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(A DEPARTMENT OF PUBLIC WELFARE

CERTIFIED MAIL - RETURN RECEIPT REQUESTEb
MAILING DATE: January 8, 2013 '

Mr. W. Bryan Hudson, Sr. VP
WG Center City SH, LL.C

401 S. 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 licensing inspectionon
November 15, 2013 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

(e Wt be

Chevon Miller
Regional Licensing Administrator

Bureau of Human Services Licensing
NSH 1001 Sterigers Street Bidg. 2 Room 161 | Norristown, PA 12401 | 610.270.1137 | F 610.270,1147 | www.dpw.state.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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PCH Name: ATRIA CENTER CITY

L_icense Number: 136570

Address: 150 NORTH 20TH STREET, PHILADELPHIA, PA 19103

County: Philadelphia

Administrator: Jody Thombson

Region: SOUTHEAST

Legal Entity Name: WG CENTER CITY SH LLC

Legal Entity Address: 401 S FOURTH STREET SUITE 1900, LOUISVILLE, KY 40202

Certificate(s) of Occupancy
I-1 '
07/01/1999
Philadelphia L&I

Siaffing Hours
Resident Support: 0 Total Daily Staff: 128

Waking Staif: 96

Type of Inspection: Pariial BHA Docket Number:

Notice: Unannounced

Reasonis) for Inspection(s)
Incident

On-Site Inspections Dates and Department Representatives On-Site
11/15/2012: Kurtz, Andrea; Sledge, Andrea

Off-Site Inspection Dates and Inspectors, if Applicable

Cther Details
Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 160 _ Number of Residents who:

‘Number of Residents Served: 106
Secured Dementia Care Unit in Home: No

Area:

Secured Dementia Unit Capaclty, if Applicable:
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1.REGULATION 85 Pa.Cods §2800 .~ - .. . = R ™

personal care homs camplaint
also follow the guldslines in ssotion 2600.16 (_ralating to abusa raporﬂng covered by Iaw)

2600.18(0) - The homs shalt ragort tha Imﬂdant or ndiﬁon m ma Dapartment'a personal care homea mglonal nfﬂwa ortha
ofiina within 24 houra in @ manner dasignated by the Dspartment Abuse reporﬂng shall

24, DESCRIPTION OF VIOLATION

On 11-8-12, Resident #1 was taken to the hospitel and died. The residentfs deaﬁwasunmm The homad!:fnm eubmit an '

_.r.mgemmmnwe Dmamwﬁlﬂ*ﬂl'memmdlﬂ et renort tha ingident by telephorie
‘| s.PLAN OF GORRECTION {Pac) (Attunhpmsasnma:y Wmmmmmmmmwm)
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Please note that Atria Center City has submitted this plan of correction in order.
to comply with the state regulator provisions, The preparation and 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, » ‘

On 12/11/2012 an inservice was completed with the managers that otitlined the
state reportable incidents, There is a manager on duty in the community 7 days
per week, The manager on duty will be responsible to review all jncident’ ’
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,

Inolude staps to poreot the violation desorfbed aliove wwmbmwmesmvm!aﬁmﬂummwhwm ﬂstapdwma!banunmramd
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Repeat Violation: No Dato(a)} of Prewtoun V!olation{a):

‘Slgnature of Legal Enfity Repmemttfe W d\/_\

Printed Name and Title of Lgal Entity Heprdadntative
{Reaulred on EVERY Paga}

- » - Da
wJod Thempon £ yecofive Dieeckr 72-115120f [
DEPARTMENT U ONLY HOHES MAY NOT WRITE BELOW THIS L!NE] .

The ahove plan of comection |s epproved as of m{ MES Plan of comedtion implemantaﬂon statuee ae of

D Fully Implemented.

E Partially implemented - Adequate ngresa
The above plan of correotion was approved by M [_'_] Partially implemented - Inadequata Progmsa
i (Initlals) _ '

[] Netimplemented
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