COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to SIMPSON HOUSE }NC

NAME OF FACKITY OR AGE_NCY

ACOMPLETE ADDRESS. LF FA Ty OR AGENCY}

TADDRE S5 OF SATELLITE SITE

ADDREGE OF SATELLITEBITE

ADDRESS OF.SATELLITE SITE

(MAXIMUM CAPASITY)

nded; andRegulations

and shall remain in effect from _June 14 ‘
unless sooner revoked for non-compliance with.a pli able-laws and regulatsons

No: 189210

: This certificate is issued for the above site(s) enly and is not transferable
and should be posted in a conspicuous place in the facility. PW 628 — 01/11

ISSUING OFFICER DIRECTCR




DEPARTMENT OF PUBLIC WELFARE

'+o§ pennsylvania
&)

JUN15 2018

Ms. Karen Gramlich, Administrator
Simpson House, Inc.

Simpson House

2101 Belmont Avenue
Philadelphia, Pennsylvania 19131

Dear Ms. Gramlich:

As a result of the Department of Public Welfare’s (Department) licensing
inspection on January 17, 2013, January 18, 2013 and January 30, 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
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 | wiww.dpw.state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 . Page 1 of 14
PCH Name: SIMPSON HOUSE ' License Number: 189210
Address: BELMONT AVENUE & MONUMENT ROAD, PHILADELPHIA, PA 18131 County: Philadelphia
Administrater: Karen Gramlich ‘ . , Region: SOUTHEAST

Legal Entity Name: SIMPSON HOUSE INC

Legal Entity Addrass; 2101 BELMONT AVENUE, PHILADELPHIA, PA 19131

Certificate{s) of Occupancy
-2
08111995
City of Phila. L &!

Staffing Hours .
Resident Support: 0 Total Daily Staff: 101 Waking Staff; 76

Type of Inspection: Full BHA Docket Numbar: ' Netice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
01/17/2013: Scharpf, Amy; Adams, Patricia
01/18/2013; Scharpf, Amy; Adams, Patricia
01/30/2013: Scharpf, Amy; Adams, Patricia

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 84 Number of Residents who:
Number of Residents Served: 65 ' Receive Supplomental Security Income: O
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Otder: 65
Area: Have Mental lilness: 0
Socured Dementia Unit Gapacity, if Applicable: * Have an Intellectual Disabliity; O
Number of Residents Served in Secured Dementia Care Unif, Have a Mobllity Need: 38
if applicable;
Have a Physical Disability: 2
Mumbsr of Gurrent Hosplce Residents: O
Number of Hospice Residonts in past year: 1




Page 2 of 14

Violation Report: 18921 - 01/17/2013 - Scharpf, Amy
PCH Name: SIMPSON HOUSE

1. REGULATION 55 Pa.Code §2600
2600.25(a){1) - Prior to admission, or within 24 hours after admission, a wrltten tesident-home contract (contract) between
the resident and the home shali be in place.

2a. DESCRIPTION OF VIOLATION
Resident #1, admitted 1271112, did not have a resident-home contract signed by the resident until 12/22/12.
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3. PLAN QOF CORRECTION (POC) (Attach pages as necessary. Remomber that you must sign and date any attached pages.)
Include steps to correct the violalion described above and steps to prevont a simifar violation from occuring again. If steps cannot be complefed

immediately, incfude dales by which the steps will be completed.
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Repeat Violation: Yes Date(s) of Previous Violation{s): 10/65/2011

Signature of Legal Entity Representative

(Required on EVERY Page) —%\f/ %ﬂm&/ é["/

Printed Name and Title of Legal Entity ese tatlve Date

(Reguired on EVERY Page) ;%)ﬂ /@47” ls 0 // .\j S e D
DEPARTMENT USE ONLY § HOMES MAY NOT WRITE BELOW THIS LINE! /7 /

The above plan of correction is approved as of -J%—— Plan of correction implementation status as o
ate) {Oate)
[:I Fully Implemented
IE/Parllally implemented - Adequate Progress

The above plan of correction was approved by D Partially Implementad - Inadequate Progress

nitlals
) [] Notlmplemented
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Violation Report; 18827 - 01/17/2013 - Scharpf, Amy
PCH Name: SIMPSON HOUSE

1. REGULATION 55 Pa.Code §2600
2600.25(b) - The contract shall be signed by the administrator or a designes, the resident and the payer, if different from
the resident, and cosigned by the resident's designated person if any, if the resident agrees.

2a. DESCRIPTION OF VIOLATION
The contract dated 4725112 for Resident #1 was not signed by the admmlsirator or the administrator designee.

The contract dated 5/26/11 for Resident #2 was not signed by the administrator of the administrator designee and the payer.

The coniract dated 5/1/12 for Resident #3 was not signed by the administrator or the administrator designes, the resident and the
payer,

The contract dated 4/26/12 for Resident #4 was not signed by the adminstrator or the administrator designee and the payer.

v

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

Ineludle steps to corfect the violation described above and steps lo prevent a simflar violation from coouring again. If steps cannot be completed
Immadaately, include dates by which the steps will be complated,
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Repeat Violatlon: Yes Date(s) of Previous Violation({s): 10/05/2011

e
Signature of Legal Entity Representative Z .
Required on EVERY Page < (etes _ /Mﬂ{/

Printed Name and Tifle of Legal Entity Representatl e

(Required on EVERY Page} P 4 f;i/ 6%%](/(, ,/// Date_\%/%/j

DEPARTMENT USE ONLY)- HOMES MAY NOT WRITE BELOW THIS LINE! / /

The above plan of correction is approved as of 5 Plan of correction implementation status as of
€)

E:] Fully Implemented

Partiafly Implemented - Adequate Progress
The above plan of correction was approved by ‘ F ‘5 D Partially implemented - Inadequate Progress
. nitfals}

EI Not implemented
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Violation Report: 18921 - 01/17/2013 - Schatpf, Amy
PCH Name; SIMPSON HOUSE

1. REGULATION 55 Pa.Code §2600
2600.65(g) - Direct care staff persons, ancillary staff persons, substitute personnel and regularly scheduled volunteers -
shall be trained annually in the following areas:

(1) Fire safety completed by a fire safety expert or by a staff person trained by a fire safety expert.

(2) Emergency preparedness procedures and recognition and response to crises and emergency situations.

(3) Resident rights.

{4) The Older Adult Protective Services Act (35 P. S. §§ 10225.1(1-10225.5102).

{5) Falls and accident prevention,

(6) New population groups that are being served at the home that were not previously served, if applicable.

2a. DESCRIPTION OF VIOLATION
Ancillary Staff Persons A and B did not receive training in resident rights (specific to 55 Pa Code Chapter 2600), falls and accident
prevention and The Older Adult Protective Services Act during lraining year, December, 2012 to January, 2012, :

Direct Care Staff Person C and D did not recieve training In resident rights (specific to 55 Pa Code Chapter 2600), and The Older Adult
Protective ServicesAct during training year, lDecember, 2012 to January, 2012,

V\

|
e

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

Include steps to correct the viofation described above and sleps lo prevent a similar violation from occumng again. If sleps cannof be comp.'ered
immadiately, include dales by which the steps will bo completed.
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Repeat V:ol%tlon: No(/ Date(s} of Previous Violation(s):

Signature of Legal Entity Representative—" / ’
Required on EVERY Page C:’%/K;,i&// m;ucfée:,’/

Printed Name and Tltle of Legal Ent‘ R{;'esantative

(Required on EVERY Pacie) 777, /l/ ey e // Dat‘z/r//g/,&@ 2

DEPARTMENT USE ONLY -HOMES MAY NOT WRITE BELOW THIS LINE! ,

The above plan of correction is approved as of %— Plan of correction Implementation status as of /
af

[] Fully Implemented

EZ/ Partially Implemented - Adequate Progress
I:I Partially implemented - Inadequate Progress
[] Notimplemented

The above plan of correction was approved by
' iials)
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Violation Report: 18921 - 01/17/2013 - Scharpf, Amy

PCH Name: SIMPSON HOUSE

1. REGULATION 55 Pa.Code §2600

2600.65(i) - A record of training including the staff person trained; date, source, content, length of each course and copies
of any certificates received, shall be kept.

Za. DESCRIPTION OF VIOLATION
The home does not have record of training for Ancillaiy Staff Person E.

3. PLAN OF CORRECTION {POG) (Attach pages as necessary. Remember that you must sign and date any altached pages.)
Inciude steps to correct the viclation described above and steps o pravent a similar violation from occurring again. If steps cannhot be completed
immediately, include dates by which the steps will be compleled,
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Repeat Violation: No Date(s) of Previous Violation(s}):

Signature of Legal Entity Representafjve 4 .
(Required on EVERY Palie) A7 syt 7% el

Printed Name and Title of Legal E{:tlly Reﬁesentative

{Required on EVERY Page) L___?%/(;/— l/ W [ (', / Date / g% 5/“ / P

DEPARTMENT USE ONLY - HQM,ES MAY NOT WRITE BELOW THIS LINE! YA

The above plan of correction js approved as of %{4— Plan of correction implementation status as of % é%g

D Fully Implementad
[E/Par!ially Implemented - Adequate Progress

The above plan of correction was approved by E] Parlially implemented - Inadequate Progress
s
) I:I Not Implemented




' Page 6 of 14
Violation Report: 18921 - 01/17/2013 - Scharpf, Amy

PCH Name: SIMPSON HOUSE

1. REGULATION 55 Pa.Code §2600
2600.88(a) - Floors, walls, cellings, windows, doors and other surfaces must be clean, in good repair and free of hazards.

2a. DESCRIPTION OF VIOLATION
The ceiling in the Wesley Common's laudry area has a ceiling tile in disrepair.

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

Include steps to correct the violation described above and steps fo prevent a similar violalion from cccuming ageln. If steps cannot be completed
Jmmedrate} include dates by which the steps will be completed.
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Repeat Violation: No Date(s} of Previous Violation(s):
Signature of Legal Entity Representatlve
{Required cn EVERY Page] (- A,,M /M,}ﬂ;/ Cp oA /

Printed Name and Title of Legal Ennty epresentatwe Dat
(Required on EVERY Page) - 6;%?()/ C/// a e‘/////j

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI /

The above plan of correction Is approved as of W Plan of correction implementation slatus as of

[} AFully implemented
Partially Implemented - Adequate Progress

The above plan of correction was approved by [:] Parfially Implemented - Inadequate Progréss

Initials
) D Not Implemented
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Violation Report: 18921 - 01/17/2013 - Scharpf, Amy
PCH Name: SIMPSCN HOUSE

1. REGULATION 56 Pa.Code §2600

2600.91 - Telephone numbers for the nearest hospital, police depariment, fire department, ambulance, poison control,

local emergency management and personal care home complaint hotline shall be posted on or by each telophone with an
outside line.

2a, DESCRIPTION OF VIOLATION
The telphones in Resident #1's bedroom and living room do not have the emergency service numbers posted nearby.

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

Include steps to carreet the violation described ahove and sleps o provent a similar violation from ocourring again. if steps cannot be coppleted
immediately, inclide dates by which the sleps will be completed. ’
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Repeat Vio!atlon Yes - | Date(s) of Previous Violation(s): 10/06/2011

Signature of Legal Entity Representati /
Required o EVERY Page 4(,/ /2%/4/

Printed Name and Title of Legal Enh Repr /entatwe

" : Daty
Required on EVERY Pagg)-- _444{%/{ /%W(/C/// ae(ﬁ%ﬁ/j

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE| ¢/

The above plan of correction is approved as of ——‘(7/6147)1(;— Plan ( correction implementation slatus as of
afe
o7 % EIDf 23@

Fully Implemented
Parlially Implemented - Adequate Progress
The above plan of correction was approved by {1 Patially implemented - Inadequate Progress

oitiBls
) , D Not Implemented
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Violation Report: 18921 - 01/17/2013 - Scharpf, Amy
PCH Name: SIMPSON HOUSE

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

2a. DESCRIPTION OF VIOLATION
The beds In rooms 110 and 311 do not have a source of light lhat can be turned on/off from bedside.

3. PLAN OF CORRECTION (PCC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Inchide steps to correct the violation described above and steps lo prevent a similar violation from ccourring again. If steps cannol be completed

- Fentlepzc

immediately, include dates by which lhe sleps WIW
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Repeat Violation: Yes Date(s) of Previous Violation(s}): 10/05/2011
Signature of Legal Entity Representative / .

Reguired on EVERY Page % e gy /M/
Printed Name and Title of Legal Entlty Represe tative Dat

Reguired on EVERY Page Wﬁ/%(/ ‘C//// aﬁf,///,‘?{d//‘j

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! i

The above plan of correction is approved as of Plan of correction Implementation stalus as of

(

] saly Implemented
Partially Implemented - Adequate Progress
Partially Implemented - Inadequate Progress

The above plan of correction was approved by
. [ ] Notimplemented
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Violation Report: 18921 - 01/17/2013 - Scharpi, Amy
PCH Name: SIMPSON HOUSE

1. REGULATION 55 Pa.Code §2600
2600.103(b) ~ Kitchen surfaces must be of a nonporous material and cleaned and sanitized after each meal.

2a. DESCRIPTION OF VIOLATION
The following areas in the kitchen of Wesley Commons have water and food stains.

-the side of the dishwasher
-the bottom shelf and the back of the steam table

The.dish cart in the pantry on the first floor of Carson was heavily soiled.

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

Include siteps to correct the viofation described above and steps o prevent a similar violation from oocourring again. If steps cannat be complated
immedialely, Include dales by which the steps will be cormpleted.
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Repeat Violation: No Date(s) of Previous Violatlon(s):

Signature of Legal Entlty Representative
{Required on EVERY Page) ,Me‘{)%/ ﬁ,%(/,f/

Printed Name and Title of Legal én ty Repre jntaiwe

{Reguired on EVERY Page) /ﬁ (/[ (‘/@;}777(/6/ | Date/// p?//_j

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! i
The above plan of correction is approved as of £ ' Plan of correction implementation status as of
[I::]B}vl/w implemented
Partially Implemented - Adequate Progress
The above plan of correction was approved by ‘ |:| Parlially implemented - Inadequate Progress
els) [] Notmplemented
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Violation Report: 18921 - 01/17/2013 - Scharpf, Amy
PCH Name: SIMPSON HOUSE

1. REGULATION 85 Pa.Code §2600
2600.103(e) - Food served and refurned from an individual's plate may not be-served again or used in the preparation of
other dishes. Leftover food shall be laheled and dated,

2a, DESCRIPTION OF VIOLATION
“The following leftover foods were not labeled and dated In the second floor pantry in the Carson Building:

-a package of sliced cheese

-a half full open container of applesauce

3, PLAN OF CORRECTION (POC) (Attach pages as nccessary. Remember that you must sign and date any attached pages.)
Include steps lo correct the violation described above and steps to prevant a similar violation from oceurring again. If staps cannof be completed

immedfalely, include dates by which the steps will be compfeted
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Repeat Violation: No Date(s) of Previous Violaﬂon(s)'

Signature of Legal Entity Representati /
{Required on EVERY PM W,/M

Printed Name and Title of Legal Iﬁmty R p éntative
(Reqguired on EVERY Page) -~ /\) M/J e // Date (/f/ S A0, =R
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! / /

The above plan of correction is approved as of %{ﬁé@ Plan of correction implementation status as of % égg
[] Auly mplemented
Pariially Implemented - Adequate Progress

The above plan of correction was approved by D Partially Implemented - Inadequate Progress

trats
) [] Notimplemented
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Violation Report; 18921 - 01/17/2013 - Scharpf, Amy
PCH Name: SIMPSON HOUSE

1. REGULATION 55 Pa.Code §2600
2600.141{b)(1) - Aresident shalf have a medical evaluation at least annually.

2a. DESCRIPTION OF VIOLATION
Resident #3's lasi medical evaluation was completed on 5/26/12.

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

Inchude steps o correct the violalion described above and steps to prevert a simffar violation from occuring again. If steps cannof be completed
immediately, inclide dates by which the steps will ba completed,
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Repeat Violation: No Date(s) of Previous Violation{s):

Signature of Legal Entity Representative \ )
(Required on EVERY Page)’”j/”y W L oA 0L,

Printed Name and Title of Legal Entity Represgntative . Dat
Recsied o EVERY Egul 5 2 ) (o A2

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! /

The above plan of correction is approved as of %ég Plan of carrection implementation status as of .
te

Futly implemenied
Partially Implemented - Adequate Progress

The above plan of correction was approved by Partially Implemented - Inadequate Progress

OOu

Not Implemented
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Viclation Report: 18921 - 03/17/2013 - Scharpf, Amy
PCH Name: SIMPSON HOUSE

1, REGULATION 55 Pa.Code §2600 :
| 2600.144(c) - A home that permits smoking inside or outside of the home shall develop and implement written fire safety
policy and procedures that include 2600:144(c)1-3.

2a. DESCRIPTION OF VIOLATION

The home permils smoking in the designated smoking room on the first foor connector between the Flanagan and Carson Bulldings.
The home's written fire safety procedures do not include proper safeguards to prevent fire hazards involved in smoking to include
providing fireproof receptacios and ashtrays, fire resistant furniture, extinguishing procedures and fire extinguishers in the smoking
room. Also, the home's written fire safety procedures do not include the prohibition of the use of tobacco during transportation by the
home. -

3. PLAN OF CORRECTION (POC) {Attach pages as necessary. Remember that yon must sign and date any attached pages.)
Inciude steps to correct the viofation described above and steps to prevent a similar violalion from accurring again. If steps cannot be completed
immediately, include dates by which fhe steps wr'h';%vp;eted.
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Repeat Violation: No | Date{s) of Previous Violation{s): 10/06/2011

Signature of Legal Entity Bepre entgtlve/ & ’

{Reguired on EVERY Pagjei—a’%zg,z/%/(//m/f%///
/ v

Printed Name and Title of Legal Wepr sentative

{Required on EVERY Paﬂel'}/ﬂﬁgf/ . ﬁ%éﬂ/ ‘CL/% Dat/:‘,//%aﬁf/j

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! v/

The above plan of correction is approved as of Plan of correction implemantation status as of

ully Implementsd

Parlially Implemented - Adequale Progress
The above plan of correction was approved by D Partially Implemented - Inadequale Progress
[] wot implemented
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Violation Report: 18921 - 01/17/2013 - Scharpf, Amy
PCH Name: SIMPSON HOUSE

1. REGULATION 55 Pa.Code §2600

2600.144(c)(1) - Proper safeguards inside and outside of the home to prevent fire hazards involved in smoking, including
providing fireproof receptacles and ashirays, direct outside ventilation, no interior ventilation from the smoking room
through other parts of the home, extinguishing procedures, fire resistant furniture both inside and outside the home and

1 fire extinguishers in the smoking rooms.

2a. DESCRIFTION OF VIOLATION

The home's designated smoking area on the floor connectar between the Flanagan and Carson Buildings has a plastic coated table
cioth and plaslic finers in the trash receptacles.

3. PLAN OF CORREGTION {POG) {Attach pages as necessary. Remember that you must sign and date any aitached pages.)
Include steps to comect the vivlation deseribed above and steps to prevent a similar violation from ocouring again. if steps cannot be complaled

immedialely, include dales by which the steps will be completed. . ,
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The above plan of correction is approved as of - ) Plan of correction implementation status as of
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Partially Implementad - Adequalte Progress
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Violation Report: 18921 - 01/17/2013 - Scharpf, Amy
PCH Name: SIMPSON HOUSE

1. REGULATION 55 Pa.Code §2600
2600.191 - The home shall educate the resident the right to-question or refuse a medication if the resident believes there
may be a medication error. Documentation of this resident education shall be kept.

2a. DESCRIPTION CF VIOLATION
Residents #1, #2, #3, #4, #5, #6 and #7 bave not been educated o the resident's right to refuse medication if the resident believes that

there may be a medication error.

3. PLAN OF CORRECTION {POG) {Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps o correct the viclation described above and steps to prevent a similar violation from oceurring again. If sleps cannof be compfeted

Immediately, Include dates by which the steps will be complslad,
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Signature of Legal Entity Represenfatjve
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The above plan of correction is approved as of Plan of correction implementation status as of

(Page)
' ully Implemented

Partially Implemented - Adequate Progress

The above plan of correction was approved by D Partially implemented - inadequate Progress
[[] Notimplemented






