' pennsylvania

DEPARTMENT OF HUMAN SERVICES
JUL1 B 20

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 Human Services’ licensing inspection on
April 15, 2015 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, 2015 to August 27, 2016 was
issued on May 18, 2015. Your regular license remains in good standing.

Sincerely,

il L.

Matthew J. Jones
Dlrectorqﬁ
Enclosure
License Inspection Summary

Bureay of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3870 | F 717.783.5662 | www.dhs state.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 3
PCH Name: RICHARSON GROUP SENIOR CITIZEN License Number: 10051
Address: 1750 BRIDGE STREET, PHILADELPHIA, PA 19124 . County: Philadelphia
Administrator: DIANE RICHARDSON Region: SOUTHEAST

Legal Entity Name: RICHARDSON GROUP SENIOR CITIZENS LIVING QUARTERS INC

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

Certificate(s) of Occupancy
R-3
01/19/2011
PHILADELPHIA L&

Staffing Hours
Resldent Support: 0 Total Daily Staff: 4 Waking Staff: 3

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

Reason(s) for Inspection(s)
Renewal, Complaint

On-Site Inspections Dates and Depariment Representatives Cn-Site
04/15/2015: Colon, Lissetle

Off-8ite Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Random Indicators:

Resident Demographlc Data as of Inspection Dates

Licensed Capacity: 4 Number of Residents who:
Number of Residents Served: 4 Receive Supplemental Security Incoms: 3
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 1
Area: Have Mental illness: 4
Secured Dementia Unit Capaclty, if Applicable: Have an Infeltectual Disabliity: 2
Number of Residents Served In Secured Dementfa Care Unit, Have a Mohility Need: 0
if applicable;
Have & Physical Disability: O
Number of Current Hospice Residents: O
Number of Hospice Residents in past year: 0
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Viclation Report: 10051 - 04/15/2015 - Colon, Lissette
PCH Name: RICHARSON GROUP SENIOR CITIZEN

1. REGULATION &5 Pa.Code §2600
2600.183(d) - Only current prescription, OTC, sample and CAM for individuals living in the home may be kept in the home

2a. DESCRIPTION OF VIOLATION
Resident # 1's Sulfacetomide Sod 10% Eye Drops was discontinued on 3/31/15, however, on 4/15/15, the medication was still inside
the home's medication cabinet.

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

Include steps to carrect the violation described above and steps lo prevent a similar violation from oocuming again. If steps cannot be completed
immediately, include dates by which the steps wilf be completed.
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Repeat Violation: No Date(s) of Previousﬂolation(s}:
T

Slgnature of Legal Entity Repregshtative " M "\
(Required on EVERY Pa_qz) 7t m e

Printed Name and Titie of Legal Entity Reese : Dat '
(Required on EVERY Paq@/‘ oy ,,-,//,, ,}W N> a eg'aﬁ,/s.—-

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

The above plan of correclion is approved as of % Plan of correction implementation status as of é%%é §
(Date

D Fully Implemented

Par{ially Implemented - Adequate Progress
The above plan of correction was approved by ]:l Parfially implemented - Inadequate Progress
Initials
) [] Wotimplemented
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Violation Report; 10051 - 04/15/2015 - Colon, Lissette
PCH Name: RICHARSON GROUP SENIOR CITIZEN

1, REGULATION 55 Pa.Code §26G0
2600.187{a) - A medication record shaf be kept to include the folfowing for each resident for whom medlcations are
administered:

{1) Resident's name.

(2) Drug allergles.

(3) Name of medication.

(4) Strength,

(5) Dosage form.

(8} Dose.

(7) Reute of administration.

(8) Frequency of administration.

(9) Administration fimes.

(10) Duration of therapy, if applicable,

(11) Special precautions, if applicable.

{12) Diagnhosis or purpose for the medication, including pro re nata (PRN).
{13) Date and time of medication adminisiration.

{14) Name and inltials of the staff person administering the medication,

2a. DESCRIPTION OF VIOLATION
Resident # 1's Pro-Alr Inhaler was disconlinued on 3/31/15, however, as of 4/15/15, the medication was noi discontinued on the

medication administration record.

3. PLAN OF CORRECTION {POC} (Attach pages as necessary. Remember that you must sign and date any aftached pages.)
Inelude steps fo comect the violation described above and steps to prevent a simifar violation from cecurning agein. If steps cannot be compieted
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Repeat Violation: No Date(s) of Previous Viol;aqtion(s):

Signature of Legal Entity Rep tativé
(Required on EVERY Page) -

Printed Name and Tifle of Fgal Entity Repres;Wwe Date
Reaed on EVERY et 7) ') §° 7. gl chetend " S-S5~

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

The above plan of correction is approved as of Plan of correction implemantation status as of /2 7
{Date) O&Y
[:] Fully Implemented
Eﬁa!ly implemented - Adequale Progress
The above plan of correction was approved by |:] Partfaily Implemented - Inadeguate Progress
nitials)
[ ] Notimplemented






