& pennsylvania

DEPARTMENT OF PUBLIC WELFARE

JUL 3 0 2014

Ms. Diane S. Richardson, Managing Director/Administrator
Richardson Group Senior Citizens Living Quarter, Inc.
7942 Gilbert Street

Philadelphia, Pennsylvania 19150

RE: Richardson Group Senior Citizens Living Quarter
1750 Bridge Street
Philadelphia, Pennsylvania 19124
License #: 100510

Dear Ms. Richardson:

As a result of the Department of Public Welfare’s licensing inspection on
June 12, 2014, 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.

Your regular license for the period August 27, 2014 to August 27, 2015 was
issued on June 10, 2014. Your regular license remains in good standing.

Sincerely,

Al (Y

Matthew J. Jones
Director
g
Enclosure .
License Inspection Summary

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 GARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 4
PCH Name: RICHARDSON GROUP SENIOR CITIZENS LIVING QUARTERS License Number: 10051
Address: 1760 BRIDGE STREET, PHILADELPHIA, PA 19124 County: Philadeiphia
Adminisirator; Diane Richardson Region; SOUTHEAST

Legal Entity Name: RICHARDSON GROUP SENIOR CITIZENS LIVING QUARTERS INC

Legal Entity Address: 7942 GILBERT STREET, PHILADELPHIA, PA 19150

Certificate(s} of Occupancy
R-3 _
0118/2011
Philadelphia L&l

Staffing Hours
Resident Support: Total Daily Staft: 4 Waking Staff: 3

Type of Inspection: Full BHA Docket Numbsr; Notice: Unannounced

Reason(s) for inspection{s)
Renewai

On-Site inspections Dates and Department Representatives On-Site
08/12/2014. McHale, Christine

Oif-8ite Inspection Dafes and Inspectors, If Applicable

Other Details
Partial or Full Triggers: Random Indicators:

Resldent Demographic Data as of Inspectlon Dates

Licensed Capacity: 4 ' Number of Residents who!
Number of Residents Served: 4 Receive Supplemental Security Income: 2
Secured Dementia Care Unit in Home: No Are 80 Years of Age or Older: 2
Area: Have Mental illness: 4
Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity: 2
Number of Residents Served in Secured Dementia Care Unit, Have a Mohility Need: O
if applicable:
Have a Physical Disability: 0
Number of Gurrent Hospice Resldents:
Number of Hospice Residents in past year: O




Page 2 of 4

Viclation Report: 10051 - 06/42/2014 - McHale, Christine
PCH Name: RICHARDSON GROUP SENICR CITIZENS LIVING QUARTERS

1. REGULATION §5 Pa.Code §2600
2600.93(a) - Each ramp, interior stairway and outside steps must have a well-secured handrail,

2a. DESCRIPTION OF VIOLATION
The exterior brick step-up at the home's front entrance does not have a handrail,

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

Include steps fo comect the violation described above and steps lo prevent a simitar violatlon from oceurring again. If steps cannol be complaled
immediately, includle dates by which the ste?ﬂ! be complefed.,
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Repeat Violation: No Date(s) of Previous Viotaﬁon(s)

Signature of Legal Entity Rep tatwe
{Required on EVERY Paq) [ ' //

Printed Name and Title of Legal Entlty Repre ntatwe Date
{Reguired on EY geY p | é ;;d
eguired on EVERY Pa ejﬂw ok A 1/ /54

/

DEPARTMENT USE ONLY - HONIES MAY NOT WR_ETE BELOW THIS LINE!

rd
The above plan of correction is approved as of i Plan of correction implementalion status as of 7
a
e)

' Fully implemented
Partially Implemented - Adeguate Progress

|:| ‘Partialiy Implemented - nadequate Progress
[ ] Notimplemented

The above plan of correction was approved by
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Violation Report: 10051 - 06/12/2014 - McHale, Christing
PCH Name: RICHARDSON GROUP SENIOR CITIZENS LIVING QGUARTERS

1. REGULATION 55 Pa.Code §2600 '

2600.132(c) - A written fire drill record must include the date, time, the amount of time it took for evacuation, the exit route
used, the number of residents in the home at the time of the drill, the number of residents evacuated, the number of staff
persons parlicipating, problems encountered and whether the fire alarm or smoke detactor was operative.

2a. DESCRIPTION OF VIOLATION
The fire diill record for the drill conducted in January 2014, February 2044, March 2014 and April 2014 do not include the day that the
drills were conducted.

3. PLAN OF CORRECTION (POC} (Attach pages as necessary. Remember that you raust sign and date any allached pages.)
" Include steps to conect the violation described above and sfeps to prevent a similar viclation from oceurring again. If steps cannot be compieted

immedialgly, include dales by which the steps will be comp!eted
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Repeat Violation: No Date{s) of Previous Vlolation{s)'

Signature of Legal Entity Repre ntatlve
Reguired on EVERY Page), ‘@é//{

Printed Name and Title of Kgal Enhty t ve ‘ Dat
{Required on EVERY Page) ) - ‘ 4 '_ ate ? Lﬁﬂ 5{

DEPARTMENT USE ONLY - Hom&s MAY NOT WRITE BELOW THIS LINEI o

The above plan of correction Is approved as of %ﬁ# Plan of correction implementation status as of '
e w
{Da

[] Fully imptemented
!E’ Partially Implemented - Adequate Progress
The above plan of correction was approved by [:] Partially implemented - Inadeguate Progress

[ ] Notimplemented
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Viclation Report; 10051 - 068/12/2014 - McHale, Christine '
PCH Name: RICHARDSON GROUP SENIOR CITIZENS LIVING QUARTERS

1. REGULATION 55 Fa.Code §2600

2600.183(f) - Prescription medications, OTC medications and CAM that are discontinued, expired or for residents who are
no longer served at the home shall be destroyed in a safe manner according to the Department of Environmenial
Protection and Federal and State regulations. When a resident permanently leaves the home, the resident's medications
shall be given to the resident, the designated person, If any, or the person or entlty taking responsibility for the new
ptacement on the day of departure from the home. '

2a, DESCRIPTION OF VIOLATION
On 6/12/14, resident #1's Suifacetamide Sodium 10% thal was discontinued on 6/9/14, was being stored with the resident's
medications in the medication cabinet.

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

Include steps io comect the violation described above and steps lo prevent a sirnilar violation from oceurring again. If steps cannot be complefed
immediately, include dates by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Vi(%mlon(s):

Signature of Legal Entity Repreghntative

{Required on EVERY Page) //4 10

Printed Name and Title ofél:egal Entity Re%{;se ive o Date // / :
VER Y ALl y i . ;
Required on EVERY Pa eD/zQ?d%t , //%M&Wéf é‘j“/ /}/

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

The above plan of correction is approved as of GEL) Plan of correction implementation status as o
2]
3

Fully implemented
Parially implemented - Adequate Progress

The above plan of correction was approved by Pariially implemented - Inadequate Progress
Ifitials
¢ ) [T] Notimplemented






