'pennsylvania

DEPARTMENT OF HUMAN SERVICES

Jut O 7 2015

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

Philadelphia, Pennsylvania 19150

RE: Richardson Group, Senior Citizens Living Quarter
1754 Bridge Street
Philadelphia, Pennsyivania 19124
License #: 133060

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 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,

G, et

Deputy Secretary

Enclosure
License Inspection Summary

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



MAY/13/2016/FR] 02:05 PH RAX Yo, | . 004

VIOLATION REPORT ' ’ ’
PERSONAL CARE HOMES - 65 Pa.Code Chaptor 2600 . Page1ofé
PCH Name: RICHARDSON GROUP SENIOR GITIZENS LIVING QUARTER . Lisense Number: 13306
Addresa: 1754 BRIDGE STREET BUILDING I, PHILADELPHIA, PA 19124 ' County: Philadelphia
Admlnislrater: Diang Richardson Reglom SOUTHEAST

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

Legal Entily Addrass: 7942 GILBERT STREET, PHILADELPHIA, PA 18180

Cartificate(s) of Qocirpancy
R-2
10/08/2008 .
Philadelphla Depl, of L&

Staffing Houra . .
‘Resldont Suppori: 0 ‘Totsl Dally Staif: 13 Waklng 8tafi: 10

Type of inspeotion: Fuli BHA Docket Number; Notlce: Unaanounced

Reawon(s) for Inspectlors)
Renewal :

On-Site Inspections Lates and Depariment Represontativas On-Site
04/26/2018: Kazlmer, Lauren

[y

Ofi-8ite Ingpaction Dates and Inspectors, if Applicable

Other Defails

Parifal or Full Triggers: Random ndicators; '
Resldont Domographic Data as of Inspection Dates

Lloensed Capaoly; 18 Numher of Resldents who:
Number of Residents Seived: 13 Recelve Supplementef Securty Income: 7
Socured Dementla Care tnit in Home: No “Are B0 Years of Age of Olden 7 :
Areat Have Mental lliness: ¢ -j
Segured Demenila Unit Capaclty, [f Applleable; Have an Intefleclual Disabillly: 7 ﬁ
Number of Residents Served I Secured Deimenlla Care Unlt, Have & Moblity Nead: 0 | ‘
If spplleable: ' E

Have a Physical Dlsabllity: O ;
Numbar of Gaerent Qospive Residents: O
Number of Hospite Reaidents in pastyear: 0
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Page 20f §

Viotation Roport: 13500 - 04/26/2016 - Kazlmer, Lauren
PCH Name: RICHARDSON GROUP SENIOR CITIZENS LIVING QUARTER

4. REGULATION 66 Pa.Cadé §2600

2600.26(6)(12) - The coniract shall speoify the charges to the resident, if ehy, for holding a bed during hosplalizalon or
olher extendsd absence from the home.

e

2a, DESCRIPTION OF VIOLATION -
The contract for rasident #1 does not inslude the charges for holding a bed durng an absence.

3, PLAN OF CORRECTION (FOG) {(Attach pages a3 neesssary. Remeomber that you.must sign end date any attached pages.)

Invlude steps lo coreot the violsiien dasciford 8beve and sleps to prevent & simllar violation from oceurring again, If steps cannof be compleled
Immediglely, includs Jales by vhich tho stops vidll ba compleled.

'&»mj%wééz@
kil

%
%

Repeat Violaflon: No Date(s) of Previous Viol ,g}tion(s)

Signature of Legal Enlity Re tIVG - J OM

{Requirad on EVERY Page) / Jj ) é:;;‘),—
Printed Name and Title of Legal Entlty Reprasen!alwe

{Raguired on EVERY Fane)"T)[ﬁ,: Zé ?{%m&j Date \57{_‘;“/(; 1

D':PARTMENT USE ONLY /AII{Q‘VIES MAY NOT WRITE BELOW THIS LINE! /
-~

The above plan of 00” eclion ls approved as of Plan of comection Implementation stalus as of

[j Fully Implemonted

Parlially mplemanted - Adaquate Progres¢
The above plan of corraction was approved by D Partially implementad - Inadequate Progress

[] Notlmplemented
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VioTatlon Report: 13306 - 04/26/2016 - Ranmer, Latran
PCH Mame: RICHARDSON GROUP SENIOR CITIZENS LIVING QUARTER

1. REGULATION 56 Pa,Cade §2600

2600.185(4) - The home shall develop and implement procedures for the safe slorage, access, securlly, distribution and
use of medications and medical equipiment by trained staff persons.

23, DESCRIPTION OF VIOLATION ‘
Resident#{'s PRN cough medi¢lne waa not avaliable, g :

3. PLAN OF CORRECTION (POC) (Atlach pages s nacessary. Remember that you must sign and dale any attached pages.)
Include slteps lo corrac fhe vielallon dasdnbed abave and steps lo pravent a simifar violation from oaciming again. If steps cannol be complolod

Immedrjrely, Include datas by whieh the alepw )

Repoat Violallon: Yes Data{s) of Provious Vlolat[on@i - 04/B/2015

Signature of Legal Enfity Repres tive
utred on EVERY Page LB20. AL
£ f Fl &

Prinfed Name and Tltle of lra/l}‘zlnﬁty' Represe ‘taﬂv 4 . Date - 2
R o h el ™55/
DEPARTMENT USE ONLY J—IdMES MAY NOT WRITE BE_LOW THIS LINE] / /

The above plan of correction is approved as of Dile Pfan of correction implementation stalua as of |;
. . ; Dat

{:] Fully Implemented
Pariially Implementad - Adeguals Progress

The above plan of correcllon vias approved by E] Pariially Implementad - inadequate Progress -
I™] Netlmplemented

NS
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Violalfon Reporl: 13308 - 04/20/2016 - Kazlmer, Lauren
PCH Name: RICHARDSON GROUP SENIOR CITIZENS LIVING QUARTER

1. REGULATION 86 Pa.Code §2600
2600,187(a) ~ Amedication rscord shall be kept to Include the following for sach resident for whom medioations are
administered:
{1} Resident's name.
{2} Drug allergles.
{3) Name of medioation, - : '
{4) Strength,
(5) Dosage form.
{8) Doss.
(7) Route of administration.
(8} Frequehcy of adminisiration.
(9) Administration tmes. -
{10) Duration of therapy, If appllcabla.
(11} Special precaulions, if applicable. ;
{12} Diagnosis or purpose for tha medleatlon, including pro re nata (PRN). )
{13} Date and fima of medication adminlstration,
{14} Name and Inidals of the sfall person adminlstering the madication.

Za. DESCRIPTION OF VIOLATIGN
The madicafion administration record for resldent #2 does not Include the disanosis or purpoese for Halopegido) 5ma, Benzlropine Tmg,
Viatarnin I 1000unlts, Llslnopril 2.5myg, and Metformin 1000ma.,

3. PLAN OF GORRECTION (PQC) (Atmch poges o5 necessary, Remember that you must stgn and dele any-atlached pages.)
Includs sleps to correct the viokallon desotied alrove and sleps lo pravent g simifar violalion fram cocwrring again. if steps cannol be complated
Immadialely, Inclde oales by Wwhich the slsps will be completed, St
’

100l prett 7k forse 800 Hppge sati
00, 72y dw 10 AR5 it pih ot
L0206 S s e e %ﬁa%uﬁ@/é@ﬁ%ﬁ%

Repeat Violation: Yes Date(s) of Provlﬁs’ue Vlolatlon(s):/ ' %1 52016
Slgnalure of Legal Entity Representative

Required on EVERY Page LY A TR » A

7 + -
Printed Name and Title of Legal Entity Representativ % . Dato, 5 5

t g ;@@ : ) alo — é
Reaulred on‘ v Page /M e /{7 L / ...//

DEPARTMENT USE ONLY -J1OMES MAY NOT WRITE BELOW THIS LINEI /]

The abave plan of cotreclion Iy approved as of Plan of cotrecilon Implementalion stalus as of, ~ 9

{Ddle

1

[:] Fully Implemented
Partjally Implementad - Adequale Progiess

[[] Partially Impletnented - Inadequate Prograss
] Not mplamented

The abeve plan of correclion was approved by
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Violatlon Report: 13306 -.04/28/20{6 - Kazimer, Lauren
PCH Name: RICHARDSON GROUP SENIOR CITIZENS LIVING QUARTER

1, REGULATICHN 55 Pa.Code §2600
2600.252 - Each resldenl's record st Include the following informatfon: (1) through (28}

2a, DHSCRIPTION OF VIOLATION
Rasidenl #¥'s vecords doss not Include a plolure of the resident,

3, PLAN OF CORRECTION {POC) (Attach pages a3 necessary, Remember that you must slgn and date sny stiached pages,)

Inoluda sleps (o correst the vivlatlon deswibed sbove end sleps fo preven! a shnilar viclatlon rrom wotUiming agein. If sleps cennot be completed
fmmodiately, include dates by which the steps vilf be complated),

Ghsdiot 3, ploky o Lo syottic il
Il

-

Repeat Viclatlon: Yes” | Dato(s) of F'revlo)l‘ls Violatlon(s): 0%5!2016
Signature of Laga] Enilly Represenlative _ _' ;
{Required on EVERY Page) /4 / '_{.f'; F f / F 7 7
Printed Name and Title of Legal Eplity Represeniatjve ‘
{Recuived on EVERY Pags) % % “6( %@m Da“’@- /5 /é
DEPARTMENT USE ONLY JKOIGIES MAY NCT WRITE BELOW‘ THIS LINEI A?
The abave pfan of correction is approved as of GRS Plan of correclion implementation slafus ag of

[] Fuiy implemented

g Partially implemeniad - Adequate Progress

Tho above plen of cerrestion was approvad by Parllally implementad - Inadecuate Progress

[] wWotimptemented






