pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL ~- RETURN RECEIPT REZQEESTED
MAILING DATE: 2017

Mr. W, Bryan Hudson, EVP, General Counsel & Secretary
WG Center City SH, LLC

Attn: Atria Mgmt. Co-Legal Dept

300 East Market Street, Suite 100

Louisville, Kentucky 40202

RE: Alria Cenier City
150 North 20" Street
Philadelphia, Pennsylvania 19103
License #: 136570

Dear Mr. Hudson:

As a result of the Department of Human Services’ licensing inspection on
__4/21/2017 on which we conducted on-site inspections] of the above facility, the

violations with 65 Pa.Code Ch. 2600 (relating to Personal Care Homes) specified on the
enclosed License Inspection Summary were found.

Al 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.

Smcerely,

: _R:'cj)siyn Brewer
* Regional Licensing Administrator

Enclosure
Licensing [nspection Summary

Bureau of Human Seivices Licensing/ /Southeast Regional Office
1001 Sterigere Street, Room 161, Building 2 | Nowistown, Pennsylvania 18401 | 610-270-1137 | F 610-270-1147 |
www.dhs, state.pa.us




VIQLATION REPORT

PERSONAL CARE HOMES - 65

Pa.Cods Chapter 2600

PCH Namo: ATRIA CENTER CITY

License Numbaer: 13657

Address: 160 NORTH 20TH STRERT, PHILADELPHIA, PA 18103

Gounty: Philadslphla

Administrator: Chlrata Seqai

‘Roglon: SOUTHEAST

Lapal Enlily Name: WG CENTER CITY SHLLC

Legal Entity Addrass: 300 EAST MARKET 8T SUITE {00, LOUISVILLE, KY 40202

Certifleate(s) of Occupancy

Staffing Hours

Rosldent Support: Total Dally Staff: 149

Wai(lng Staff; 112

Type of inspection: Parilal AHA Docket Numbar:

Nolice: Unannounced

Reason(s) for Inspaction(s)
Incident

On-Site Inspections Dates and Department Ropreasentatives On-Site
04/21/2017; Brawer, Roslyn

CH-Slta Inspection Dates and Inapactars, If Applicabla

Other Detalls
Partfal or Full Tringers:

Random Indicators!

Resldent Demographlc Data as of Inspection Dates

Llcensod Capacity: 160

Number of Resldents Sorvad; 129

Securod Dementla Care Unit in Home: No
Arsal

Sacured Deman}la Unit Copacity, If Applicable:

Numbor of Residents Sarved In Sacurad Damantla Care Unit,
if appllcabio:

Number of Current Hosplce Resldents: 3

Number of Hosplce Residents In past year: 7

Number of Rosldents who!

Racelve Supplemantal Sacurily Income: 0
Are 60 Years of Age or Oldor: 129

Have Meantal llinoss: O

Have an Intsllectual Disabliity:

Have a Mobillty Nead: 20

Have a Physlcal Disablity: 3
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Vielatlon Report: 13867 - 04/21/2017 - Brewaer, Roslyn
PCH Nama: ATRIA CENTER CITY

1. REGULATION &5 Pa,Gode §2600
2600.42(c) - Aresldent shall be {reated wilh dignity and respact.

2a, DESCRIPTION OF VIOLATION

On 2M7/17 an allegation of undignified Ireaiment of resident #1 . Resident #1 relurnad froin a rehabilitation center and was having
a hard ime ambulating, Direct care slaff person A did not offer help {o ambulate inta 1he wheelchalr causing brulsing and pain fo
resldent right arm. ;

3. PLAN OF CORRECTION (POC) (Atiach pages os niecessary. Remember that youmust sign and date any attached pages.)

Include stops lo cormgct the violation described above and slops io prevan! a similar violation from occurring agali. If stops cannol be complolod
Immodfately, fnclude datos by which the sleps will bs complalad.

Atria Center City submits this Plan of Correction in order to comply with the state regulatory provisions, The preparation
and submission of this Plan of Correction does not constitute an admission of fault or liability on the part of Atria Center
City or an agreement by Atria Center City regarding the truth o accuracy of the facts alleged or conclusions drawn.

Upon return of staff member A, the community, specifically the Resident Services Director, will provide additional
training regarding resident dignily and respect as well as proper transfer techniques, Employee A will also be observed
while providing care by the Resident Services Supervisor during the first two shifts scheduled upon returning to the
community. Employee A will not be assignad to work on the floor that Resident 1 resides on, Employee A will not be
assigned to provide care for Resident 1. In the event of an emergency there may be a need for Employee A to interact

with and/or assist Resident 1. . ) B
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Ropoat Viclation: No Date(s) of Pravious Viola{lon(s); )

Signature of Legal Entity Representative .
[Requlred on EVERY Pate} Chrcatz S W

Printed Name and Title of Legal Entlty Representative
Dat
DEPARTMENT USE ONLY -j{IOI’KES MAY NOT WRITE BELOW THIS LINE! / /

The abeve plan of correction Is approved as of %f. Plan of correction Implermentation stalus as o G4
_ %&( 4

[T] Fully Implemented
m Paﬁially lrﬁplamenled - Adequale Progress
The above plan of correclion was approved by : D Parllally Implsmented - Inadaquale Prograss
Hes) [] Notimplemented




