pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: March 24, 2016

Mr. Mark D. Jesses, President & Chief Administrative Officer
WG Center City SH, LLC

300 East Market Street, Suite 100

Louisville, Kentucky 40202

RE: Atria Center City
150 North 20" Street
Philadelphia, Pennsylvania 19103
License #: 136570

Dear Mr. Jessee:

As a result of the Department of Human Services’ licensing inspection on
January 14, 2016 and January 18, 2016 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.

Sinigerely,

Roslyn Brewer
Regional Licensing Administrator

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing/ /Southeast Regional Office
1001 Sterigere Strest, Room 161, Building 2 | Norristown, Pennsylvania 19401 | 610-270-1137 | F 610-270-1147 ]
wew.dhs.state.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 65 Pa.Code Chapter 2600 - Page1of§
PCH Namo: ATRIA CENTER CITY - , Licenes Number: 13857
Addross: 150 NORTH 20TH STREET, PHILADELPHIA, PA 16103 ) County: Philadalphia
Adminlstrator: Joanna Mansfleld - L : o T Reglon: SOUTHEAST

Legal Entity Namo; WG CENTER CITY SH LLC

Legal Enlity Addreas: 401 S FOURTH STREET SUITE 1800, LOUISVILLE, KY 40202

_Gorllficata(s) of Oceupancy

Stafling Hours .
Resident Support: Total Dally Stafi; 129 ' Waking Staft; 87
Typs of Inspestion: Parilal " BHA Docket Number: Nolice: Unannounced

Reason(s) for Inspection{s)}
incidant

On-Slte Inspections Dates and Department Reprasantatives On-Site
01/18/12016: McHale, Chrisline; Braswaell, Natasha

Off-Site Inapestion Dates and Inapectors, if Applicahle
01/14f2016: McHals, Chiistine

Othar Detalls

Partial or Full Triggars: Randont Indleators:
' Resident Demographic Data as of Inspsction Dates
Liconsed Gapaclty: 135 Numbaer of Residents who:
Numbeor of Resldonts Sorvad; 120 Racelve Supplemantal Security Income: Q
Secured Demantla Gare Unlt in Home; No Aro 60 Years of Age or Older: 128
Araa: Havo Mantal {liness: @
Sscuied Damentia Unit Capacity, If Applicable: Have an Inteltactual Disabiily: O
Number of Resldents Servad In Secured Damantla Care Unlt, ) Hava a Mohility Nead: 3
ifapplicabie; - .

Have a Phystcal Disability: 3

Number of Currant Hoaplca Rasldsants: 4
Humboer of Hoaplea Realdanis In past year; §
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‘Violatioh Report: 15365? - 01/14/2016 - McHate, Chrisline
PCH Hame: ATRIA CENTER CITY

1. REGULATION 55 Pa.Code §2800

2600.156({a) - The home shall immadiately report suspected abuse of a resident served In the home In accordance with the
Older Adulls Protective Services Act (35 P.S, Sections 10225.701 - 10226.707) and & Pa. Code Seclions 16.21 -'15.27
(refating to reporting suspecled abuse) and comply with the requirements regarding restriclions on staff persons,

2a, DESCRIPTION OF VIOLATION
On 1118, an-atlegation of abuse against resldent #1 was reported lo slaff person A by staff member B, The home did not report the

| altegation to tha local area agency on aging untll 1/6118.

1.3. PLAN OF CORRECTION (PQC) (Attach pages as necassary. Remember that you must sign and dats any atizched pages.)

Inclide sleps 1o correct the vielalion dascribed abevs end sleps fo pravent 8 simifar violallon from occuming agsin. If slaps cannot be complaled
Immediately, Include dates by which the sleps will be complelad. 7

Piease note lhat Atrta Center Cliy has submitted this Pian of Corraction in order to comply vith state regulatory provisions. The preparalion and
submission ef this Pian of Correclion does ot constitute an admisalon of faull or labllity on the part of Alria Center Clty of an agreement by Atra
Cenler City regarding the lrulh or accuracy of the facts allegad or conclustons drawn,

The Restdent Services Director will inservice all shift nurses on (he Stale Reporiable Incident Process {o ensure all stale reporiable incidenis are
submitted within tha 24 hour guldeline. This In-service training will ba completed on or before March 15th, 2016,

All Deparimant Heads comptate an in-sewvice tratning on or before March 15th thatteviews stale Incldent reporilng guldelines. Thera Is managementl
coverage in the community 7 days & week. The maneger on duly vill be responsibla 1o review all incident reports and complete e DHS

reporting requirements If needed. This lralning will be Included 1o the Manager on Duly tralning checklist for newdy hired managers.

Repgat Violation: No | Dateis) of Pravious Violatlon(s):

Slgnatura of Legal Entity Representative
- {Reaulred on EVERY Paga)

: \YJ
Printed Name and Tile of Legal Entity Representative :
{Required an EVERY Pagel ’—jwna Y\fﬁ‘\dﬁ\, pate Z/ N/ { 174 J

DEPARTMENT USE ONLY - ]-lc MES MAY NOT WRITE BELOW THIS LINEI ﬂ ,[

The abova plan of correction Is approvad as of %ﬁgiﬁ— Plan of cotrection Implementation stalus as of

[[] Fuilyimplemanted
D Parllally Implemeantad - Adequata Progress

te

The above plan of corraction was approvad by D Parllally implemanted - inadaquate Progress

] Mot Implerentsd
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Violatlon Report: 13667 - 01/14/2018 - McHale, Chilaline
PCH Name: ATRIA CENTER CITY '

1. REGULATION 56 Pa.Code §2800 :

2600.16(c) - The home shall report the incident or condition te the Departiment's personal care huma reglonal office or the
personal care home complaint hotllne within 24 hours in a manner daslignated by the Depariment. Abuse reporting shall
also follow the guldelines in section 2600.15 (relaling to abuse reporting covered by law), .

| 2a, DESGRIPTION OF VIOLATION
On /4118, dlrect care siaff member B reported lo staff membarA lhal they wilnessed etaff member C hit resident #1. The home did not
submit an Incldent report to the Daparment until 1/5/16.

.

3. PLAN OF CORRECTION {POC} (Atirch pages a2 nceessary, Remember that you must sign and dato any attached pages.)
Include steps lo comect Ihe violalion descrdbad above and sleps {o prevent & simiier violation from occuming agaln, If staps cennol be comple{ed
imnediafsly, Include dales by which lhe staps will ba complaled,

Please nole that Atria Center Clty has submilted this Plan of Comection In order to comply wilh stale regulatory provisions. The preparalion and
submission of this Plan of Correcilon daas not conslilute an admission of faulf or Hability on the part of Alria Center City or an agreement by Atrla
Cenler City regarding the truth or acctracy of the facts alfeged or conclusions drawn.

The Rasident Services Director will in-service all $hifl nurses on the Siale Reporiabla incldent Process to ansure all stale reportable Incldents are
submitied within the 24 hour guideline, This in-service lralnlng will ba completed on or before Mareh 15th, 2016,

All Departmen! Heads complete an in-service {raining on or befora March 15th that reviews slate Incldent reporiing guldellnes. There is
manageman! coverage in the community 7 daya a week. Tha manager on duty vdll be responsible to teview all incldent reporis and complete the
DHS reporting requirerents If needed. This training will be included to tha Menager on Duly lraining chackdist for newly hired managers.

Repeat Vielation: No Date{s) of Previous Viofatlon(s):
Slgnature of Legal Entity Representative
{Requfred on EVERY Paga)
N
Printed Name and Tiife of Lagal En!!ty Reprasentative Dat
{Required on EVERY Pads) T Mamsgbbé ' ate 37# Lo
bt ki -~

DEPARTMENT USE ONLY | E ES MAY NOT WRITE BELOW THIS LINEI
The abova plan of correction Is approved as of ?;\knat } s Plan of correction implementalion stafus as of 5‘4 g? 4@
G

[T] Fully implemented
Parfially Implernentsd - Adequals Progress
The above plan of correclion was approved by [:] Pariially Implemented - Inadequale Progress
' (Iofipt<) E_-_] Nat implemenled
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Viclation Report: 13857 - 0171412078 - McHale, ChiisTne
PCH Name: ATRIA CENTER CITY '

4. REGULATION 68 Pa.Cods §2600 , :
2600.52 - Hiring, retention and ulilization of staff persons shall be In accordance with the Older Adult Proteclive Services
Act (35 P.S. §§ 10225.101-10225.,6102) and 6 Pa.Code Chapter 16 {ralating to protective services for older adults) and

other applicable regulations.

2a, DESGRIPTION OF VIOLATION - o
- Resident #1 has resided In the home since -08. _-has recelved services from stalf parson C as a private duly alde for the past
six years, The honta did not raquest staff person G's eriminal backgraund check from thelr aganoy untif 1113/16. Staff person G has
criminal charges for CS13A16 - Possession of a Controlied Subslanca by an Unreglslered Person excepl by Prescriplion {s Lawful and
S13A30 — Manufaclure Elc, of Conlrelled Substance by Person Nol Reglstered, or a Praclitioner Not Reglstered Crealing, Etc. A

| Counterfall Conlrolisd Subsiance, The grade of these charges were not listed on the stalf persen’s criminal record, If these charges
are a felony grade, those wold be prohibitive offenses under the Older Adult Protective Sarvicas. The home allowed stall persan C
access to resldent #1 on 114416 without oblalning procf that these charges were riot fslony offenses.

« Rasident #2, who was admilted to the home on -08. ulllizes 24 hour private duly zldes. The hame did no! obtaln a copy of thalr
> griminal baekground chacks from their agency until 1/13/16.

3. PLAN OF CORRECTION {POC] (Aliuch poges as necessary. Remember that you must sign and date any altnehed pages.) .
inchuda sleps lo comacl the violallon described nbove and sieps lo praven! a slmiler violalion from occuring sgeln. If sleps cannol be complaled
Immadialely, Include dales by which the steps will be compleled.

Flease note ihal Alria Center Clty has submitied this Plan of Corraction in ordar to comply with siale regulalory provislons. The preparation and
submissfon of this Plan of Correelion does not conslitute an admisslon of fault or liabiily on the part of Alra Center Cily or an agreement by Alra
Cenler City regarding lhe truih or accuracy of the {acts alleged or conclusions drawn, .

As of 1711318, all private duty aldes employed through a licensed agency have background screenings on fite and avallable for review at the
communlty. The Community Business Director/Adminislrative Assislant completes a weekly reconcitlation wilh (he agencies

of all employed Privale Duty Aides to confirm background $creéenings ate on file,

A letter lo current residents and famifies is 1o be malled out on or by March 20th, 2016 providing a reminder about 1he community's policy
regarding the need for background screanings of all agency employed Private Duty Aldes be submitied prior te the alde staning services al the
buliding, This s also reviewed wilh all Incoming residents and thelr familles while signing the Residency Agreement.

Repeat Viclation: No Date{(s) of Previous Violatlon{s):
Signature of Legal Enfity Repreagntative @F
{Ragulred on EVERY Pada)
Printad Name and Title of Legal Entity Reprasentative : Y . :
{Required on EVERY Pags} —Vyornee VomaRe A | P ?{74/ It ,
: DEPARTMENT USE ONLY H‘ﬂMES MAY NOT WRITE BELOW THIS LlNé! { | Z
The above plan of corraction Is approved s of Zl%é%.}ff- Plan of correction implementation stalus as of :
Fully Implemented l
Parﬁalty Implemented - Adequate Progress
‘The above plan of correction was approved by ‘E Partially Implementled - Inadequale Progress
(i [ Notimplemented

NS
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Violation Repart: 13857 - 01/1472018 - McHals, Chrisline
PCH Name: ATRIA CENTER CITY

1. REGULATION &5 Pa.Cade §2600

2600.226(c) - The resident shall have additional agsessmenls as follows;
{1) Annually, '

- {2) Ifthe condition of the resident significantlly changes prior lo the annuai assessment,
(3) Atthe request of the Department upon cause to belleve that an update Is required.

2a. DESCRIPTION OF VICLATION :
= The most recent assessment far resldent #1 was completed on 10/0/18. “The home did not assess the residen!'s neads assoclaled
vith orfentailon to person, place, and lime, agilation, aggression, judgment, short term memory, and long term memory.

- Tha most recent asaessment for resldent #2 was complated on 11/20/15. The home did not assess the resideni's needs assoclated
with cating for personal possessions, agliation, aggrassion, judgmeni, short lorm memory, and fong term memiory.

3, PLAN OF CORRECTION (POG) (Attach pages as necessary. Remember Ulat you must sign and dats any altached pages.)
Include sieps lo comect the viofellon desciibed abave end steps lo prevent a simillar victation frony occuring agaln. If steps cannol be complated
immuediately, Include dales by which the sleps will be complalad,

Please note that Atrla Cenler Clty has submitted this Plan of Correction in order io comply with state regulatory provisions. The preparation and
subimission of thls Plan of Comrection does nol constilule an admission of fault or Hablily on the part of Alrfa Cenler City or an.agreemeant by Atda -
Cenlar Cily regarding tha truth or aceuracy of the facts alleged or concluslons drawn,

The Executive Direclor/Resident Retations Director/Resident Sarvices Director shalf complete assessments on all resldents prier o mova In, at ihe
lime of move In, 30 days afer mova In, quartedy or with change in condition. All residents with mantal heallth needs shall have documentation of
thelr needs documented on their assessmant. An In-gervice will be completed on o by March 20th 2015 with all LPNs/Restdent Relallons Director
regarding state guidelines of assessments, when to complete a chariga In condifon assessments and documentalion of menial health needs.
Resident #1 and #2's assessment was updaled to refiect thelr mental haalth neads on 35118,

The Resident Services Diraclor or Executive Director will review all residents' noles prior to complelion of the RASP to ensure a comprehensive

assessraent.

Repsat Violatlon: No . | Date(s) of Previous Vlolation(s): '

.Blgnatura of Logal Enlity Representailve
{Requlrad on EVERY Pags)
Printed Name and Tille of Legal Entity Representative

(Roqulred on EVERY Paga) “Yane, Mavsfeld oo 9/ ‘@/ [ :

3

{
DEPARTMENT USE ONLY -HOMES MAY NOT WRITE BELOW THIS LINEI ;L,/

The above plan of correctlon Is approved as of é V “D Plan of correctlon implementalfon slelus as of ; ! g:trézl'
. D

D Fully Implemented
‘ ' Parilally Implamanled - Adequale Progress
D Partially Implemantad - Inadaquats Progress

[] Wotimplemented

The above plan of comrection was approved by

-






