pennsylvania

DEPARTMENT OF HUMAN SERVICES

JUN 2 9 2015

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

Philadelphia, Pennsylvania 19150

RE: Richardson Group Senior Citizens Living Quarters
1754 Bridge Street, Building Il
Philadelphia, Pennsylvania 19124
License #: 133060

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 25, 2015 to August 25, 2016 was
issued on May 18, 2015. Your regular license remains in good standing.

Sincerely,

R/

Matthew J. Jones
Director
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 4
PCH Name: RICHARDSON GROUP SENIOR CITIZENS LIVING QUARTERS License Number: 13306
Address: 1754 BRIDGE STREET BUILDING H, PHILADELPHIA, PA 19124 County: Philadelphia
Administrator: DIANE RICHARDSON : _ * Region: SOUTHEAST

Legal Entity Name: RICHARDSON GROUP SENIOR CITIZENS LIVING QUARTER INC.

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

Certificate(s) of Occupancy
Other
1040872008
Philadelphia L&]

Staffing Hours
Resident Support: 0 . Total Daily Staff: 14 Waking Staff: 11

Type of nspectlon; Fult BHA Docket Number: Netice: Unannounced

Reason(s) for inspection(s})
Renewal

On-Site Inspections Dates and Department Representatives On-Site
04/15/2016: Colon, Lissette

Off-Site Inspection Dates and Inspectors, if Applicable

COther Details
Partial ar Full Triggers: Random indicaters:

Resident Demographic Data as of inspection Dates

Licensed Capacity: 16 Number of Residents who!
Number of Residents Served: 14 Receive Supplemental Sscurity Income: &
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 6
Area: Have Mental lflness: 12
Secured Nementia Unit Capacity, if Applicable: Have an Intellectual Disabliity: 1
Numher of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 0
if applicable: ‘
Have a Physical Disability: O
Number of Current Haspice Residents;
Number of Hospice Residents In past year: 0
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Violation Report; 13306 - 04/15/2015 - Colon, Lissette
PCH Name: RICHARDSON GROUP SENIOR CITIZENS LIVING QUARTERS

1. REGULATION 55 Pa.Code §2600
2600.185(a) - The home shall develop and implement procedures for the safe storage, access, security, distribution and
use of medications and medical equipment by trained staff persons.

2a. DESCRIPTION OF VIOLATION
On 4/16/15, at 1:45 pm, Resident# 2's PRN medication for Nitrostat 0.4 mg was not in the home.

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

include steps to correct the viclation described above and steps {0 prevent a similar violation from cccurring again, If steps cannof be completed
immediately, include detes by which the steps will be complsted.

WRESpamr # 2% PRN MED Ao Lok NivrosraT
& d MG Hrs BEEN Fllep P PLABD wpfel
PN (Ts SECORED -0 GA TleM L TTHE ADMINISTNG
ol MRAKS SoBE- Tuke MEDICATLoM wuil(.
CON+LJNUAL—LJ/ 5;5 MGNLT‘OB&@ @Eﬁuﬁ‘uﬂé}
T/ TS AND AL MED LeTlol s ARG
NTHE Home 1 Mo WHaw NesbRD

Repeat Violation: No | Date{s) of Previous Violation{s):

Signature of Legal Entity Representatwe
(Required on EVERY Page) M}

Printed Name and Title of Legal Entlty Repre ent Date g
{Reguired on EVERY Page) 4 ?/ \51 (7/..
e, /415

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

. ol eyl .
The above plan of correction is approved as of Zé—%éﬁfl— Plan of correction implementalion status as of ;3" / 2{? fgf
(Date}

[] Fully mplemented

E/Parﬁally Implemented - Adequate Prbgress
D Partially Implemented - Inadequate Progress
[] Notimplemented

The above plan of correction was approved by
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Viclation Report; 13306 - 04/15/2015 - Colon, Lisseite
PCH Name: RICHARDSON GROUP SENIOR CITIZENS LIVING QUARTERS

1. REGULATION 56 Pa.Code §2600
2600.187(a) - A medication record shall be kept to include the following for each resident for whom medications are
administered:
(1) Resident's name.
{2) Drug allergies.
{3) Name of medication.
{4) Strength.
{(6) Dosage form.
{6) Dose.
{7} Route of administration.
{8) Frequency of administration,
(9 Administration times.
(10) Duration of therapy, if applicable.
(11} Special precautions, if appiicable.
(12} Diagnosis or purpose for the medication, including pro re nata (PRN).
(13) Date and tims of medication administration.
(14) Name and initials 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 Mellaril 25 mg and Hydroxy PAM 50
mg.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
include steps fo corract the violalion described above and steps to prevent a similar violation from oceurring again. If steps cannot he comp!eted

immediately, inclide dates by which the steps wilf be completed, /li‘:? f‘f\ A (\S ( = ?«Q}(’O&\ H&% M % :&) m
Res\penr# (2 MAR. [JAS UPDATED To
iclobed 'D/’A?)No% (S AND MEDICATION

PoRPoBES . MEDICATION ADMINETRR TGN
@&CQRDD U»SLL,(/ b@ Log\éé? ayEE. DA\L,«\/
To N‘Sau% Al [N ForMETIoN (S PresenT.
AND Ve ifis BY ACLARINAD SKACE PERSSNS

Repeat Violation: No ‘Date{s) of Pre\nous Viclation{s}:

Signature of Legal Entity Representative
o on e Ea ,ﬁﬂmw( Mmém Ay eracin ko)

Date \5"‘/;/_‘//_5_...

The above plan of correction is approved as of 5 (Daiegg Plan of correction implementation status as of§ { / '7{ /s~
{Date)

|:| Fully Impiemented
ZI Partially Implemented - Adequate Progress
The above plan of correction was approved by [} Partially Implemented - Inadequate Progress

[T] Notimplemented
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Violation Report: 13306 - 04/15/2015 - Colon, Lissette
PCH Name: RICHARDSON GROUP SENIOR CITIZENS LIVING QUARTERS

1. REGULATION 55 Pa.Code §2600
2600.252 - Each resident's record must include the following information: (1) through (28)

Z2a, DESCRIPTION OF VIOLATION
Resident #1's pre-admission screen, did not have a date tc determine when the form was completed.

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

faclude steps fo correct the violation described above and steps lo prevent & similar violation fram ocourring again. If steps cannot be completed
immediately, include dates by which the steps will be completed,

K,E%\Démr + fs T e - ADMISE o0 %@&&(\‘%

CoMPIBETIon DATE HAS BLer\ RECORDED.

IN Tihe: Fotote Laorms will RE (Grons Ousp.+ Ré =
Rezb ASSuRing ALl (NFSRMSTION 1S 1M pLacz
IMC‘qu DATES So THAT THis Dess o 1T~
REoteor. . Ao MinisTRATO R, (Witll Clecl.
ALL FoRMD Fo. PReEADMESHI6 M,

Repeat Violation: No . Date(s} of Prewous Vlolatlon(s)

Signature of Legal Entity Rep tatwe <« :
(Required on EVERY Page‘l m,[%)

Printed Name and Title of Lega[ Entl Rep/" ;nta

{Required on EVERY Pagel‘/ ) f /M Date ’// /\S

DEPA'RTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of s, Plan of correction Implementation status as of &/
‘ (Date

[] FullyImpiemented
E’ Parlially Implemented - Adeguate Progress

The above plan of correction was approved by D Partially implemented - Inadequate Progress

(Initals)

[1 Notimplemented
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