¥ pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: September 14, 2015

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 Depariment of Human Services’ licensing inspection on July 3,
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.

Sincerely,
Koo byn Brceonifle

Roslyn Brewer
Regional Licensing Administrator

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing/ /Southeast Regional Office
1001 Sterigere Street, Room 161, Building 2 | Norristown, Pennsylvania 19401 | 610-270-1137 | F 610-270-1141 |
www.dhs.slate.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Ghapter 2600 Page 1 of 2
PCH Name; Alria Center City Licanse Numbar; 13657
Address: 150 North 20ih Stree!, Philadelphia, PA 19103 County: Philadelphia
Administratar: Joanna Manfeild : Reglon: SOUTHEAST

Legal Enlity Name:

Lagal Entity Address: 401 S FOURTH STREET SUITE 1900, LOUISVILLE, KY

Ceortificata(s) of Occupancy
1

07/01/1689
City of Phitadelpia
Stafiing Hours
Residenl Support; Tolal Dally Slafl: 171 Waking Stafi; 128
Typa of Inspection: BHA Dockat Numbaer: Notice: Unannounced

Reasonis) for Inspection{s)
Complaini

On-Site Inspectlons Dates and Depariment Representalives On-Site
07/6372015: Brewer, Roslyn; Braswell, Nalasha

Ofi-Site Inspection Dates and lnspectors, {F Appiicable

Other Detalls

Partial or Full Tdggers: Random indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capaclty: 135 _ Number of Resldents who:
Numbier of Residents Served: 124 Recelve Supplemental Securlly income: D
Sacured Damanlia Care Unft In Home: No Ata 60 Years of Age or Oldar: 122
Aroa: Hava Montal llfnsss: 1
Secured Dementia Unlt Copacity, if Appticable: Have an Intelfectua$ Disabiiity: O
NHumber of Resldents Served In Secured Dementia Care Unit, Hava 2 Mobllity Nead: 47
It appllcable:
Have a Physicai Disahifity: 3
Numbter of Current Hosplce Residenis:
Numbar of Hosplce Residents In past year: 8




- Page 20f2

VicTation Report: 13657 - 07/03/2015 - Brewer, Raslyn
PCH Name: Alria Center City

1. REGULATION 55 Pa.Cote §2600
2600.42(c) - Aresident shall be treated with dignily and respect,

2a, DESCRIPTION OF VIOLATION

Dlrect care slalf parson B was called lo assisi resident # 1 to the commode. After belng called 1o the room several times Direct care
slalf person B put residant #1 an (he commede roughly then slammed the door leaving the room, Rasldant #1 sczaamed In paln during
the semvice. Resident #1 fell Intimidatad and misireated by the Direcl care slaff persan.

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

Inchida steps to comect the violelfon described above snd sleps o prevent a simifar viofation from occuiting again. If sleps cannol be complaled
immadiately, Include dalas hy which the slaps will be complalad.

Atria Center City submits this Plan of Correction in order to comply with the state regulatory provisions.
The preparation and submission of this Plan of Correction does not constitute an admission of fault or
liability on the part of Atria Center City or an agreement by Atria Center City regarding the truth or
accuracy of the facts alleged or conclusions drawn.

Atria Center City immediately reported the alleged actions Direct care staff person B to the Department
of Human Services upon learning of the alleged incident. Direct care staff person B was disciplined asa
result of the investigation and findings of the Department of Humans Services. In addition, on January
19, 2015, community care staff were in-serviced by a licensed physicial therapist on safe transfer
techniques, body mechanics, and communicating with residents. Community care sta{f were also in-
serviced on Resident Rights and Respansibilities and treating residents with dignity and respect.

Repeat Violation: No Date(s) of Previﬂ,ls Viofation(s):
o |

Signature of Legal Entity Representative [

{Required on EVERY Pags)
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The above plan of correclion Is approved as of Plan of correction implementation status as of /Q /%
(Dak)

(Déte}

[C] Fully implemented
}Z[ Farlially Implemanted - Adequale Pragress

The above plan of correcllon was approved by Partlally imptemented - Inadequate Progress

[[] Wotimpiemented




