ts
Initlal '
) (initale) [] Netimpiemented
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-[Viclation:Report; 13850 - 10/07/2012 - Kurtz, Andrea
PCH.Name; Alrla Chy ~ -
;| 1-REGULATION 58 Pa.Code §2600 _
.| 2800,174(1)(4) - If staff persons or volunteers of the homs provide transportation for the resldents, at least one staff - .
."|'member transporting oF accompanylng the residents shall have completed the Initial new hire direct care staff persen
~{training a8 ed in.§ 2600.65 (relating fo direct care staff person freining and crientation),

i

24, DESCRIPTION OF VIOLATION

Staff person A hired 8/27/12 as a driver, has nol completed the Initial new hire direct cars staff berson iralmng.

3, PLAN OF 'cps;ie_djncu (POC) (Attnch pages bs noosssary, Remouaber that you must sign and date eny aitached pages.) - -
‘ ""ﬁ‘“ﬁ%&f”" I% o%r;ad th va‘ofhﬂ;ghadawihed abave and stops fo prevont a similar violation from ocouring egaln. If steps oannot be completed -~ "}
it u dafe ) R : ‘ ’ . S , '~ .

o
L

 The driver completed the required DPW. training prior to the conclusion ~~ ~

" of the DPW inspection, The Community Business .
[ ) % usiness Office Di ‘
i;lserviced onor bafqre October 31, 2012 of the DPW g:a}f)é{:;tor willbe
- ocumentation requlren‘xents and will ensure all direct care staff have
- completed the DPW on-line training for direct caregivers or have 2

- CHrTentENA or nursing license on fil prior to providing any direct care

f Repeat Violatlon: No-. . . | Datefs)-sftavious Violation(s)
I Signature of Legal Entity RepreRentajiel»~ =)o

Printed Name and Titls of Leg

{Required on EVERY Pays)

‘The above plen of comestion Js approved as of

o | o TN of coedton implomsntation status as o,ﬂ%l

E Fuily Implemented o o

L [[] Patially implemented - Adequale Progress

The above plen of correction was approved by ,DE,V__(\__ [C] Partially Implemented - Inadogqueté Progress
- (Iniiale) [] Notlmplemented ‘

e xecule Direclor | ™ 15/ fre.




e PEE T P EeS AR A .~'~:-.~r::'r-"-.' :j':‘r;fr-*ivr-”'.~f-"-‘=*l*‘“:'.-'.-,: Er *”mtﬂﬁges_uial

médicaﬁonmay , Iy be mada in writing by tre prescriber, or ln the pase of an emergency, an .
pt for clroumstances §n which oral orders may be accepted by nurses in accordance with
State, The reSIdeni's madlcaﬂun reoord shall be updated as spon as the hemne receives

[2a DESCRIPTION OF VIOLATION - RN
On 10/02/42, the home had crossed oul the PRN medications MAPAP 325 mg tab!et and Pmchlorapsrazine Malaata 10 mg tai;_[ei !n

the medication adminlstration record for resldant#2 The home had not recetvad a written or verbal order from an authorized

Eresczr!ber far the change.

3 PLAN OF CORRECTION {FOU} (Attach pagﬁ a8'necsssary, Remomber that you must sigu and date nny‘attached pages, )
: tion dostribod above and steps Io p;pvalﬂ a almﬂar vio!aﬂan fmm cocurrng egaln. I steps aannat be oomp{eted

“““ ! srspa wﬂi be oamp!atsd

s 2500 186(c)

The Resadent Semces Director will | o
nsendce all medicatio
#}l:{:ls‘ onI or before October 31, 2012 on documenting changeaslgrsx aI‘v?gRS
esident Services Supervisor will monitor compliance on a weekly

basis and reiiorce as needed W : o

Repeat Violation: No ‘7 Patefs) of Pravious Viclation{s):
"] Bighature of Legal Enﬂty Re y N———
{ - [Required nE\{ERYP L2 V

‘ ‘Pﬂnind Nama and Title of Lergal‘ tyRepreseniatlve Date L
(Required on EVERY Pase] ”ﬂma@m_ﬁm e T\w, ch “iofig Jiz
DEPARTMEN{' USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

Plan of correction Implementation stals a5 of kY,

The above plan of corraction Is approved as of 2
(Data)

[} Fuily Implemented
Pardally implemented - Adaquate ngness
D. Partially Implemented - Inadequate Progress

The above plan of comection was epproved by .
(Inltials) .
[[] Notimplementad

e




215564 5460

Atrla-Center Clty 09:59:36 p.m,  12-03-2012 12113

2600 (16C)

On 11/7/12 an inservice was completed with the managers
that outlined the state reportable incidents. Thereisa
manager on duty in the community 7 days per week., The
manager on duty will be responsible to review all incident
reports and complete the DPW reporting requirements if
needed, This training will be added to the manager on duty
training check-list for all newly hired managers

2600.25(b)

Resident #1 returned from tehab facility to tﬁe community
11/69/2012 and .case was signed that same day.

2600.103 (g)

Al} culinary staff was inserviced on 11/7/12 about the
proper dating, labeling, and storage of all foods. The
Director of Culinary Services or designee will monitor the
proper storage, dating and labeling of all food products
daily and will reinforce as needed, Two packages of frozen
sausage paities and the package of frozen pizza crust were
discarded.

2600.103(1)

All culinary staff was inserviced on 11/7/12 about the
proper dating, labeling, and storage of all foods. The
Director of Culinary Services or designee will monitor the
proper storage, dating and labeling of all food products
daily and will reinforce as necded, Two packages of frozen
sausage patties and the package of frozen pizza crust, a bag
of mini baguettes and a package of turkey burgers were
discarded,

ll/;zg///z




215564 5460

Atria-Center City 09:59:46 pm.  12-03-2012

2600.171(b)(4)

All other drivers had a completed certification on file.
Community Business Manager will add on-line DPW direct
caregiver fraining and testing to the new hire otientation
checklist to ensure compliance.

2600.186(¢)

Resident Services Director or Designee will meet with
outside providers and review Atria’s medication program
and ordering process on ot before 12/31/2012. LPNs and
Med-techs will be inserviced on the verbal and written
order process on or before 12/31/2012

12512

1313






