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" DEPARTMENT OF PUBLIC WELFARE

AUGZ Z 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
1754 Bridge Street, Building
Philadelphia, Pennsylvania 19124
License #: 133060

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 25, 2014 to August 25, 2015 was
issued on June 10, 2014. Your regular license remains in good standing.

Sincerely,

il P2

Matthew J. Jones
Director
X

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 8
PCH Name: RICHARDSON GROUP SENIOR CITIZENS LIVING QUARTER 7 License Number: 13306
Address: 1754 BRIDGE STREET BUILDING Il, PHILADELPHIA, PA 19124 County: Phliadelphia
Administrator; Dlane Richardson ‘ Region: SOUTHEAST

Legal Entity Name: RICHARDSON GROUP SENIOR CITIZENS LIVING QUARTER ING

Legal Entity Address: 7842 GILBERT STREET, PHILADELPHIA, PA 19150

Certificate(s) of Occupancy
Other
10/08/2008
Philadelphia L&l

8taffing Hours
Resident Support: Total Daily Staff: 12 Waking Staff: 9

Type of Inspection: Ind - Full BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection{s)
Renewal, Indicator

On-Slte Inspections Dates and Department Representatives On-Site
06/12/2014: McHale, Christine

Off-Site inspection Dates and Inspectors, if Applicable

Other Detaiis

Partial or Full Triggers: 185a, 132d Random Indicators: 29, 121b, 131a, 130c, 445
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 18 ‘ Number of Residents who:
Number of Residents Served: 12 Receive Supplemental Securlty Income; 5
Secured Dementla Care Unit in Home: No Are 60 Years of Age or Older: 9
Area: Have Mental Hliness: 12
Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity: O
Number of Residents Served in Secured Dementia CGare Unilt, Have a Mobility Need: O
if applicable;
Have a Physical Disabllity: O
Number of Current Hospice Residents: O
Number of Hospice Residents in pastyear: O
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Viclation Report: 13306 - 0671272014 - McHals, Chrisiing
PGH Name: RICHARDSON GROUP SENIOR CITIZENS LIVING QUARTER

1. REGULATION 65 Pa,Code §2600
2600.102(d)(1) - Toilet and bath areas must have grab bars, hand rails or assist bars.

2a, DESCRIPTION OF VIOLATION
There is no grab bar, hand rail or assist bar for the foilet in the balhraom located across from resident room #12.

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

Include staps to correct the viokalion described above and steps to prevent a similar violation from eccirring again If steps cannot be completed
’ fmmedlateljg, include dates by which {he steps wiil he completed.
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Repeat Violation: No Date{s) of Previous Violatlon(s):

Signature of Legal Entity Repr ntatlve
{Required on EVERY Paqe) / (//4_{»!%& ‘

e df/v?f‘//f/

Printed Name and Title of Legal Entlty Re esentative
{Required on EVERY Page)’ [} ;%t/ = y{ J NeA
DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE! .. Yy
The above p[an of correction I8 approved as of o Plan of correction implementation status as of Pl

[] Fuly Implemented

" Partially Implemented - Adequate Progress

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

I:] Not Implemenied
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Viclation Report: 13306 - 06/12/2014 - McHale, Christine
PCH Name: RICHARDSON GROUP SENIOR CITIZENS LIVING QUARTER

1. REGULATICN &5 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 participating, problems encountered and whether the fire alarm or smoke detector was operative.

2a, DESCRIPTION OF VIOLATION
The fire drilt record for the drill conducted in May 2014 does not include the date of the drill.

3. PL.LAN OF CORREGTION {PQC} {Atlach pages as necessary. Remember that you must sign and date any attached pages.)

Inciude sieps to correct the violation desoribed above and steps to prevent a simitar viclation from occurring agaln. If steps cannot he comp!e!ed
immediately, include dales by which the steps wilf be completed.
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Repeat Violation: No Date(s} of Previous Violation(s)'
Signature of Legal Entity Re entatwe
(Required on EVERY F’gg_,l [%4/ %f/é /%/h
Printed Name and Title of Lega] Entity Represcia . Dat / ’
ng__—g_l ate s /
Seoued 0 VERY bl - [ K it Aot ™ /2010
DEPARTMENT USE ONLY - HOWES MAY NOT WRITE BELOW THIS LINE! ] /]
The above plan of correction is approved as.of ' Plan of cofrection implementation status as of 7
. : {Date

Fully iImplemented
Partially Implemented - Adequate Progress

[[] Partially iImplemented - Inadequate Progress
[ ] Notlmplemented

The above plan of correction was approved by
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Violation Report: 13306 - 08/12/2014 - McHale, Chyistine :
PCH Name: RICHARDSON GROUP SENIOR CITIZENS LIVING QUARTER

1. REGULATION 55 Pa.Code §2600

2600.132(d) - Residents shall be able to evacuate the entire building to a public thoroughfare, or to a fire-safe area
designated in writing within the past year by a fire safety expert within the period of time specified in writing within the past
year by a fire safety expent,

2a, DESCRIPTION OF VIOLATION
The home does not have a designated evacuation time from a fire safety expert. The home's fire drill evacuation times are: January
18th, 2014 - 2 minutes 50 seconds; April 7, 2014 - 2 minules 46 seconds; May 2014 - 2 minutes 56 seconds.

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

Inciude sleps to correct the violation described above and steps to prevent a simifar violation from occurring again. if steps cannat he completed
Immadiatoly, include dates by which the staps will be compleled,
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Repeat Violation: No Date(s) of Pravious \;’io[atlo;}l(s):
. s
Signature of Legal Entity Repx fentative | L. L g 7
{Required on EVERY Paqgj #/ //ﬁ, N /& VY IAES,
[P bl 7

Printed Name and Title of Legal Entity Re

: -
. Legal presentative ate ‘ y
[Reguired on EVERY Page[D/‘M ;fﬁj(ﬁf%?%ﬂﬁf{@ﬁ “/%%??MM/égf D ;’/g%%

DEPARTMENT USE ONLY MES MAY NOT WRITE BELOW THIS LINE] L

H
The above plan of correction is approved as of :} ﬁ )L{" Plan of correction implementation stalus as of «_j’: ;f:; ;;;[
(Da

(Dale) \
\ Fully Implemented ’
Partially implemented - Adequate Frogress

The above plan of correction was approved by , |:| Partially Implemented - inadequate Progress

[] Notimplemented
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Violation Report: 13306 - 06/12/2014 - McHale, Christine
PCH Name: RICHARDSON GROUP SENIOR CITIZENS LIVING QUARTER

1. REGULATION 556 Pa,Code §2600
2600.141(a)(2) - The medical evaluation must include the following: (1) through (10)

2a. DESCRIPTION OF VIOCLATION
The medical evaluation for resident #1, dated 3/19/14, does not include aflergies and the resident's ability to self-administer
medications.

3. PLAN OF CORRECTION (POC) (Atfiach pages as necessary, Remember that you must sign and date any attached pages.)
Include steps lo correct the violation described above and steps lo prevent a simifar violation from accurring again. If steps cannot be complefed
immediately, include dates by whrch the steps will be completed,
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Repeat Violation: No Date(s) of Previous Vio]}}ion(s)-

Signature of Legal Entity Re P tative
{Required on EVERY Pa_gJ j f'f ﬁ Cé%f)

Printed Name and Title of Legal Entity Represen tlve

o SR Pl 5 e Ayt " /2

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

(Date} |

The above plan of correction is approved as of 7 I ‘q' Pian of correction implementation status as of 2 H 7 ;_' j 7/
. (Datg)

D. Fully Implemented
E, Partially Implemented - Adequate Progress

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

ftials
) [] NotImplemented
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Violation Report: 13306 - 06/12/2014 - McHale, Christine
PCH Name: RICHARDSON GROUP SENIOR CITIZENS LIVING QUARTER

4. REGULATION 55 Pa.Code §2600
2600.183(b) - Prescription medications, OTC medications, CAM and syringes shall be kept in an area or container that is
locked. This includes medications and syringes kept in the resident's room.

2a. DESCRIPTION OF VIOLATION
- On 6/127/14, a tube of Athlete's foct cream was unlocked and accessible fo residents In resident room #3.

- On 6/12/14, a tub of Hydrocerin cream was unlocked and accessible 1o residents in resident room #6.

- On 612114, a tube of Ketoconazole 2% cream, a tube of muscle rub cream, brescripiion moulhwash, and presctiption Prevident gel
was unlocked and accessible {0 residents in resident rcom #13.

3. PLAN OF CORREGTION (POC) (Attach pages as necessary, Remember that you must sigh and date any attached pages.)

Include steps lo correct the violalion described above and steps to prevent a simiflar violation from occurring again. i steps cannot be complated
immediately, include dates Dy which the steps wilf be complefed ’
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Repeat Violation: No Date(s) of Previcus Vlolatlon(s)

Signhature of Legal Entity R e/e tative
. (Reguired on EVERY Paq j 4’1{, A

Printed Name and Title of L%ml Entity Re € sentgtive

{Required on EVERY Page) /ﬁ'fz: g,!é/y ﬁ)fﬁa/%jfﬂ/;ﬁﬁ%}é?ﬁ Date é/;&%/%

DEPARTMENT USE ONLY - HOWMES MAY NOT WRITE BELOW THIS LINEI a4
The above plan of correction is approved as of r? [Qte }Lg Plan of ccrréction implementation status as of /7/
Fully Implemented :
_ %\ Pérﬁally Implemented - Adeguate Progress
The above plan of correction was approved by D Partially Implemented - Inadequate Progress
W [:] Not lmplemented
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Violation Report: 13306 - 06/12/2014 - McHale, Christine
PCH Nanie: RICHARDSON GROUP SENIOR CITIZENS LIVING QUARTER

1. REGULATION 55 Pa.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 Envirenmental
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 entity taking responsibility for the new
placement on the day of departure from the home. '

2a. DESCRIPTION OF VIQLATION
On 6/12/14, resident #2's Permathrin Cream 5% that expired on 5/6/14, was being stored with the resfdent's medications in the
medication cabinet.

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

Include steps o comrect the violation described above and steps lo prevent a similar violation from cecurring agaln. If steps cannot be complefed
immediately, include daies by which the steps will be aomfleted

/ 7 gelll ﬁ{‘/Jﬁf / (A /Z//ﬂk’ tree 2l /%/f/{ {%%fgyg;;ﬁ{ J
/ 2oL ot b ANt nnel Y dibsznd
(prts fran. Lodidbel %5 O 72 0teen oo
(#hen it /M% Lieel CIYE Iy s /4?7/04 |
Wk /@g,{’/f 7z %ﬁ /%/M/M/‘%w/xd% Cy 29

Repeat Viclation: No Date(s) of Prevnous Vlolatlon(s)
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{Required on EVERY Pa 4/ ﬁ,\
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE‘

— V]
The above plan of correction is approved as of ! (U)! & ,I ) L’( " Plan of correction Implementation status as of - %
a
a

[] Fuly implemented
Ej\Parlially Implemented - Adequale Progress
The above plan of correclion was approved by ]:] Partially Implemented - Inadequate Progress

(Irjals)
[:] Not implamanted
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Violation Report: 13308 - 06/12/2014 - McHate, Christine
PCH Name: RICHARDSON GROUP SENIOR CITIZENS LIVING QUARTER

1. REGULATION 55 Pa.Code §2600 )
2600.187(a) - A medication record shali be kept to include the following for each resident for whom meédications are
administered: .

(1} Resident's name.

{2) Drug allergies.

{3} Name of medication.

{4) Strength.

{5} Dosagse form.

{6) Dose.

(7} Route of administration.

(8) Frequency of administration.

(9} Administration times,

{10} Duration of therapy, if applicable.

{11) Special precattions, if applicable,

{12) Diagnosis or purpose for the medication, including pro re nata (PRN).

{13) Date and time of medication administration.

{14) Name and inifials of the staff person administering the medication.

2a. DESCRIPTION OF VIOLATION

- The medication administration record for resident #1 does not include a diagnosis or purpose for Albuterol 80 mcg, Cmeprazole 20
mg, Divalproex 260 mg ER, Multivitamin w/minerals, Lorazepam 0.5 mg, Quetiapine Fumarate 400 mg, and Asorbic Acld. The
Quetiapine Fumarate 400 mg also did not Include the dosage. Rssident #1 has an order for Urea 20% cream and Lubricant Eye
Drops that are present with the resident’s medicalions. Thess med:oalsons are not listed on the medlcatlon administration record for
rosident #1.

- The medication administralion record for resident #3 does not include a diagnosis or purpose for Lisinopril 5 ing.

3. PLAN OF CORRECTION {POC} (Aitach pages as necessary. Remember that you must sign and daie any attached pages.}
Inciude steps to correct the violation described above and steps wﬁven! a simifar violation from oceurr i,ﬁpgam I s!eps cannol be comp!eted
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Repeat Violation: No Date(s) of Prev:oﬁs Violatlon(s)

Signature of Legal Entity R ntative
{Required on EVERY Pa __gg[ /78 ,ﬁ 54 / {fﬁ o

Printed Name and Title of Lg jal Entity § resdhtative

{Required on EVERY Page} Aﬁ; {% P %‘%gﬂ} efend e pere @/gé‘//%

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

The above plan of correction is approved as of (ID | - Plan of correction Implementation status as of ;22 Z ;%
e, (Da,

D Fully Implemented
L[Zl Parfially Implemented - Adegquaie Progress

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

itials
X ) ] WNotImplemented






