COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to SIMPSON HOUSEHINQ_W I
To operate SIMPSON HOUSE

Restrictions: ecure Dementia

and -ﬁégulations

ntilzJune 14,

No: 189210

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

TGEUING OFFICER DIRECTOR




| pennsylvania

DEPARTMENT OF PUBLIC WELFARE

AUG 0 1 2013

Ms. Karen Gramliich, Administrator
Simpson House, Inc.

2101 Belmont Avenue
Philadelphia, Pennsylvania 19131

RE: Simpson House
Belmont Avenue & Monument Read
Philadelphia, Pennsylvania 19131

Dear Ms. Gramlich:

As a result of your personal care home’s recent adjustment of the use of physicai
space, we are issuing a revised license under the authority of 55 Pa.Code Ch. 2600
(relating to Personal Care Home Licensing). The revised license indicates a secured
dementia care unit licensed capacity of 10 for your personal care home. The expiration
date of the license remains unchanged. Your revised license is enclosed.

Sincerely,

WW /af

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



VIOLATION REPORT

_PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600

Page1of2

PCH Namie: SIMPSON HOUSE

License Number; 18921

Address: BELMONT AVENUE & MONUMENT ROAD, PHILADELPHIA, PA 19131

County: Philadelphia

Administrator: aren Gramlich

| Region; SOUTHEAST

Lagal Entiterama: S]M?SDN HOUSE INC .

Legal Entity Address: 2101 BELMONT AVENUE, PHILADELPHIA, PA 19131

Certificatels) of Oceupancy
-2
06/17/1996

Phitadelphia L&l

Stafﬂﬁg Hours
Reslident Support; Total Dally Staff: 98

Waking Staff; 74

Typa of mspection: Full BHA Docket Number:

Notise: Announced

" Reason(s) for Inspection(s)

__New, incide_nt

On-Site Inspections Dates and Department Representatives On-Site
06/20/2013; McHale, Chrisline

Cff«Site ln-spection_Détea and Ihspeé'toré, if Aﬁpllca ble

- Other Detalls

Partiat or Full Triggers: Randem [ndicators:

Resident Damographic Data as of Inspection Dates

Licensed Capagcity: 84 Number of Resldents who:

Number of Residents Served: 63

Secured Damentla Care Unit In Home: Yes

Area; 1st floar

Secured Demantia Unit Capacity, if Applicable: 9

Number of Restdents Servad in Securasd Dementia Care Unit,
if appiicable: 0

Number of Gurrent Hospice Resldents: 1

Mumber of Hospice Residents in past year: 2

Raceive Supplemental Security Incoma; 0

Are 60 Years of Age or Oldar: 63
Have Mental lliness: 6

Have an Intellectual Disabllity: O
Have a Mobllity Need: 35

Have a Physical Disability: 1
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Viclation Reporl: 186271 - 06/20/2013 - McHale, Chiistine
ECH Name: SIMPSON HOUSE

1, REGULATION 55 Pa.Code §2600
2600,123(a) - Exit doors must be equipped so that they can be easily opened by residents from the inside without the use
of a key or other manual device that can be removed, misplaced or iost,

2a. DESCRIPTION OF VIOLATION

The exit to the parking ot area from the secure dementia care unit's ouldoor activily space ts equipped with a deadbolt that can only be
opened with the use of a key. Only certain staff have a copy of the key.,

3. PLAN OF CORREGTION {POC) {Attach pages as necessary. Remember thal you must sign and date any attached pages,)
Include steps to carrect the vialation described above and steps lo prevan! a similar violation from accurring agafn. If steps cannolf be complefed

fmmed:ataly, includle dates by which the steps will be comp!e!eo’ /4{/ ﬁ&t/

%W A2
!

& -

Tne Mauitinatc aporhmesdt ] Meniter S efo.:!-uon of ke qeleon & mmH/L\U)
basis o enisere (E 1 proprty oprraching s 7/1:’&@

Repeat Violation: Ne Date(s) of Previous Violation(s)'

Signature of Legal Entity Representativ
{Required on EVERY Page) 4

Printed! Name and Title of Legal Entity Represen atlva Date .
(Required on EVERY Page} /Qﬁﬂ/mé/ ‘G// /,V/J,/j
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! / /
The above plan of correclion is approved as of 5 Plan of correction implemsniation status as of

(Date)
[::] Fully Implementad

Parially Implemanted - Adequate Progress

The above plan of correction was approved by / [:] Partially implemented - Inadaquate Progress
iials) D

Not Implemented






