'pennsylvania

DEPARTMENT OF HUMAN SERVICES

JUL 15 20

Ms. Patti Gray, RN, PCH Administrator
Simpson House, Inc.

2101 Belmont Avenue

Philadelphia, Pennsylvania 19131

RE: Simpson House
Belmont Avenue & Monument Road
Philadelphia, Pennsylvania 19131
License #: 189210

Dear Ms. Gray:

As a result of the Department of Human Services’ annual licensing inspection on
April 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.

Sincerely,

Jay Bausch
Deputy Secretary

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs.state.pa.us




VIOLAFION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 1 of 9

PCH Hame: SIMPSON HOUSE Llges

yse Humbor; 18?21

Address: BELMONT AVENUE & MONUNENT ROAD, PHILADELPHIA, PA 1914 ) Cou

ty: Philadelphia

Admlnistrator: Patll Gray ’ Region: SOUTHEAST

{ Legsl Entlty Addass: 2101 BELMONT AVENUE, PHILADELPHIA, PA 19134

Lagal Enttty Noma; SIMPSON HOUSE ING

Cortifloats{s) of Occlipancy
12
01711985
Philadetphla 1. &1

Staffing Hours
Reskisnt Supper: O Total Dally Staif: 110 Waking Stalf;

83

Type of Inspattion: Full BHA Dockel Humber: Hotee: Unan

eunced

Reason{s] for Inspections)
“Rengwal

On-Site Inspections Dates and Department Represenlaiivos On-Slte
G4/3812016: Kazlmer, Lavren; Brasvzell, Nalasha

OIF-Sito Inspocllen Datas and apestars, IT Applicatle
04/20£2016: Kazlmer, Lauren

Qibor Dolails
Patttal or Full Tipgors: ' Raudom Indicaters;

Resldent D;amographio Data as of [ospeation Dates

Liconsud Capaclty: 84 Hitnbeor of Realdents who:

Nuinber of Residents Servad: 55 Recolve Supptemental Securlty Income: O
Securad Demontla Cere Unitln Homar Yes : Auo §0 Yours of Age or Older; 55

Araa: Comiurl Haven ’ Have Hontal fiinesa: 0

Secured Derenila Unlt Capasity, If Applicatie: 9 Have an intelectual Disabliity: &

Humber of Resldents Served In Secured Damentla Care Unld, Have a Mobllity Meed: 55

if applicebls: 7
Have a Physkcal Disabifity: 2

Number of Curranl Hosplce Restdents: 0

Nunibar 9f Hosplce Resldants In pasiyesnt 6
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PageZof 9

Viglalioii Repar(; 18821 - DATTBHIG16 - Razimer, Lauran
PCH Hame: SIMPSON HOUSE -

1, REGULATION 55 Pa.Godo §2600
2600.26(b} - The confract shall ba signed by the administralor or a designee, the resldent and the paysg
the restdent, and cosigned by the resident's designaled person i any, if the resiten] agrees.

r, # different from

2a. DESCRIPTION OF VIOLATION
The coplracl for restdent #1 was not sigaed by the resident,

3. PLAN OF CORRECTION (POC) {Atbach pagss a5 necessary. Remember tha you musl sign and date say stteched pag

* fnchide sleps fo comac! ha violalion described shova and $taps ko pravand & sfm-%r vidaﬂm fram odskntng agal. If steps
Inu?'odfatabf, Inchxde dalos by wikch the stops vl bs compleled.

t

[nunediale Correclion:

The contract for.the resident indicated was reviewved with the resident and the resident’s destgnated g
[2016."

'The resident's signature was obtained on the contract at that time. (Please see attachment #1, slgnal
contract)

Plan for ougmrtg cormpliance;

Execution of the contract 1% the responsibility of the Personal Care Home) Dicector of Admissiens, The

position has been educated on the mguiatxons and the need for a fu!ly exected confract on or before]
ladmission,

3.)
annf ba campleled

erson on April 24,

ire page 24 of the

person in this
the date of

{Renqnlred on EVERY Pagal)

All newly executed contzacts will be reviewed by the Personal Care Home Administrator o the Assistant Personal Care
Home Administrator for accuracy and completion on an ongoing basts,

Repeat Vielation: No Datafs) of Proviaus \."[elauon(e) l

Signature of Legal Enlity Reprasentalive

{Rauired on EVERY Page) . C’ /M

Printed Name and Tille of Lagal Enlily Repmssntauve Patd Gray, RN PCHA Dals 682016

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of conraction is approvad as of (Dot ; Plan of correction Implemeniation stat
Al N .
[] Fuly implemented
E Partialty Implenented - Adaquate §
The above plan of correction was approved by D Partiglly Implemenied - Inadequalg
& [:] Mot fmplemented

3 as of

rograss

Progress




Pageleofs

Violation Reporl; 18921 - G4HBI2HE - Kaz!mer, Lavren
PCH Nama: SIMF‘SON HOUSE

1. REGULATION 55 Pa.Coda §2600

2500, 44(e} - A slatemenl signed by the resident and, IF applicable, Ihg resident's designaied parsen ack
of acopy of the Information specified In § 2600.41 (d). or documentalwn of en‘oris made to obtaln signa
in the resldenl's record, . .

novdedging racefpt
ure, shalt be kepl

;

2a. DESCRIPTION OF VIOLATION
Resident #1's record did pot contein a statemant slgned by the resident acknawledging recelpl of a copy of the re
comphaini procedures.

sident sighls and

3. PLAN OF GORREGTION {POG) (Altech puges as nesessary, Remember that you must sign and dalg eny altachied pag
Inchicda sleps tecomect the violalion described above and steps lo pravent a stastar violalion fram occuming sgain, If slops
InsmecBeloly, inckido Gains by wiich the sleps Wil ba compieled,

;

* |immediate Correctlon;
The resident’s rights were reviewed with the resldent and the resident’s designated persen on Aprit 2

All parlies signed acknowledgement of the Resident's Rights and Rasponsibﬂilies at that time. {See at
pages}

Flan for ongoing compliance:

Revlew of the resldent’s rights is the responsibllity of the Personal Care Home, Director of Admissiors
ngh{s information Is part of the contract and is to be reviewed and acknowledgement of thelr rights 4
indicted with = slgnature and date, on or before the day of admlssion along with the rest of the contr:
this posltion fas been educated on the regulations and the need for a fully executed contract on or b
admission,

All newly executed contracts will be revlewed by the Persoual Care Hotme Adminfstrator of the Assist
Home Administrator for accuracy and completion on an ongoelng basis.

anpol be vomplaled

5. The resldent

sot. The person in

5)

, 2016,

achment #2, 8

nd respensibilities

fore the date of

it Personal Care

Ropoat Vislatlon: Ho Dalo{a} of Prevloua Wolallo/pjp}:l

Signalure of Lepal En!lty Representatlve

'1
ot

aty AN . PCHA

irpd on EYE
Pintad d Tltle of Logal Enll GV'
&Maga nllty Represeniailve pai &y, RN PCHA Bale £.5.2016
DEPARTMENT USE ONLY - HOW'ES MAY NOT WRITE BELOW THIS LINE! / /
The above plan of carrectfon ks approved as of T Plan of correclian implementation statys as of Mﬁ%
al
[C] Fully mplamented
g] Partially Implemented - Mequaté lfrogress
The aboye plan of corracilon was approved by [:] Padia'ly Implamented - Inadequate Progross
! I:] Mot [mplomented




; : i . : . Pagedof9
Viokallon Report: 18927 - 04M8/2016 - Kazimer, Lauren
PCH Hame; S[MPSON HOUSE

4 REGUEATION 66 Pa.Godo §2600
2600.81 - “Telephone nurbers for the nearest hospital, pohce deparlment, fire deparlinent, meulame palsors control,

local amergency management and personal tare home complaint hoUme shall be posted on of by each lelephione with an
oulslde fine,

2a. DESCRIETION OF VIOLATION
Thers wora no emergency service numbers posted near tha phone in room #107,

3. PLAN OF CORRECTION {POC) (Allnch pages a4 sircessacy. Remember that you must sign and date sny attached pagds)

Irckido steps fo coreet the violsfon deseibed sbove andslaps fo pravenl a sanaarwduum Tnorn occuaing again. If steps camoi b contpleled
Inesogiately, xciude dales byuﬁ?cﬁ the sleps Wil be complaled,

Immediate Correctlon:

The prior procedure was to have a list of emergency phone numbers o a picture frame and hung in €ach resident's
apartment. What was found was that some residents do not ke this on thelr wall as part of their dedor, To correct the .
issue a list of emergency phone numbers has been attachad to the phone cord of alt phones with an dutside Bae {fand
line). If it is a cordless plone the list has been attached to the phones charglng base. This correctioniwas completed as
of April 29, 2016,

Plar: for engoing compliance:

An audit for the presence of the emergency phone list will be done daily by the care givers as they arg completing light
housekeeping. An audit Tor the emergency phane list will also be done by the housekeepér weekly when they are
cteaning the resident's apartment,

Repest Viclatian: No | Batofs) of Piovious Violallon(si: | i |
Wenal Entity Rapresenlaliva Pattt ¥lay, RN PCHA s oors
: 1
DEPARTMENT USE ONLY » HOMES MAY NOT WRITE BELOW THIS LIN //
Ths aato plan of corcecton s epproved as of Ba Plan of earraction bplomentation stelus as of 12

[:] Fully lmplemented.
. Partiaily lmplamentad - Moqualo Hrogress
The abave plan of carreclion was approved by [:] Parlialiy lplemenled - Inadequale Progross
[[] wotimplomented




Page 5 of 9

Violatlon Rapor{: 18921 - G4AB72G16 - Kazimor, Lauren
PCH Harme: SINPSON HOUSE

1. REGULATION &5 Pa,Gode §2600
2600.103(f) - Foed regulring refrigerailon shall be slored at or below 40°F. Frozen focd shall be kept aj of below 0°F,
Therotmeters are required in refrigerators and freezers.

22, PESGRIPTION OF VIOLATION
There was no lhermomeler in the freezer localed In Comfort Haven's kitchan,

3, PLAN OF CORRECTION {POG) (Attach pages as noctssary, Remember that you must alpn and date sny alached pags)

Include tlopa lo comect the violabon dascribed sbove snd slops o prvail & simifar viclslion from ocourring egainL 1f steps dennol ba complatad
Immedialoly, Includa dales by wiich the sleps Wil be compilad,

Immeadiate Correctlom;

Thermometers have been' adhered to the inside wall of a]frefrlgerators and freezers in the common areas,

Temperature logs have been utilized, and the care givers are responsible for checking the temperature of the
refrigetator and freezer daily in the AM and PM. (See attachment #3}

Plan for ongoing compliance:

The log will be compteted twice a day by the care givers. [t Is indicated on the lop that if the thermmLeter is missing
they must report It to the charge nurse, administrator and or maintenance and It will be replaced Immediately.

Ropeat Viclallon: No Dale(sy of Proviots Vlo]aulon(s} [ [

Signalurs of Legal Enlly Representative )
{Roqulred on EVERY Pago) A4t K/‘f ﬂC’ %
Pilnted Hame and Tille of Legal Enlity Repreaanlallve
{Requlred on EVERY Pate)

DEPARTMENT USE ONLY - AOMES MAY NOT WRITE BELOW THIS LINE

The abgve plan of correction s approved as of Plar of corraction mplementalion statik as o

[T} Fuiy implemented
Parflaly implimented - Adequale frogress

Pattt ¥ray, RN PCHA Date 6-9-2016

J
[/

The sbove plan of correctfon was approved by T Parfaly implemanted - Inadequats Progress
[T otimplemented




Pags 6 of 8

Violallon Report: 18921 - 041872010 - Kazlmer, Lavren
PCH Hama: SIMPSON HOUSE

1, REGULATION 55 Pa.Code §2600

2600.187(a) - A madication record shail be kept lo lnc!uo’o the follewing for each resident for whom me
adminlalered:

{1) Resldents hame,

{2} Drug allergies, -

(3} Name of medication,

{(4) Slrength,

(8) Dosage form.

{8} Dose,

{7} Route of admjnlstraucn

{8) Frequency of adminisbration.

{9) Administrallon imes.

(10) Duralion of therapy, ¥ appllcable.

(1) Speclalprecaullons, If applicable.

(12) Dlagnosis or purpose for the medicalion, :ncluding pro re nata (PRN).
(13) Date and fime of medicalion administration,

{14) Narme and inilials of the staff person adminstering the medication.

icalions are

2a. DESCRIPTION OF VIOLATION"
~ The medication admdnistralion secord for resideni #1 does not Include lhe diagresls or purpese for Keloprolel 5

- The medlcamn adminstrailon recond foc reslo‘eni 12 does pol lngluds the diagnosls or purpose for Vilamin D46
320mg.

png.
o 10 and Valsartan

3. PLAN OF GORRECTION {POC) (Attach pages ssnecassary, Remernber that you nust sign snd dale any sttached pag;
Inclile stops lo comest the viokation descibad sbove end slaps lo pravent a Shier viclalion from ocoiTing again. if sleps ¢
lnwneo’elely, lnclude datos by which the steps wilf be comploted.

Immediate Correction,

The prescriblng physician reviewed the orders for both residents on April 19, 2016 and the dlagnos
the physiclan orders, and added to the medlcatlon administration record. (See altachment #4 and #

1

Plan for ongolng compliance:

All new orders wiil be reviewed by the Wellness Nurse and/or the Personal Care Home Administrato
completeness, including a Diagnosls at the time the order Is obtained, The physiclan will be contacts
additlona! information is needed.

.}

rannot be complsled

s was Indicted on,

)

[ for accuracy and
d if corrections or

l

Repeat Violation; No I Datefe} of Pravious Woiauo%}]

Signature of Legal Enlity Represenlalive

{Requlred on BYERY Pagoet -

/’%d/ézm A fOC/'/A'

Pattl Gmy%i PCHA

Printod Hame and Tille of Legal Enlity Rapresentalive
Y Page

Dato

692016

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LIN

The above plan of correclion is approved as of Plan of correction Implemantation stal

il

Ialg)

[_'_] Fully Implemented

The above plan of correction was approvad by

[TJ Mol implemented

Paritafly implemented - Adequale §
D Partlafly Implemented - Inadequalg

rogress

Progrege




, Page7ofg

Viakzllon Report: 18921 - 04/18/2018 - Kazimer, Lauren
PGH Hame:! SINPSON HOUSE

1, REGULATION 5 Pa.Codo §2600 )
2600191 - The home shall educale the restdent on the right lo question or refuse a medicatlon if the resident belisves
there may be a madication error. Drocumentalion of this resldeni education shall be kept.

Za. DESGRIPTION OF VIOLATIDH ’ Al
There is no documentation [hat restdent #1 has been educaled (o the resﬁenis right o refuse medication |f Ihe resident believas ihal
{lere tay he a medicalion eror,

3. PLAN OF CORREGTION (POG) (Allach pai;cs a3 nerossiey. Reneaber that you must sigo and datsany allachicd pages.}

Inclidy sleps fo comedt ihe violallon descrbed above and sleps lo pravent v simJar viclalion from cecumring ageln. I slspa qennoi ho complsled
mmediolel, lnklude datas by which bho sleps (it be complated,

‘Hinmediate Correction:

The resident rights Including the tight 1o question or refuse medication has been reviewed with the risident and the
resident's respobsible person on April 24, 2018,

All parties signed acknowledgement of the Resldent's Rights and Responsibilities at that tme. (See atfachment #2, page
2, and page 8) -

Plan for ongoing compliance:

Revlew of the resident's rights Is the responsibifity of the Personal Care Home, Director of Admisslong. The resident
rights informatlon is part of the contract as 15 to be reviewed and acknowledgement of their rights and responsilitlities .
indleted with a signature and date, oa or before the day of admission along with the rest of the contract. The personln
this position has been educated on the regulations and the need for a fully execuled contract on or before the date of
admissior,

Al newly executed contracts will e reviewed by the Personal Care Home Adminlstrator or the Assistant Personal Care
Home Administrator for aceuracy and completion on an ongoing basis.

Ropeat Violallon: No l Dato{s) of valous VYiolatt

4 |
Signalure of Lagal Entity Repmsantaﬂw
{Rudulred on EVERY Pasia} ‘f// j/f/{ V7% pc MA
Prinied Namse anid Titia of Legal Enlify Represaentativa
{Retulred on EVERY Page)
DEPARTMENT USE ONLY -ﬁ'lOIﬁES MAY NOTWRITE BELOW THIS LINE [ Y

The sbove plan of corcection 1s appioved os of %%. Plan of correction implemeniation siatys as of é;?éé:é

ully knplemanled
Partially Implemeniad ~ Adequate Progress

Patit Gray, RN PCHA Date 6-9-2016

The above plab of coredtion was approved by Pariially implemented - Jnadequalq Progross
{Inj
I™] Notimplemented

VA




Viefalion Reperd: 18921 - 04/18/2016 - Kazimey, Lavren
PCH Mame: SIMPSON HOUSE

Paga 8of 9

1. REGULATION 55 Pe.Gade §2500
2600.231(5} - A residen! shall have a medical svatualion by a physician, physiclans assistant or cerlfie
praciitionar, documentad on a form provided by the Deparimani, within 60 days prior to admisslon, Do
include the resldent's dlagnosis of Alzhelmer’s diseasa or other dementia and the need for the reslident
securod demantia cate unll.

7 reglslered nuyse
tumentation shall
ta be servedin &

2a. DESGRIPTION OF ViOLATION
- Resident , admitted to the S0CU orfJ2015, had & medics] evatuation that did nol document tha rosldent's

- Residant 3, 5 raskiant of tha SDCU, had a medical svaluation daled 3/52016 thal did nol documen! the reside
casg,

(ead for SIXCU care,
s need for SOCU

3. PLAN OF CORRECTION [POC) (Auach pages as necessary. Remember thet you must sign and dats any attached pag,
Inchedo stops o correct e vicktlon descrired ahave and sleps ko prevent o simdar vielolion from oceuning again, I slaps ¢
Krmadialely, fctd dies by which lhe sleps wil be compleled.

Immediate Correctlon: |

Resident #1 was admnitted to the Secure Dementia Unit on_ 2014, Onthat date-aris
had evaluated [l and completed the Medical Evaluation form, On that fornt he did not Ixdleats the
Dementia Unit by putting a check mark in the box. However, he did complete the cognitlve screen at
2015, as part of the Pre-screen and Indicated on that screen that the resident has a diagnosis of Dem
needs of his resident requlre secured dementia care due to Alzheimer's Disease or other demeniia (8|
page 2}. rimary care physiciant corrected the Medical Evatuation form on Apri] 22, 2016 by puj
box tndicting the need for Sacured Dementia Care on the Medlcal Evaluation form mentinned in the v
attachiment # 7)

Resldent #2 was evaluated by-:)rimary care physiclan on Apill 20, 2016 and he corrected Medicy

%)

Aol iy compealed

ary care physician
neeit for a Secure

0 on

patla and that the
be attachment # 8,
ting a mark In the
folatteu {See

| Evaluatlon form

mentioned lo the vielatlon by putting a check mark in the box Indicating the need for Secured Demerjia Care [See

Attachment # 8). The physitian expressed that the form indlcates that the box for Secured Demential
notatien (For SECU admissions only). This resident was not a new admission to the SDCU, therefore
the form safd and did not check the box. He did continue to indicate under the diagnosis sectlon that
diagnosis of Dementla,

The physiclans bave been educated on the regulation, and the need for this box to be checked on all
forms for any resident residing on the Secure Dementia Unit.

Pian for ougoing compllance:
All Medical Bvaluation forms will be reviswed by the Wellness Nurse, Personal Care Home Administr
Personal Care Home Administrator after being returned by the physiclen for accuracy and completio

Care has the
he followed what
the resident has a

Medical Evaluation

ator o the Asslstant
4

Rapeat Wolation; No t Datas) of Pravious Vlo}a&)on(s) l

Signaiure of Legal Entity Regreesntative
{Requlred on EVERY Pago}

Jat dm Ly ﬂcm

Printed Name and Tiile of L.agal Enllty Represenialive

{Required on EVERY Page) Patil Gmy, RN 2016 Date 6-9-2016
" J.
DEPARTMENT USE COHLY - HOI)(ES MAY NOT WRITE BELOW THIS LINE| / /
The abova pian of carrection T¢ approved as of Flan of cottecton Implementation slatis as of
£}
B utiy Implemented
A@éarﬁaﬂy Implemenled - Adequate Frogress
The above plan of cosrection was approved by B Parlislly Implemenled - inadequats Prugress

D Nat Implemented




Pago8of @

Viofallon Repor: 16627 - 04f18f2018 Kazjmer. Lavren
PCH Name: SIPSON HOUSE

1. REGULATION 55 Pa.Gode §2600
2600.231(e) - Eagh resldent record shall have docurnentafion ihal the resident and (e resident's desly
not cbjecled to the resident’s admission or transfurlo e secumd demenlia care unlt.

nated person hava

2a, DESCRIPTION OF VIQLATION
Resident #1 was admiliad o the SDGU cnf

-2025 The home has no decumentation thal the resfdent has i
admisslon,

ot sblacled lo the

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

Inaluds steps fo correct the viotation described sbova and Sigps to pravent & sliwios vivlolion frem occurring agein. IF s:eps
immediately, hclte deles b-,' Wi the slaps Wil ba compleied.

Immedlate Correction:

The consent to reside in the Secure Dementla Unit was reviewed with the resldent and resident’s desy
June 2, 2016, All parties agread to the placement and sigred the consent at that time, {See attachmé

Plan for ongoing compllance:

Review of the consent for securad dementia care and the execution of the contract Is the responsibili
Care Home, Dlrectar of Admissions, The consent for secured dementla care Is 1o be reviewed and ex
signature and date, on or before 1he day of admission o the unit, The person in this posttion has bee
regufations and the need for a fully executed consent for secured dementla care on or before the dat

Al newly executed contracts, including the consent for secure dementia care will be reviewed by the
Heme Administrator or the Assistant Personal Care Home Administrator for accuracy and completior
basis.

s)
an Ba compiated

bknated person on
ent #8)

y of the Personal
cuted with a

h educated on the
of admission,

IPersonal Care
on an ongolng

Ropaat Violatien; No Date(s) of Provious Vialatimjjs}:l

Slgnature of Legal Enlily Representallve

{Requirad on EVERY Para} 7@_%4// f/{/ [% /'%

Pilpted Name and Title of Legal Entity Representative RN PCHA

{Requlred on EVERY Pags} Dale

Patt: Cray,

DEPARTMENT USE ONLY, - H{)MES MAY NOT WRITE BELOW THIS LIN

The skave afan of eorection [s 2pprovad as of Plan of correciion implameantation slal

Cl

ulty Implemenled

The eliove plan ¢f ¢ameclion was approved by

[] tat Implementad

Partlally implemented - Adequale H
Partlally Implemenied - lnadequalg|

10g1e39
Pragress






