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DEPARTMENT OF PUBLIC WELFARE

NOV O 8 2013

Mr. Mark D. Jessee, President

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
License #: 136570

Dear Mr. Jessee:

As a resuit of the Department of Public Welfare's (Department) licensing
inspection on September 17, 2013, of the above facility, the violations with 55 Pa.Code
Ch. 2600 (relating to Personal Care Homes) specified on the enclosed License
Inspection Summary were found.

All violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary 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.

Your regular license for the period December 2, 2013 to December 2, 2014 was
issued on August 16, 2013. Your regular license remains in good standing.

Sincerely,
/’/pﬂuu f@%

Matthew J. Jones
Acting Director -,

Enclosure
License Inspection Summary

Buregau 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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T VtOLATION REPORT
PERSONAL CARE HOMES - 85 Pa.Code Chapter 2600
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POH Namo' ATR?A CENTER CITY

Lloansa Rumbar: 13867

Adirgnat 160 NORTH 20TH STREET, PHILADELPHIA, PA 19103

County: Phlladalphia

Adminlstrator: Jody Thompeon

Replon: BOUTHEAST

| Loast Bnily Navmor WG OENTER OITY 8HLLG

"Logwl Enilly Addrssw: 401 8 FOURTH STREET SUITE 1900, LOUISVILLE, KY 40207

cerﬁﬂaala{s) or oooupanuy
M Rz L
071041890 -
Cllyofl"hiladelph!a T

ataﬁlnu Hours

Raaidsnl Sttppnm Tola! Daily 8taff: 140

Waking Staff: 106

'm:e ct lnsnanﬁnm Ful BHA Dapkst Numbon

Nolles: Unannounced

Raaar.m(s} tor Inepeotionis)
Renews), Indident

On-8lta Inspeciiona Detes end Department Ropresentatives On-Site
0eM7/2013: Adaiivs, Palricla; MeHale, Christine
09]13]2013. Adams. Patﬁnie. MeHale. Chrialine

| oitsita kughgnammd Inspootors, If Applicable

Gthor Delalia . ' -

Random indloators)

Partlal or Full THggora:

Rasldent Demograph!c Data a9 of Inspection Datos

Liconsad sapaony. 160

Nomher or Rosmants Qorved: 1(!5

Sauurau Damantla Care Unttin Home: No
Areu; ;

8eaured Dementla Unit Capacity, i Applioable;

Number of Resldents fervesd In Ssourad Demaentia Care Unlt,
if appicahia:

Numbar of Gurrent Hasploe Realtdents; 4
Numbar of Hesploe Rosldents In past year: 2

Nurmber of Res|dents who:
Reeolys Supplemsntal Ssourlty Income: 0
Ara 80 Years of Aga er Olden 116
Hava Mental [iinoes; 2
Have an !nlellaalua! Disabillly: O
Have & Mobliity Neadl; 35
Have & Physles] IMeahlily: B
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[Vialallon .ﬁepoﬁa 3657 DO/T712073 - AdaTis, Palio -

FCH Name: ATRIA CENTER CITY ‘

1, REGULATION 66 Pa,Gade §2600 |
2600.26(=){1) - Prior fo admisslon, or within 24 hours after admisslon, a written resldent-fioime contract {contract) belwsen
the resident and the home shall-be In place,

Za, DESGRIPTION OF VIOLATION
Resident #1, admliled 10/27/41, did not heve & resldent-home contrac! complated unfli 111441,

Page 2 of 10

3. PLAN OF GORREGTION {POGC) (Atiash pages as Hecessaty, Renombor that you must sign and dete any atiached pages)

Inaludg steps to curvect e violation desaribed sbove and steps fo prevent & simiisr violalion fram coou agaln, I aleps cannol he complslad
hmimedialely, Inolfz%qdgfeabywhlohthaalapawiﬂbaoohrpfaﬁ o iy 2 - "

Please note that Atria Center City has submitted this

- Plan of Correction in order to comply with state

“regulatory 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 er accuracy of the facts alleged or conclusions

- drawn, ' :
('lommunity Business Director and the Administrative
Assistant will be inserviced on or before October 31,
2013 in regard to regulation 2600.25(a)(1) and they will
eénsureall lease are signed prior to physical move in or {
within 24 hours after physical move in.

¥

Repeat Vislation; No Data(s) of vaﬁua Violation(s):
sg;natura of Legal‘gntflyﬂiﬁeprgapn‘lgtlga F 'y

" Fxecbove D reto~

r
4

Printed Néma and Title of Le'gél Entity RepKseritiiive Dato
(Eoued an EVERY Eage Thody ThomPan o[29] 1=,
PEPARTMENT USE ONLYZI;I’OMéS MAY NOT WRITE BELOW THIS LINE! / v

The above plan of correclion Is approved as of Wi Ptan of carracilon Implementalion slalus as of 2L
) %@9 4

{glte)

D Filly Implemented
. —. Paitlally Implemented - Adequale Progress
The abova plan of corraciion wae approved by [T] Partiatly implemeniad « Inadsquate Progress

/ nitelé) [] Notimplementad

"o
.

et -

[N
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ViaTallon Heport: 19867~ 00T 72075~ Adarms, Baliola—

POH Name: ATRIA CENTER GITY

1, REGULAT!ON 68 Pa,Coda §2600
2600.103(g) - Food shall be stored In clogsd or sealed contalners.

P¥ije 3 of 10

Za, DESCRIPTION OF VIOLATION ' .
On 9/18/13, & bag of potaio patties, a bag of Tatar Tols and & box of aslago bresd was openad and unsesled in the freezer,

3, PLAN OF CORRECTION (POG) (Attach puges as w.-eussa:y Romember that you must slgn and dale any abisched peges.)

Inchide slaps o comosi the violation desarihad above and 51713 to prevent & slmller vinlation from coauring again. If slspa cennol bs complated
Imrmadlalaly, inclide dalos by wirlch the sisps will bs compisled,

Potato patties, tater tots and the box of Asiago bread
were discarded immediately. Culinary staff was
inserviced 9/26/2013 about properly storing and
rotating food.

The Dle,&%r Mana 4e MJ/( chrecl wll food .sfomyc. .
'y e sue a.ﬂ open 'F?'M- 15 StHed (n olosed [Sakdamfrive

O o weeith, besr's shartig fl/?o%

'
]

Repeat Violallon: No bate{s) of Prav ous Violation(a):

Slgnalure of Lagal Entlty Representat) : ) -
{Requlred on EVERY Page) (% EXeClive b‘;n"(rl-n/‘

Printed Name and Fitla of I.egal Emtty pudaaptati Date
mmmmxmm - - /e / A G ] /5

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

The ebova plan of comrection fs approved as of »M— Plan of correction implementelion status as of /'% -,-; {lé;:;
L] Fully tmplemaned

\ [S]{’ Partially implemented - Adequale Progress
[C1 Partialty implemented » Inadequate Progress
[] Notimplemented

The abiove plan of correotion was approved by
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Vioi‘afion Rafor 18857 - U0 7/2018 < Acams, Palricla

PGH Name: ATRIA CENTER CITY

1. REGULATION'58 Pa.Codn §2600

2800.141(= é*l) - A resident shall have & medloa! evaiuation by a physlolan; physlolan's asalstant, or cerlified reglslerad -
nggss ﬁm? tcmar documented on & form specified by the Department, wilhin 60 days prior to admission or within 30 daye
aftar edmission, .

Za. DESORIPTION OF VIOLATION
Residen! #2 was admited oh 12/26/12, The resident's medical evaluallon was completed on B/26/12,

3, PLAN OF CORREGTION (POG) (Attach pages as necossary, Remonther thet you must slgs end date any sisched pages,)
Inojuda ateps lo cotrent the Violellon dosoribed above end sleps to pravent a similar violalion from oeotiing again, I otops aonnol be eomplated
Immodielely, Inchids delea by wiloh the sltaps wil be compiolad,

RSP or designee will review each DME prior to
resxdex'lt moving into community and check that the
DM]?. 18 completed within 60 days prior to admission or
within 30 days after admission, RSD or designee will

document completion on a standardized checkli
ettt checklist

A

¥

Rapeat Violation: No

Date({s) of Pragioua Vlolaﬂnnl{a):

Signature of Legal Entity Representativ 3
{Requirad on EVERY Patje) .

‘we b}f@ &1‘04’

\J

Exe

Printed Name ﬁna T 'I,{l; ﬁf}.ﬁégal Entity RWU\{B _
{Reauirod on EVERY Pags) ) ody ﬂwmﬁm

f
DEPARTMENT USE ON{.Y . Hbe':'S MAY NOT WRITE BELOW THIS LINE)

Date ‘,o/a_q/l_g
1/

The abaove plan of correction la approved as of

The shove plan of conection was epproved hy

Ra

Ttlals)

JZ/I‘% Plan of correallon Implamentation stetus as of /% %é é7
- &

Fully Implemented
% Partiafly Implemented - Adequale Progross
. [] Pertielly Implamanisd - Inadecquate Progress
[C] Notimplemented
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VioTatlon Repor: Ta687 - G/ 772079~ Aderie, Palicia
POH Name: ATRIA CENTER CiTY

1, REGULATION &b Pa.Cade §2800
2600, 141(a)(2) - The medical evaluation must Include the foliowing: (1) thraugh {10)

20. DEGORIPTION OF VIOLATION

'l‘hﬁgu l:;adlcal evaluatlon for residant #3, dated 7/16/13, doss not Inoluda medization reglmen, contraindicated medications and side
elfects, A .

i

3, PLAN OF QORRECTION (POC) {Aloh pagos 63 necossary, Remombor fhat you must sign and date any pitached pagea,)

Inoiyde sispato corrsot the vickllon desertbed above end sleps fo provent a similar vietation from occtmingagaln. I alops eannol be complaled
Immsdialoly, Inclode tatos by which e aleps wil bp wmp;aiad

k)

! RSD or designee will review each initial, aunual, and
status change DME and check that all items are

completed. RSD or designee will document completion
on a standardized checklist.

Resictut #2% prdecid tvadiation was cfaata,%i_ 7o
: Wheluds abt He Aegwmwmm o6 Hhet regUlatin

é'f N/,;//,;@

Repeat Vlolatlom No Data(s} of Prevlous Violation(s);
Blgnature of Legal Entity Reprosphtative
{ggg aulred gn E%ERY Ptyggg)p J/LV\___ — 5\&414 tut b.f Cudes
Printad Name and Title of Logal Enti(y Reprdge
JRsculred on EVERY Payte} @Jl“ dy [ Foupson e js)z2q/3
' !
DEPARTMENT USE ONLY - IJOMES MAY NUT WRITE BELOW THIS LINE} / /
The above plan of cowection Is approved as of 3 Plan of corroation Implamentation slatus as of

()
‘ [} Fully implamented

Partiatly Implemanled - Adeguale Progress
" Partlally Implemented - inadequala Progress
(1 Notimplemented

The abave plan of porraoﬂon wan approved by
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Page 6.of 10

“ViGTtlon Rapors 19657 - 0aTT7IZ078 - Adarms, Palials

FCH Name: ATRIA OENTER CITY

1. REGULATION 88 Pa,Code §2600 .o
2600.182(o) - Madlcation adminlsiration Includes the following aolivilles, based on the neads of-tha resldent:
1; Idantify the comect tesident,
If Indicated by the presorihar's ordsrs, measure vital signs and administer medications aanordingly.
3) Remove the medioation from the originai container,
4) Crush or split he medication as ordered by the presoribsr,
6) Flaoe tha medication In a medioation oup or other appropriate contalner, or i the resldent's hand,
(9) Piace the medication In the resldents hand, mouth of ather route as ordered by the presoriber, In accordance with

1 the kmitations apaolfiad in § 2600.182(b)(4).

7. Complele dooumentation In aogordance with § 2600.187 (relating to medloation racords),

1 22, DESQRIPTION OF VIOLATION

Of /47113, the home dii nét follow rrﬁlocoi In adminlstering medioatlorto reskdant # 4. Resldenl # 4's medleation adminelralion
rocord was Infialod as having adminletered Aeplrin 81 mg, at 6:00 apm; however the imadigstion was not present In the homs,

Ranftalidine/Zantac was listed twice on the medication administrallon record, One listing was the generio name and the ofher was tha

Brand riame, Bolh were initialed us adminlsterad,

3 PLAN OF GORREGTION (POG) (Attaoh pages as negeasary, Remember tha gou niodt fgn and dato any sfeshed PARRS.)

" InGhuda slaps ta conaot the violation desarbed above and sleps fo prevon! a slmiler violation from ocouning agein, If alaps eannot be Gomplelad
Immediiately, Inalidle datse by whioh Ure steps will be compistad, ‘

RSD or designee will inservice all LPN's and Med
‘Tech's on Medication Ordering and Medication
Documentation by 11/10/2013. RSD or designee will
complete a chart to mar to med cart audit monthly.

ﬁapeat Violation; No ‘Data(s’)‘gl.l!w\vi%a Vialaflon{s):

Slgnature of Leyal Enlity Reprashrdetive ) ' '
fesuiion entru P | P Deculie Doy

Pﬁ;atad Name and Title of Legal anu}{de aemmnm‘ Dt
{Reuulreg en BVERY Page) < ko0 DS g LY LIRS

\
DEPARTMENT USE C/NLY = HthES MAY NOT WRITE BELOW THIS LINEI

77

The above plan of correction is approved as of b
Datd)-~

Plan of correclion Implementailen atalua as of

1

[_"_'] Fully Implemented
um\ Partlally Implementad - Adaqugla Progress
[M] Partialy implemented - Inadequate Progress
"] Netimptementad

The above plan of corraciion was approved by

Vil ol

>
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Viotatlon Reparti 13067 - 0071712073 - Adams, Patlo
PGH Namet ATRIA OENTER OITY

1. REGULATION 66 Pa,Cotle 525600
2800.483(d) - Only ourrent prescription, OTC, sample and GAM for Individuals fiving In tha home may b kept In the home

2a, DESGRIPTION OF VIGLATION

On 8117113, Fiberlax 625 my, slored In the home's medloallon cart, for resldent # 8 did not have a current physiclan order for
atiminisiration. . .

3, PLAN OF QORRECTION {PQC) (Attauh pages sis necessyry, Remombaor that you must shipn snd date eny afiached pages.)

Inolinie sleps o correct the violation desorbed abova ard staps I prevent & sknlfar violalion from ccouning again. if steps oaanot ba complated
Immadislely, inofude dates by which the steps will be complated,

[

| ig i iscontinued
SD or designee will remove all discon . '
gledication from the medication cart when discontinued

by the prescriber. An inservice will be conduct with all
‘ LPN’s and Med Tech’s on or before 11/10/2013

1)

Repeat Vioiatlon: No Dato{y) of Prevlyﬂi)unl Gn(s; l

Slgnatura of Lagal Enity Representative
{Reaulred on EVERY Pas)

>§C’(-Lt"l\d? gfrf L'I"O;/—

Prtod Nam and Tito of Logal Entily nap#ngﬂif =<7 9 yﬂw O Dale /95 ] 3

7 [f
DEPARTMENT USE ONLY - I')O|6IE8 MAY NOT WRITE BELOW THIS LINEI [

24 (£ g
The abovs plen of cofreclion Is approved as of —%‘P« Plen of corractlon Implementation slalus as of ZE K’é}{é;?
. [C] Fuy tmplemented '

Partially (mplemenled - Adequate Progress
] -Parlially impiemented - Inadequata Progress
] Notimplerented

The ahove plan of cormeotion was approvad by

ST L e ey e At et LS g e gy ey et R S RPN L




Woiaﬁon Rapuﬁ- 3535? 0971772'5 18- Adams. Patrlda

Page8 of 10 .

. .‘.‘PGHNamwATRIAOEN‘FERCTFY L — L ‘- - : —

nEr ‘REGULATION 85 Pa.Code §2600 : -
“1 2600.183(f) Fresaﬂﬁﬂon rmadloations, OTC medleallons and CAM lhat are dlsoonllnuad, exptred or for rasldents who ara

~f.no longer eerved atd S
| Protestion and Federal and State regulations. "When a resldent psrmanshtly leaves the hore, the resident's medications -

s home shall be destroyed in a safe manner according lo the Depariment of Environmental

“shall be glven to the resident, the designated persen, If any, or the pereon orenfily laking rasponsihlllty for thenew .
‘ p!aoemant on the day of deparlure from the hama .

28, DESGRIP'HON OF VIOLATION:

Mad

.Resident#8 Badmilne 60 mg and Aml!riptylna HGL 50 mp was ohservag on lhe madlcatlon carl on &1 7113 The medlnsﬁons wam 1

3. PLAN OF GORREBTION {ROG) (Attaoh pages as necossary, Remembor thal you must algn tmd dnte any allached pages.)

jnohida aleps fo corsol the vioklion desoribed ebove andstega to pravent a similer viciation rrom ooowﬂny egain. If sleps carmol be ca}npbtsd
.‘ Immed.’afsbr, fnc!uda datas by vhich lhe steps will be complstad, . ‘

‘RSD or demgnee wﬂl remove a]l dlscon’unued
medication from the medication cart when discontinued

by the prescriber. An inservice will be conduct with all
LPN’s and Med Tech’s on or before 11/10/2013

v

Repeat Violation: No  Datafs) of Prevloua Vlnlatlon{s)
Blgnature of Legal Enﬁty Represantaﬂve e
{Reaulred on EVERY Papo) , % ﬁz"-—- X ecodive Bhea)w-
‘Prlitod Name and Titls of Lagal Enllly Rogroagrthi
Date

{Reuylred on EVERY Page) rOvSON Fage ﬂ i /5/'2‘1/[§ —

DEPARTMENT USE DNLY HOMES NAY NOT VRITE BELOW THlu LINE!. / ‘ /
The abova plan of corredllon Is approved as of 5 Plan of correotion implamentation stalus as of '

L &
D Fully implemented ?

Pamally Implomented - Adaquate Progresa

' The abave plan of :é'OrEag_UQn viaa approved by - _ y “Partislly imglemented - inadugquale Progress

71 Mot implemented

N P B Tt Ve et 1
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Page 8 of 10

VioTaffon Report; 19687 - DOIT712013 - Adams, Palilcla
POH Name: ATRIA GENTER CITY

4, REGULATION bb Pa,Cote §2000

2600.186(a) - The home shall davelop and fmplement pracadurgs for tha safe storage, acoess, securlly, distribution and
use of medications and metloal equipment by trained staff persons.

2a, DESCRIPTION OF VIOLATION
~ Rasldent if 4'a Ativan 0.8 mg, PRN was nol avallable for administration on 014 7HA,

- On 9MTH3, resident # 7's Vantaolin HFA 80 mog, PRN, wae not avaliable for adminteiraion,

3, PLAN OF GORREGTION‘ {POC) (Atiach pagea a3 necossery. Romember thet you mus) algn and date ny sitached pages,)

Inaluds slepa to vorraot the vielatlon desoribied above and sleps fo provent & stmitar vialallon from opouriag agein, If sleps eannal be gomplaled
Immadialely, Inolutle tistes by whivh tie steps wil be camp!:@dt we ‘ 0

Al

RSD or designee will assure that all medication including PRN
. meds are available to resident. Continued compliance will be

monitored through routine random medication cart audits.

Additional education and monitoring will be injtiated for any

identified concerns,
Repsat Violation: No Date(s) of Prevtou%wol%{s)s '
Signature of Logal Entily Rapresentat] . .
(Reuwlrad on EVERY Page) ) EXecul v Dreeo-
Printed Name and Title of Legal Ent pr@.nma Oat
{Reaulrad on BVERY Pagg} “aoay T oo PSor " /0/ '&‘F/IS
rd V 4 f
DEPARTMENT USE ONLY - b‘O ES MAY NOT WRITE BELOW THIS LINE! /

The above plan of cerrectlon Is approved as of e Plan of correction implementalion elalus a8 of /7

/
; '
Fully fmplemented
: . Partlally Implemented - Adequate Progress

The abave plan of coreation was approved by D”Pmﬁaﬂy Implemented - Inadequala Propress

] Notimplemented

L ey

e




Page 10 of 10

Violétlon Report: 13667 - 00717/2013 - Adams, Paficia
PCH Name: ATRIA GENTER CITY

1. REGULATION B6 Pa.Cada 52600
2600.224(a) ~ A determination shall be mads within 30 days prlor to admisslon and deoumentsd on the Depariment's
praadmission scresning form that the needs of the resldent can be met by the services provided by the homs,

2a. DESGRIPTION OF VIOLATION .
Realdent # 8's pra-admission form ls dated 10/23/07. The restdent was admitled 121 8109,

3, PLAN OF CORRECTION.{POC) (Attach pagos 63 neocssary, Remenmbor that you must slgn and dato any attached pogos.)
Inolude slapa to carvaot the vicistion dasorfed above and sfapa fo prevent a almlter violalion from osvining ageln, If sieps oannof he complaled
knmad?afa&a Inohicle detes hy which the aleps wil e complatod, .

1

+

RSD or designee will complete the preadmission screening form
1no more than 30 days prior to date of physical admission. Item has
been.added to the RSD Admission Checklist.

Repeat Violation: No Date(s) of Pravlau% Vliolatlon{e)
Slgnature of Legal Entity Repreaentativa 4 ' A
{Reguired op EVERY Page) 4 TTm— FX ecwRU«e ' ;5{ rc c’)IO/‘

Printed Na:w a\:;d ’F‘{'tl: ofa Legal Entity Ré{e{gﬁétl\*& J‘ oAvy ﬂwm pﬂh Date [0 /2 q / g

DEPARTWMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! [/
The above plan of correatlon Is approved as of —%?5/5 Plan of correction Implementation status a8 of /£7/% //%
/ #a

1

Fully implemented
Parlially Implemented - Adequate Prograss
- Partlally Implemented - Inadaquale Prograss
[] Notimplemented

The above plan of coraclion was appravad by

X






