¢§ pennsylvania

- DEPARTMENT OF PUBLIC WELFARE

AUG 0 2 2013

Ms. Diane Richardson, Managing Director

Richardson Group, Senior Citizens Living Quarters, Inc.
7942 Gilbert Street

Philadelphia, Pennsylvania 191560

RE: Richardson Group, Senior Citizens Living Quarters
1750 Bridge Street
Philadelphia, Pennsyivania 19124

Dear Ms. Richardson:

As a result of the Department of Public Welfare’s licensing inspection on
June 13, 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.

Your regular license for the period of August 27, 2013 to August 27, 2014 was
issued on June 13, 2013. Your regular license remains in good standing.

Sincerely,

Ronald Melusky
Director

Enclosure
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



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 0f 7
PCH Name: RICHARDSON GROUP SENIOR CITIZENS LIVING QUARTERS License Number: 10051
Address: 1750 BRIDGE STREET, PHILADELPHIA, PA 19124 ‘ County: Philadelphia
Administrator: Diane Richardson ' ' Region: SOUTHEAST

Lagal Entity Name: RICHARDSONlGROUP SENIOR CITIZENS LIVING QUARTERS INC

Legal Entity Address: 7842 GILBERT STREET, PHILADELPHIA, PA 19160

Certificate(s) of Occupancy
HB R-3
01M9/2011
Cily of Philadelphia L. &

Staffing Hours _
Resident Support: . Total Dally Staff: 4 : ' Waking Staff: 3

Type of Inspection: Full . BHA Docket Number: ' Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
06/13/2(13; Adams, Patricia

Off-Site Inspection Dates and Inspectors, if Applicable .

Qther Details .
Partial or Full Triggers: Random indicators:

Resident Demographic Data as of Inspection Dales

Licensed Capacity: 4 Number of Residents who;
Number of Residents Served: 4 Recelve Supplemental Security Income: 3
Secured Dementia Care Unit in Home: No : - Are 60 Years of Age or Qldef: 2
Area; Have Mental iliness: 4
Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity: 1
Number of Residents Served In Secured Dementia Care Unit, Have a Mobility Need: 0
If applicable: -
- Have a Physical Disability:
Number of Current Hospice Resldents:
Number of Hospice Reslidents in past year: 0
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Viciation Report: 10057 - 06/13/2013 - Adems. Balica
PCH Name: RICHARDSON GROUP SENIOR CITIZENS LIVING QUARTERS

1. REGULATION 85 Pa,Code §2600
2600.88(a) - Floors, walls, ceilings, windows, doors and ofher surfaces must be clean; in good repair and free of hazards.

Za. DESCRIPTION OF VIOLATION
The floor under the carpet In room #2 had a raised area approximately six faet in length and seven inches wide. The raised area was
spongy with indicatians of water damage and presenting a trippin ing hazard,

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

Inchide steps to corvect the vinlatlon described above and steps fo prevent a simifar violgtion from oceurring agaln, If steps cannol be completed
lmmedrately, Inciude dates by which the steps vill be compleled,
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Repeat Viclation: No Date(s) of Previous V[otahon{s)
Signature of Legal Entity Repregédntative
eauired on EVERY Page! (’/?/f/é,’ Jé(/é?’k)

Printed Name and Title oi“L/ga! Entity Re res { ive Vet A

{Required on EVERY P%M \g /<0, / b{f()@?f/éyf Date.7éﬂ 3

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

The above plan of comection is approved as of -%Z(S%—é— Pian of correction implementation status as of
' ; (%é;:ﬁ)

[} fully mplemented

ﬂ Partially Implemented - Adequate Progress

The above plan of correction was approved by D Partially Implemented - Inadequate Progress
falz) [7] Netimplemented
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Page 3 of T

Viciation Report: 10061 - O6/13/2073 - Adars, Paica
PCH Name: RICHARDSON GROUP_ SENIOR GITIZENS LIVING QUARTERS

1. REGULATION 55 Pa.Code §2600 '™
2600, 95 Furniture and equupment must be In good repair, clean and free of hazards.

Za, DESCRIPTION OF VIOLATION
On 6113113, the armed chair, in room#2, had a hole In the upholstered seat exposing cotton sfuffing.

3. PLAN OF CORRECTION {PQC) (Atiach pages as necessary. Remembor that yon must sign and date any attached pages.)

Include sleps lo correct the violation described abova and sieps to prevent a simifar vlofa!fon from oceurring agafn, If sleps cannol be comp{eted
immediately, include dates by which the sleps wiil be completed,
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Repeat Violation: No Date(s} of Previd:us Violation(s)'

Sighature of Legal Entity Re };» tahve
{Requnred on EVERY Paqe)

Printed Namse and Titto of Legal Ent t:,r Represe a{we /77)977@/\.0} Date / /
Reguired on EVERY Page
(Roqui azsl /) Koobhnedol D TUHILS

z@ﬁ/‘ﬁrf/‘?‘
BEPARTMENT USE ONLY - HQ‘ME/S MAY NOT WRITE BELOW THIS LiN El / /
The above plan of correction Is approved as °f i 7 Plan of correction implementation slatus as of _g
' : (iale)

: ‘Fully Implemented
i

Parlially Implemented - Adequate Progress
Partially implemented -'Inadequate ngfess

The ahove plan of correction was approved by -
' ‘ D Not Implementad
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Violation Report: 100571 - 06/13/2013 - Adams, Patricla .
PCH Name; RICHARDSON GROUP SENIOR CITIZENS LIVING QUARTERS

1. REGULATION 55 Pa.Code §2600
2600.183(d) - Only current prescription, OTC, sample and CAM for individuals living in the home may be kept in the home

On 6/13113, Ibuprofen 600mg,
slorage area.

2a. DESCRIPTION OF VIOLATION

prascribed for resident #1 on 6/10/12 for a durafion of 10 days, was located in the home's medication

Delilnel
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At delet oypned

The ame'mi;‘ww uid  anded vhe Medicadtnrs m a Mm%%baﬁ:r beqmm;d
?[t’fa Ho tsure only Cunewt Mechiihton o ol sl e

3. PLAN OF CORRECTION {POC) {Aftach pagc:s:‘as necessary. Remember that you must sign and dats any attached pages.)

Include staps to corect the violation described above end steps to prevent a similar violation from ovcurring agaln. If sleps cannal ba completed
ediately, Includa dates b;: which the sfgps will be campleted, . -
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Repeat Violation: No

Date(s} of Prev:ouz leaﬂzﬂ(s}:

{Reguired on EVERY Paqo)

Sianature of Legal Entity Re%}jytaﬂvé % / "
87 /’QM/ 77 éti(.,rféﬂ&

Printed Name and Title of ﬁegal‘ﬁntity
{Reauired on EVERY ngg{@ / WE

SR iohie ) AL | ™ T

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

The above plan of correction [s approved as of 2y

The above plan of correction was approved by @

{Date)

{Inilials}

[:] Partially Implemented - Inadequate Progress

Plan of correction implementation slatus as of ™ ‘i El i 3
Date

D Fully Implemented
Paritally Implemented - Adagquate Progress

Noi kmptemented
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Violation Report: 10061 - 06/13/2013 - Adams, Palricia

PCH Name: RICHARDSON GROUP  SENIOR CITIZENS LIVING QUARTERS

1. REGULATION 55 Pa.Code §2600 .
2600.187(a) - A medication record-shall be kept to include the following for each resident for whom medications are
administered:
{1} Resident's name,
{2} Drug allergies.
(3} Name of medication.
{4) Strength.
{5) Dosage form,
{8) Dose,
{7) Roule of administration.
{8) Frequency of administration.
{9) Administration timas,
{10} Duration of therapy, if applicabls,
(11} Special precautions, if applicable, '
(12} Diagnosis or purpose for the medication, including pro re nata (PRN).
{13) Date and fime of medication administration.
{14} Name and inilials of the staff person administering the medication,

2a. DESCRIPTION OF VIOLATION _

- The Mareh and June 2013 medication administration record for resident #1 does not include strength and diagnosis for Refresh PM
Opthalmic Ointment,

- The April 2013 medfcation administration recfbrd for resident #1 does not Include strength and diagnosis for Systane.

- The April and June medication administration record for resident #1 doss not include the dlagnosis for Fluticasone 50 meg

3, PLAN OF CORRECTION {POC) (Attach pages as necessary, Remember that you must sign and date any attached pages.)
Inglude slaps to correot the violsiion described above and slaps to prevent a similar violation from oegurring agsin. If steps cannot be complefed
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Repeat Violation; No Date(s) of Previous Viclation(s}:

Signature of Legal Entity Reprgsentative
{Required on EVERY Page) fé’@g e j _ /

¥

Printed Name and Title of Legal Enfity Représ' tah . Date
Reguired on EV! Ypaekzzng!iﬂ%(‘é%géfﬁ# “7/(://\05
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

Fully Implemented
Partially Implemented - Adequate Progress
The above plan of correction was approvaed by Partially Implemented - Inadequate Progress

[] NotImplemented
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Violation Repart: 10051 - 06/13/2013 - Adams, Fatricia
PCH Name; RIGHARDSON GRCOUP SENIOR CITIZENS LIVING QUARTERS

1. REGULATION §5 Pa.Code §2600
2600.187(b) - The information in § 2600,187(a)(13) and § 2600.187(a){14) shall be recorded at the time the medication is.

administered.

2a, DESCRIPTION OF VIOLATION

- On 49413, 4110113, 4115/13 to 417713 at 12.00 pra and 4/29 and 4/30/13 at 4;00 pm, resident # 1's Syslane was administered. Staff
person A did not initial the medication administration record.

- On 4M1/13 to 4/14/13, 41813 and 4/4 9113 at 12 00 pm, sesidént #1's Systane was admlmstered Stalf person B did not Inltial the
medication admimsfra:ton racord,

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

include steps to comect the violatlon described above and steps fo prevent a simitar violalion from occtning again. I sieps cannot be oonipfeted
immediately, includfe dales by which the sleps wili be compleled,
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Repeat Violation: Yes Date(s) of Previous VIOIA;(OI'I(S) 07/06/2012

Slgnalure of Legal Entity Repze éntall\re
Required on EVERY Pa )

Printed Name and Titie of Legal Entity Repreﬁg . ' ﬁate / /
Reauired on EVERY Paqe % . 7

! cacl /) ) &,

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

The above plan of cotrection is approved as of

i Ptan of correction implementation status as of

. Fully Implemented

Partially Implemenied - Adequate Progress

The above plan of correction was approved by Partlally Implemented - nadequate Progress

A
W ] Nottmplemented
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Violation Report: 10061 - 06/13/2013 - Adams, Palrlcia
PCH Name: RICHARDSON GROUP SENIOR CITIZENS LIVING QUARTERS

1. REGULATION 55 Pa.Cade §2600
2600.187(d) - The homa shall foliow the directions of the prescriber.

2a. DESCRIPTION OF VIOLATION
The home administers Systane aye drops and Refresh PM Opthalmic ointrnent to resident #1. The hiome does not have physician
orders to administer the medications.

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

Include steps lo correct the violalion described above and sleps to prevent & simifar violalion from vocuirring again. If sleps cenno! be compleled
immediately, include dates by which the steps vill be compleled.
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Repeat Violation: Yes Date(s) of Previdus Viohtlon(s):|  07/06/2012
Signature of Legal Entity RWtalwe X %
{Regulred on EVERY Page)- [éﬂ,\
Pnnted Name. and Tltle of Lagal Entity Repregenia // 7/%? Date )
{Requirad on EVERY Page //?ié J %/&/y ﬁ/U, 2‘,’6’6 7/§§/ %
DEPARTMENT USE ONLY - 8 MAY NOT WRITE BELOW THIS LINE! / /
The above ptan of correction is approved as of o Ptan of correction implementation status as of / a:/e)'

. D Fully Imiplementad
E _Partially Implemented - Adequate Progress
The above plan of correction was approved by D Partially mmplemented - Inadequate Progress
i ials)
[T] Wotimplemented ~






