@ pennsylvania

DEPARTMENT OF PUBLIC WELFARE

NOV 2 4 204

Mr. W. Bryan Hudson, EVP, General Counsel and Secretary
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. Hudson:

As a result of the Department of Public Welfare’s licensing inspection on
September 18, 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 December 2, 2014 to December 2, 2015 was
issued on August 19, 2014. Your regular license remains in good standing.

Sincerely,

Ao ).

Matthew J. Jones
Director
<5
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chaptar 2600 Page 1 of 2

PCH Neme: ATRIA CENTER CITY

teanze Humber: 136857

G : 150 NORTH 20TH STREET, PHILADELPHIA, PA 19103

County: Philadalphla

Administrator: JODY THOMPSON

Raglon: SOUTHEAST

Legei Entiy Neme: WG CENTER CITY SHLLC

Logal Entity Address: 401 S FOURTH STREET SUITE 1800, LOUISVILLE, KY 40202

Cortificatels) of Occupansy
-1
o1
City of PhBadelphia

Staffing Hours

Rasidont Support: . Tota! Dally Btaff: 171 Waking Staff; 128

Type of [nspection: Ind - 48 Indicators BHA Docket Number: " Notice: Unarnounced

Rezson(e) for Inspecticn(s)
Indicator

On-Sitn Inspections Dates and Depariment Representatives On-Site
08/18/2014; Braswell, Natasha; Kazimer, Lauren

Other Detalls
Partial or Fult Triggers:

Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 135

Number of Resldents Served: 124

Seocured Dementia Care Unit in Homs: No
Area;

Secured Dementia Unit Capacity, if Applicabis:

Number of Resicants Served In Secured Demsntia Care Unht,
i appilcable:

Number of Current Hospice Residents: 5
fMmber of Hosplce Residents In past year: 7

Number of Residants who:
Recelve Supplemental Sacurity Income: O
Are 60 Yoars of Ags or Older: 122
" Have Rantal (iiness: 1
Have an Intellsctual Diasbliity: O
Have a Moblilty Need: 47
Have & Physica! Disabliity: 3




[ Violatlon Report; 13657 - 09/18/2014 - Braswell, Natasha
' - Page 2 of 2
PCH Name: ATRIA CENTER CITY e g

2. REGULATION 58 Pa.Code §2600

r2600,224(a) - A determination shall be made wi
3 e within 30 days prior to admissi
praadmission scresning form that the needs of the resident can be met by Hgg :gr?ﬁgaogupr?oev?m %r; ?111: Egmrtmem’s

;&;. DESCRIPTION OF VIOLATION
L] mi - ‘
preadmission screening for resident # 1 admitted on 3/7/14 was not dated, unable to determine the completion date

LRl

3. PLAN OF CORRECTION (POC) (Attach pages o4 necessary, Remember that you must sign and date any sitached pages.)

am mmwladh'm, mmmmﬂ ‘imb W”! ‘ml liuﬂlm!ﬂigaﬂﬂhl. if sfs, w"btw

Preparation, executlon and submission of this Plan of Corrections
does not constitute an admission of fault or liability on the part of
the Facility, nor agreement by the Facility as to the truth of the facts
alleged or conclusions drawn in the Statement of peficiencies, The
facllity prepared and submitted this Plan of Correction in order to
comply with applicable State Regulation and Law

The Executive Director will complete a new prescreen dated
10/29/2014 and place it in the chart with a note explaining it was

completed for POC compliance, The Resldent Services Director of
Resident Relations Director will review all prescreens prior to
admission to ensure they have peen completed properiy to ensure
state compliance.

Repeat Viclation: No Data(s) of Previous Violation{s):
Signature of Legal Entity Ropresentatl
presentative ) f—

L

Printed Name and Titie of Legal Entity Ropresenta ~ Excecotive Diret
Date

DEPARTN . ‘b'laq l‘zo Id
ENT USE ONLY - HﬂMES MAY NOT WRITE BELOW TRIS LINEI ' / /
The abave plan of correction (s approved as of

ol Plan of eorrection implamentation status as of //

[j Fully implementad
[X] Partally implemented - Adequate Progress
. D Partially Implemented - Inadequate Progress
[j Nof Implementad

The above plan of correclion was approved by






