' pennsylvania

DEPARTMENT OF HUMAN SERVICES

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 #: 188210

Dear Ms. Gray:

As a result of the Department of Human Services' annual licensing inspections
on March 6, 2017 and March 17, 2017 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.

n an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go to https://www surveymonkey.com/r/BHSL Inspection.

The survey is brief and will only take about 5 minutes to complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential. The responses will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Sincerely,

J ueline L. Rowe
Duector

Enclosure
License Inspection Summary

Bureau of Human Services Licansing
625 Forster Strest, Room 831 | Harrisburg, PA 171201 7A7.783.3870 | F 717.783 5682 | www.dhs state pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa,Code Chaptor 2600 Page 1 of &
FCH Nama: SIMPSON HOUSE A ’ . ) Llecnse Number 18821
Addrass; BELMOMT AVENUE & MONUMEMT ROAD, PHEL{\DELPHFA, PA 181431 - Gotnty: Philadelphia
Administrater: MS PATTI GRAY, RN, PCH ADMINISTRATOR ‘ Region: SOUTHEAST

Legaf Entity Hame: SIMPSON HOUSE ING

Lagal Enlity Address: 2101 BELMONT AVENUE, PHILADELFHIA, PA 19131

Certificate(s) of Occupancy
I-2
Q70711995
PHILADELPHIA LS |

Slaffing Hours
Realdent Supporl: Tataf Daily Staff: 89 Waking Stafi: 67

Type of Inspaction: Full BHA Docket Number: Notics: Unannounced

Reason(s) for Inspection(s)
Renewal

©n-Site Inspacilons Dates and Departmant Represeniatives On-Site
G3/18/2017: Freeman, Sabrina; Braswell, Nalas_ha -
02A17/2017: Fresman, Sabrina; 8raswell, Nalasha

Qff-8ite Inspection Dates and Inspaciors, If Applicable

Other Details

Parilal or Full Triggers: Randem Indicatora:

Resldent Demographis Data as of inspection Dates 3
Licansed Capaclty; B4 Number of Rasidonts who:
Mumbar of Resldonis Served: 60 Recefve Supplemantal Securlly Income: 0
Secured Demenila Carg Unit In Homao: Yes " Ara B0 Years onge or Clder: 50
Area; COMFORT HAVEN Have Mental lliness: 0
Secured Dementia Unit Capactly, if Applicable: 9 Have an Intellectual Disablilty: O
Mumber of Resldanls Sarved in Secured Damantla Cara Unit, Have a Moblilly Nead: 39
If applicable: 8 :
. Have a Physieal Disabillty: 2

Nl;mber of Curent Hosplcs Residents:
Numbter of Hoapica Restdents In pastyear: &




Page 2 of §

Vialation Reporl; 18921 - 03/16/2017 - Freeman, Sabrina
PCH Name; SIMPSON HOUSE

1. REGULATION 85 Pa.Cade §2800 .
2600.185{a) - The home shall develop and Implement procedures for the safe storage, access, security, distribution and

use of medicalions and medical equipment by Iralned staff persons.

2a. DESCRIPTICN OF VIOLATION : ]
- Resident # 1 |s preswibed blood sugar testing befere meals. There was no decumentation tesling was completed on 3517, 38H7
al 6:00 am, /17 at 3:00 pm, 3/10/17 and D1/ 7 at 8:00 am,

- Resident #2's Biscacodyl 10mg and Preparatien H were not available for administrallon on 371747,

3. PLAN OF CORRECTION {PCC) {Attach popes as necessary. Remernber that you must sign and dale any attached poges.)
Include slags lo cormect the violalion descibied above and sleps fo prevent a simifar viclalion from oectyring agafn. If sleps cannot be complated
immediately, inciude dalea by which the slaps will be complated,

Seé aHached

Repeat Violation: No Date{s) of Prevlous Violation{s}):
Signat fLegal Entity R tati
P G Vs YU P STV IV
[ )
Printed Name and Title of Legal Entity Representative ) .
(Requirad on EVERY Page) UCQ(Y\ | ‘m A Hen \ Vil | B 5} Y, /QQO 17

DEFARTMENT USE ONLY - H:pﬂ S MAY NOT WRITE BELOW THIS LINE! / ./
WL

The above plan of correctlon Is appraved as of

Plan of correction implementation status as of

. te]
[] Fuliy Implemented

Parially Implemenled - Adequate Progress

The above plan of correclion was approved by [ ] Partiatly Implemenled - Inadequals Progress

J Witialsy

™1 Mal imntamantad
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Plan of Correction from March 17, 2017 Inspection

Violation
#185(a)

1) Resident #1 blood sugars for 3/5/17, 3/6/17 at 6:00AM , 3/9/17
for 9:00PM, 3/10/17 & 3/11/17 at 6:00AM were not recorded in
resident glucometer due to operator not following policy for
device

2) All residents using Glucometers were assessed for personal
glucometer devices. All devices were labeled both on storage bag
and device to identify all devices to maintain compliance

3) PC Administrator/Designee will audit glucometer devices along
with MAR for accurate documentation and recording of blood
sugars monthly

4) All PC Staff have been re-educated on accurate documentation
and use of Glucometers assigned to each resident on all units.
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Continued Plan of Correction from March 17, 2017
Violation
185(a)
Resident #2

1. Resident #2 had PRN medications not available at the time of
inspection.

2. Pharmacy delivered medications on 3/17/17 for resident use PRN
(see attached)

3. Staff re-educated on compliance of all meds to be available at all
times per physicians orders

4. PC Administrator/Designee will conduct weekly audits of
medications per MAR for consistent availability to maintain
compliance for 1 month then monthly audits to maintain
compliance
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Vialation Report: 18921 - 0311672017 - Freeman, Sabrina
PCH Name: SIMPSCN HOUSE

1. REGULATION 55 Pa.Code §2600 ]
2600.187{d) - The home shall loflow the directions of the prescriber.

2a. DESCRIPTION OF VIOLATION
Resident # 2 is prescribed Acetaminophen 325 myg, Hydrochlorolhiazide 25mg, Lecatading 10 mg, Metoprolol 50mg, Panloprazale

40mg and Vitamin D3 at 8:00 am. On 3/17/17 at 10:20 am, the medicalions had nol been administered.

3. PLAN OF CORRECTION (POG) (Attach pages as neeessary. Remember that you must sign and date 2ny attached pages.)
{nchids sleps to comect the wolatfon described abova and sleps lo prevent a similfar viclation lrom oceunting agaln, If sieps capniol be complaled
intmadialely, lncluda dales by which the slaps will e complolad.

See. atrached

Repeat Violalion: No | Date{s) of Previous Viclallon(s):
Signature of Lagal Enlity Represantative ' . p
(ﬁegauir:ci on gEé\]IaERY P?gei- O Qy PM_,LKO_J M M\b ;d\. L '
Printad Name and Tlhle of Legal Entlty Repraseplaflve U - .
{Required on EVERY Page) Qry\i | ’Q {_\\\e N e e O /«Q /@{O |

DEPARTMENT USE ONLY, -wafo.}gss MAY NOT WRITE BELOW THIS LINE] /,/

The above plan of carreclion Is approved as of .. Plan of correclion implementation siatus as of %2 g %2 Z
(L

[} Fully tmplemented

(Dyte)
ﬂ Pariially Implemented - Adequate Progress
The above plan of correclion was approved by ] ' D Partially Emp@eménted -Inadequale Progress
Is) .
1
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Plan of Correction for March 17, 2017 Inspection

Violation 187{d)

1. Resident #2 had not received medications per MD orders on
3/17/17 due to not feeling well

2. Upon further investigation it was noted that resident #2 had
reported not feeling well on 3/14/17 with complaint of loose stool
that was reported to MD and new orders noted to obtain Urine
culture and CBC with Diff all obtained as ordered. (see attached)

3. Resident #2 did test positive for UTI, Klebsiella Pneumoniae, MD
made aware on 3/17/17 when report was available. Orders noted
to start resident on antibiotic Bactrim DS 2x day for 3 days to
resolve infection. Resident completed scheduled dosage and
infection resolved without ill effects to resident.

4. Resident #2 has continued to take all medications as prescribed
without any refusals

5. All PC staff re-educated on reporting any resident refusals of
medications for documentation purpose, as well as resolving any
issues resident may have for physicians awareness.

6. PC Administrator/Designee will audit all MAR's for any refusals
and rationale of refusal weekly for 1 month then monthly for
compliance
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Yiolation Report: 18921 « 03A6/2617 - Freeman, Sabrina
PCH Mama: SIMPSON HOUSE .

1. REGULATION 55 Pa.Code §2600" '
2600.227(g) - Individuals who pariicipate in the development of the suppert plan shall sign and date the supgort plan.

2a. DESCRIPTION OF VIOLATION
Resident # 2 participaled in the developrment of their suppod plan on 10/26/46. The resident did not sign the support plan,

Resident # 4 pariicipaled in the developmant of their support plan on 12/44418, The resident did not sign lhe supparl plan.

Resldent # 5 padizipaled i the development of thelr support plan on 9/30/186, The resident did not éign the support plan,

3. PLAN COF CORRECTION {PQOC) {Attaclt pages as necessary. Remember that you must sign and date any attached pages.)
Include steps lo comect tha violalion descifbed abova and steps lo pisven! a similar violation from cccurring agaln. if alaps cannot ba compleled
immodialely, Inchide dales by which the staps witl be compéated.

Qec. atioched

Repeat Violatioh: No Date{s) of Previaus Viotatlon{s):

o oA o @\ STENTV AN
R R T oL Aen o)) | ™ ST oot
DEPARTMENT USE C?NLY - HO}‘A?,_S MAY NOT WRITE BELOW THIS LINEI /./
The above plan of correction Is approved as of GAE Plan of cgrrec'tian Imp{?men(alion sla“ltzs ascl 2
D Fully implemented
Partially Implemented - Adequate Progress

The abave plan of correciion was approved by D ' Partially implemented - Inadequate Progress
: %
- r“_i Lad funwbmmrmmfadd
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Plan of Correction for March 17, 2017
Violation

227(g)

1. Resident #2 is legally blind due to glaucoma and macular
degeneration and family advised resident not to sign any
document without their presence.

2. Family notified for needed signature and agreed to have
document signed in their presence along with their signatures.
Resident #2 did sign RASP dated 10/26/16 on 4/27/17 to comply
with regulations {see attached) '

3. Resident #4 signed RASP on 3/18/17 (see attached)

4, Resident #5 signed RASP on 3/18/17 (see attached)

5, PC Administrator/Designee will be responsible for all RASP
signatures of residents when assessment is completed per
regulation. Families who request resident not to sign anything
without their presence wlill be scheduled to come in and sign with
resident to meet compliance

6. PC Administrator/Designee will audit all RASP monthly to meet
compliance
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Violallon Report: 18921 - 03/16/2017 - Freeman, Sabrina
PCH Name: SIMPSON HOUSE

1. REGULATION 55 Pa.Cade §2600
2600.252 - Each residen(’s record must include the following informaﬁan {1) threugh (26)

2n. DESCRIPTION OF VIQLATION )
Residenl # 3's record does not include a currant photograph,

3 PLAN OF CORRECTION [POC) (Attack pages as necessacy. Remember that you must stgw and date any attached pages.)

Include steps to eomact the violaticn described abova and sleps fo prevent a sinilar vickation fricm cecuing again, I sleps cannof ba coniploled
immediately, Include dales by which lhe sleps wilf ke complaled.

Qee altioched

Rapeat Viclation: No Date{s} of Previous Wcla(icm(s}

o e o o Bopresentative &g\Q\r\f\\\ L R SISO AN,

Printed N d Tille of Legal Entity R {h
st CIATE S Men e | STk [@Qn

DEPARTMENT USE ONLY, - HQ(WES MAY NOT WRITE BELOW THIS LINE!

The abova plan of cerection is approved as of %—{-‘/‘ Plan of correclion implementation status as GWYZ
- - 8

D Fully Implzmented
Parlially Implemented - Adequate Progress

The ateove plan of correction was approved by — D Parliafly Implemented - Inadzquate P\régress

afs
z ) ™1 Nat Imnlemeaiad
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Plan of Correction for March 17, 2017
Violation

252

1. Resident #3 was missing current photograph

2. Resident #3 had photograph taken and on record per regulation
(see attached)

3. Allresidents have been scheduled for new photographs for
current record and to be completed by May 10, 2017 to meet
compliance

4. PC Administrator/Designee will audit all admissions and manage

“all photographs at time of admission to meet compliance

5. Audits of photos will be conducted monthly to ensure compliance

and accuracy of photos,






