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DEPARTMENT OF HUMAN SERVICES
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Ms. Diane S. Richardson, Administrator/Managing Director
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’ annual licensing inspection on
April 26, 2016 of the above facility, the violations with 55 Pa.Code Ch. 2600 (relating o
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,

(Daird

Ja§ Bausch
Deputy Secretary

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrsburg, PA 17120 717.783.3670 [ F 717.783.5662 | www.dhs. state.pa.us
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VICLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1of9
PCH Name: RICHARDSON GROUP SENIOR CITIZENS LIVING QUARTERS Licenze Number: 10051 ‘
Address: 17860 BRIDGE STR!;ET. PHILADELPHIA, PA 19124 Sounty: Philadelphia
Admlnl?iralor: Diane F;inhardson Reglon: SOUTHEAST

Legal Enltty Name: RICHARDSON GROUP SEMIOR CITIZENS LIVING QUARTERS ING

Legal Enlity Address: 7D42 GILBERT STREET, PHILADELPHIA, PA 19150

:Caﬂll’icaie(s} of Cocupaney
R-3 '
01/19/2011
Philadelphia Dept, of L&l

Staffing Howrs
Resldent Support: 0 . Total Datly Stafl: 4 Waking staff: 3

Type of inspaction: Full BHA Dooket Number: Notlce: Unannounced

1 Reason{s) for Inspesifon(s)
Reneowal

On-3ite Inspecfions Dates and Department Represeniatives On-8ite ,
04/26/2016: Kazimer, Lauten

Off-Slte Inspection Dates and Inspectors, if Applicable

Olhar Datelle
Parilal or Full Triggers: Random ndleators:

Resident Dernographle Data as of Inspestion Dates
Licenged Capacity: 4 Humbe? of Residents who:
Nomber of Realdents Sarved: 4 .Recelva Supplemental Sacurlly income: 4
Secured Demenfia Care Unli In Home: No Are 50 Yoars of Age or Older: 0
Aront Have Mantal Hlness: 4
Securad Domenila Unit Cepacity, if Applicable: Have an Intellectual Disablilly: 2
Number of Resldanis Served in Secured Demenila Care Unil, Have a Mobllity Need: Q
ifepplicabla: Mave a Physical Disabllity: O
Humber ¢f Gurrent Hosploe Residents: 0
Number of Hosploe Resldents in pastysar: 0
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Page 2ol

Violation Rapoert: 10081 - 04/28/2616 - Kazlmer, Lavren
PCH Name; RICHARDSON GROUP SENICR CITIZENS LIVING QUARTERS

| 4. REGULATION 66 Pa.Code §2600
2600.61 - Criminal history checks and hiring policies shall be in accordance with the Older Adult Frotective Seivices Act
{OAFSA) (35 P.S. §§ 10225.101-10225.5102) and 8 Pa.Code Chapler 16 (relaling lo protedlive sendses for older adults),

Za, DESCRIPTION OF VIGLATIC !
Direct care staff person A, hirad on 018, had a oriminal background chack requesied on 4/13/2016,

3. PLAN OF CORRECTION (POC) {(Aunch pages asiecessary, Remember that you mustsign and date eny witached pagos,)

Inciuda steps fo correct the violation described ebove and sleps lo prevent a simifar violalfon frotn ocetiring apein, I st6ps cannot be completed
Iimmedlately, Include dates by which the sleps will be completed,

%WM%WW
' Biemdpee il
ud Mﬁ&@w ﬁfﬁm /"’ 2V

Repeat Viclatfon: No Date(s} of Previous Vic!atiOn(s)'

Siginature of Legal Entity Represantative 5
{Required on BVERY Page[ : / ﬂ ,ﬁ/ :
Printed Name and Titls of Legal Entity Raproaeniat] ’
(esuitedon EVERYPage) /') M S %ﬂjﬂﬁ’é@) e 5A/I4,

DEPARTMENT USE ONLY ,HOIV{ES MAY NOT WRITE BELOW THIS LINE] / /

The above pian of coivection Is approved as of 0 Plan of conrgcilon Implementation slatus as of
. Q

[:I Fully implerented
Parlally Implemented - Adequata Progress
The sbove plan of correction was approvad by Pantially dmplemented - Inadequate Progiess

[T] Notlmplemented
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Pags 3 of B

Viclation Report: 10081 - 04/26/2016 - Kazimer, Lauren
_| PEH Name:r RICHARDSON GROUP 3ENIOR CITIZENS LIVING QUARTERS

1, REGULATION 55 Pa.Gode §2600 .
2603.860:) - Abathroom that doses not have an oparable, outside window shall be equipped wilh an exhaust fan for
ventilation.

'} Za, DESCRIPTION OF VIOLATION
The second floor kalhroomn dues not have an operable ventilation fan,

3, PLAN OF GORRECTIOHN (POC) (Atiach pagos as necossary. Rentember that you must slgn and dato any anached pages)

fcluds steps o corres! the violation desoribed ahove and steps fo prevent a slyular viclation from occuring agsi If steps cannot be coampleled
Immediatefy. include dalee by which the sleps will be compleled.

Repeat Violation: No Dats(s) of Prev!%s Violation{s): /7
Slgnature of Legal Entity Representative -
{Requlred on EVERY Page) m M M&%‘\ 3
_ W/AS
Printed Name and Title of Legal E%R@pres ntative %‘ , L) 5 ﬁ, . /
4 ' ~ ate 24 -
Required on EVERY Page). /ﬁifg 5 f @é: 4 @ﬁ%ﬂ X /_3 Q
DEPARTMENT USE ONLY -j'IO L1ES MAY NOT WRITEE BELOW THIS LINEI / ]
The above plan of correclion is approved as of Flan of corteofion I plementation stalus as of
(Dalp) als

[7] Fulyimplemented
m Partially implemented - Adaquale Progress
D Partiglly Imptementad - Inedequate Progress

The above plan of correcion vag approved by _
"1 Mol Implemented
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. Page 4 of 9
Violalion Report: 10051 - 0472612016 - Kazlimer, Lauren :
PCH Name: RICHARDSON GROUP SENIOR CITIZENS LIVING QUARTERS

1. REGULATION 55 Pa.Gode §2600 ]
2600.101()(6) - Each resident shall have the following In the bedroom: A mitror,

2a. DESCRIPTION OF VIOLATION
There is no mirror in the loft badroom,

-| 8. PLAN OF CORRECTION (POC) (Alnch pages as necessary, Rcmcl.‘nber that you must sign and date any nitachcd pages.)

Includs steps fo comect the violalion descabad above and sleps lo pravenl a similar violallon lrox sccuiring again, If steps cannot ba complolod
lnmedialsly, Incfuds deles by which the sleps will be

| 0, Yatse ) lns Far ittt L
Lot | The Aibreariolafs %ﬂ%

Repeat Violallon: No - Date(s) of Prevlou%Vlglatlon(e): P ﬂ
Signature of Logal Bntity Representative s .
(Regulrad on EVERY Page) A 7/
Printad Name and Title of Legal Enfity Representaiive ; { Y . '
{Regulrad on EVERY Pano) /;};M,W 5 7«@ M@ /J Date L“j’; / j %
DEPARTMENT USE ONLY -J-JON{ES MAY NOT WRITE BELQW THIS I_JNE! / /
The above plan of correcllon js approved as of TS "Plan of correction implementation status as of

D Fufly Implemented

m Partially Implemented - Adequate Progress
The above plan of coreclion vias approved by [:] Parlially Implemented - Inadequaie Progress
[ ] Motimplemented
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Page 8 of 9

Viofatlon Report: 10061 - 04/26/2016 - Kazlmar, Tauren :
PGH Name: RICHARDSON GROUP SENIOR CITIZENS LIVING QUARTERS

1. REGULATION 55 Pa.Code §2600
2600.101{p) - There must bz doors on the bedrooms.

2a. DESCRIFTION OF VIOLATION
The 16ft bedraom does not have @ door.

- 3. PLAN OF CORRECTION {POC) {Attack pages 39 necessary. Remember that you must sign and date any altached pagess)

fmmedilately, Inchida dales by whicl the sleps will be compleled.

Include steps lo comeel the vislalloh desciibsd ebova and sleps fo prevent a simliar vicletion from oeurring ageln. I staps cannot ba completed

Repeat Vielation: No Date(z) °,f Provious Vlofa%:n(cl)}.}
Signature of Legal Entity Represe e, -
{Raguirad o EVERY 2atde) } M@

A ", w %

¢ J
Printed Name and Tltis of Logal Fntity Represeniatf .
{Required on BVERY Paqe‘;% M E W /) Date { 5 ’/;??’/ ::
. /]

A

DEPARTMENT USE ONLY -/%O&IES NMAY NOT WRITE BELOW THIS LINE!

[[] Fulyimplemented

Pariizlly Implamented - Adequate Progress
The above plan of correciion wae approved by D Parfally implemenied - Inadequaie Progress
L__J Mol Implemented

The above plan of carreclion ks approvad as of oS Plan of correction implemantation status as of
3 %
(D
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Page 6 of 9

iclallon Repoti: 10057 - 0472672016 - Kaziner, Lauren
PCH Name? RICHARDSON GROUP SENIOR GITIZENS LIVING QUARTERS

4. REGULATION 65 Fa.Cote §2600
2600.187(a) - A medicatlon record shall be kept to include the following for each restdent for whom medioalions are
administered:
(1) Resident's name.
(2) Drug allergles,
{3) Name of madicatlon,
(4} Stength.
{&) Dosage form,
(8) Dose,
{7} Route of administration,
{8} Frequency of administralion,
{9) Administration times, ~
{10) Duratlon of therapy, If applicable.
{11) Special precattions, if applicabls,
(12) Diagnosls or purpose for the medication, including pro re nala (PRNJ
{13) Date and time of medication admmistrallon
{14) Name and initials of the siaff person administering the medication.

Za. DESCRIPTION OF VIOLATION -
- The medication administratton record for resident #1 does notinciuda the dlagnosis or purposga for Bupropion HCOL 180mg,
Zlpragidone 40mg, and Folic Acld 1img.

- Resldent #2's scheduled dose of CHalopram 1Gmg al Bam for (he morth of February was Inilialed by s(aff on the January medioatlon
administration record.

3. PLAN OF CORREGTION (POC) (Altach pages as necessary. emember that you must sign and dats any atfached poges.)

lnchuda slops lo comact the viofallon descrbed dbove and steps fo provent a siimiar viciston fromt ecourting again, If steps oarmoi be completed
itely, includa da (es by which the s!eps il be tat,
’

W%ﬂ;ﬁ ?@

“s?

Repeat V’otatlon. Yes Date(s] of Provious thatmn(s) 04]15?015 gﬂ ,

Signature of Legal Entity Ropraseniative

{Requlred on EVERY Paan) j j) 2

Printed Nams and Title of Lagal Enlity Ra rene tallve

(Reguirad on EVERY Page) v ); { M M Date. 27/ 3./&

DEPARTMENT USE ONLY,t HDMES MAY NOT WRITE BELOW TH|S LINE!- [

Dal

The abova plan of correalion Ts approved as of Plan of correction Implementalion slalus as o ‘ ( E
: i)

D Fully implemanad
m Parlally Impletented - Adequals Progress
[] Partially Implemented - Inadequate Progress

D Not Implemented

The above plan of correc!;dn vias approved by
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Page 7 of &

Violation Report: T0UGT - 042672018 - Kazimer, Lauren o
PGH Nutne: RICHARDSON GRQUP SENIOR CITIZENS LIVING QUARTERS

1. REGULATION 56 Pa.Code §2600 :
2800.187(d) - The home shall follow the directions of the prescriber,

2a. DESCRIPTION OF VIOLATION

Restdent #3 does not have a physician's order for blood glucoss checks. Slaff checked the resident's blood sugar on the following
days: 301, 318, 3/22, 3823, 3/25, /28, 9/30, 4113, 4120, 4124/2018,

3. PLAN OF GORRECTION {FOC) (Attach pages as necessary. Remamber that you must sign and date any atiached pages,)

Includy steps to correct the violation described shove and steps (o prevent a similar violation from ocewrring agaln. If stops cannot bs compleled
Immadintely, Includs dates by which the stepse vill bs compleled,

e

All staff will follow this prdcess before glucose checks are performed on any resident, -

1-Check for orders from the doctor.

2- Follow baslic guidelines for administrating medication. C

3-inform the administrator of all residents receiving blood glucose cheécks.

4- The administrator will audit the glucose MAR bi-weekly to ensure compliance. RB

Repeat Viglation; No Date(s) of Prevl% Viclatlon(a): P

Slgnaturse of Legal Entity Represeniativa - ;
{Required on EVERY Page) R

i &
Printed Name and Title of Legai Entity.Ropresentatlve g 73% - j/
Reguired on EVERY Paga) 2 ?/M . /W ﬁ%/d f/ é

DEPARTMENT USE ONLY wflON;ES MAY NOT WRITE BELOW THIS LINE}

The ahove plan of cotrecon s approved as of ook Plan of correction kmplementation stalus as of 3 [ L&

‘ [T] Fully implementod
Parllally Implemented - Adequate Progress

The above plan of correctlon was appraved by 7] Pertfally implemanted - Inadequata Prograss
[7] Netimplementoed
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Page 8 of 9

VIoTalion Report: 10051 « D4/36/2016 - Kazimer, Latren
PCH Name; RICHARDSON GROUP SENIOR CITIZENS LIVING QUARTERS

1. REGULATION B5 Pa.Code §2650
2800,224(a) - A determination shall be made within 30 days priol o admission and decumented on the Despartment's
praadmisslon screening form that the needs of the resident can be met by tha services provided by the home.

2a. DESCRIPTION OF VIOLATION !
RResident #3, admilted lo the home on -2015, had a preadmisslon scrooning form completad on 10/2/2076.

3. PLAN OF CORRECTION (POC) (Attech pagos as ncecssary. Remember [hat you must sign and dato any attached pages.)
Indlads sleps o convot the Vielalon dasciibad abave end staps lo prevent a simifar vivlallon from occurding again. Ifsleps vannof be complaled
Immadiately, inciude dales by which the steps will be complaiad.

Repeat Violation: No. | Date(s) oFPrevjpfzaVIo]atlon(s): ,

/1 o
Slgnature of Legal Entity Ropresentative, K
(Required on EVERY Page} LD

B r il T f .)
Printed Name and Title of Le tity Repros nfall | Date 7 3
R B L) | ™ TS

DEPARTMENT USE ONLY - IOMES MAY NOT WRITE BELOW THIS LINE! [/

—@- Plan of corraction implementation etalus a3 of Z
{Dalo) 5

[T] Fully implemenied
Partially ireplemanted - Adedurate Progress

The above plan of correction is approved as of

The above plan of cotreotion was approved by Panially Implemeniad - inadeguate Progress
' 4l
tcte) I:] ot Implemaented
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Page B of 9

Violation Repori: 10051 - 04/268/2018 - Kazimer, Lauren C e
PCH Name: RICHARDSON GROUP SEMIOR CITIZENS LIVING QUARTERS

1. REGULATION 65 Pa.Code §2600
2600.252 - Each rasident's record must include the following information: (1) through {26)

23, DESCRIPTION OF VIOLATION
Resident #1 snd Residant #4's recards did not contalned a photogiaph.

3. PLAN OF CORRECTION {POC) {Attack pages as nccessary. Remernber that you must sign end date any allached pages.)

Incleda steps to corect the violallon descrfbed above and steps 1o proven! a simfar violation from ocovrring Bgeln, If stops cennol be completed
immedialety, invluds dales by which [he sleps wif e pfaled

%ﬁéz Mﬁfdﬁfm

Repgat Viclation: No Dafe(s) of Prevfous Violation{s)h A ﬂ

.Slgnature of Legal Entity Reprasentative,
{Required on EVERY Page) Jflj ﬁ/ /ﬁ

i

Printed N d Title of Lega tyR tat! g
é;ntai amoa3 eaoe /?Pras;g_ g I M d | Date 5'-—- (; /é,

DEPARTMENT USE ONLY -jﬂO 1ES MAY NOT WRITE BELOW THIS LINEI J /
The abové plan of correciton Is approved as of : at‘a]# Plan of correction Implementation status as of kY @
ate

(] Fully imptementod
Pagdially Implementad - Adagiate Progress
The above plan of correglion was approvad by D Parilally Implemented - Inadaquals Progress
(R [} Nelimplemented

~






