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) DEPARTMENT OF HUMAN SERVICES

SHTHER

sent via e-mail [ NNEEEEEEN

February 14, 2019

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
February 14, 2019

Mr. W. Bryan Hudson, EVP

General Counsel and Secretary

WG Center City SH, LLC

Attn: Atria Mgmt Co. — Legal Department
300 East Market Street, Suite 100
Louisville, Kentucky 40202

RE: Atria Center City
160 North 20th Street
Philadelphia, Pennsylvania 19103
License #: 136570

Dear Mr. Hudson:

As a result of the Department’s Bureau of Human Services Licensing inspection
on August 15, 2017; August 16, 2017; August 30, 2017; March 23, 2018,
March 27, 2018, April 03, 2018, April 06, 2018; April 09, 2018; May 03, 2018 and
May 30, 2018 of the above facility, the viclations with 55 Pa. Code Ch. 2600 (relating to
Personal Care Homes) specified on the enclosed violation report were found.

All citations specified on the enclosed violation report must be corrected by the
dates specified on the violation report and continued compliance with 55 Pa.Code Ch.
2600 must be maintained.

Sincerely,

g %/mcr a 5/;2 e
lgh/

Patricia Adams
Regional Licensing Director

Enclosure
Violation Report

Bureau of Human Services Licensing/ /Southeast Regional Office
1001 Sterigere Street. Room 161, Building 2 | Norristown, Pennsylvania 18401 | 610-270-1137 | F 610-270-1147 | wvav.dhs.pa.gov



VIOLATION REPQRT

PERSONAL GARE HOMES - 66 Pa.Gode Ghaytor 2600 Pagotof§
PCH Hame; ATRIAGENTER CITY _ tioenss Rumben 13067
Adiiressr 160 NORTH 20TH STREET, PHILADELPHIA, PA 191023 Counly: Plétadeiphfa
Adninlstraton GHRISTA SEGAL o Raglani SOUTHEAST

Legal Enlity Nenme: WG CENTER CITY SHLLC

Lagal Enlity Address: 300 EAST MARKET §T SUIfE 100, LOVISVILLE, KY 40202

REB 19 2019

e am — ———

Goriiftonta(s) of Ogoupancy - :

1§ Olhor

a7/1/1489 . oonen017

CitY OF PHILADELPHIA CITY OF FHILADELPHIA : o
Slafling Houra

Roaldent Bupport: 0 Tala) Dally Staff: 161 . Waking 81alf; 148

Type of inapecilon Full BHA Docke! Humber; Hollee: Ynannounced

Reasan(s) (or Inspootionis)
Renewal, Gomplaing, incldenl

On-Site Inspeolions Datos and Doparlment Ropresontnfives On Sile
08/16/2017; Thomas, Takesle; Parker, Shava '
08/1672017; Thamas, Tahosle; Braswoll, Nalabha
08130/24017: Thomas, Tehesla
03/23/2048: Thonas, Tehasla; Wikson, Kannelh
032¢R2016: Thomas, Tehesla; Wilson, Kenneth

OH-Slte Inspeocllon Oates and Inepaectors, If Applloaiafo

04703/20:8; Thomns, Tahasla; Wilson, Kennsth

04/0612016: Thomas, Tahoala; Wilson, Kornath

0410972018 Thomas, Tahesla; Wilson, Kennatly . +
05/03/2018: Thomas, Tehosla; Wieon, Kennolh

06230/2018: Thomas, Tahosia) Wilson, Kennslh

Other Dolalls '

Parttel or Full Trlpgois: Ratidon Iud[ua!ow;

" Residont Domographle Dala as of Inapaction Dales

Licansvd Gapaolty: §63 Hurher of Resldonte wlio: .
Humbsr of Resldents Servad; 116 Rocelve Supplamentat Securliy lncome: 0
Seaurod Domontia Gara Unlt in Homo: Yos A1 E0 Yoara of Age or Older; 116
Atoa; LIFE GUIDANGE , Have Montal inoss: 4
Soourod Demenlle Unl Gapaclly, it Applloabis: 26 Have an Inlefleolyat Disabilliy: 0
Humbsr of Ras_ldonh Borved In Secured Demanile Cara Unll, Hava a Mobllity Heath 35
It appleablo: 8 ] Hays o Physfeal Disahility: 35
Himber of Current Hoapleo Reshienta: 4
Homlior of Hosples Resldents n pastyoars 16 .

L4




Paga 2of8 .

VioTallen Ropari: 19667 - 0370312018 » Thonns, Tahasla

PCH Hame: ATRIA CENTER CGITY

4, REGULATION b6 Pa.Codo §2600
2600,42(h) - A resident may not he neglected, Intinldatad, physlcally or varbally ahsed, niisirealad, suljocted lo corporal
punishment or dlscipiined In any way.

2a, DESCRIPTION OF VIOLATION ’ ‘

On 0711172017 bohvoon 12 noen end 4 pm durfag lunch sorvico: Blall member A saw lial Rosldent i1 was Jarking and apiooaxed lo
hava the hiccups. The reslfant wae onling lunch 2t the Ume b e meh dinlng reom, Slalf member A bellsved Ihal the resklant vas In
distross and asked slaff momber & to call for halp. Slalf mombors G snd O arrlved lo the mala dinlng coom, Rosldent i1 vas *drooling”
qut of ona slde of the moull and had a blank alose, Slaff senber O chackad e Residunt's brealling and obsoived tho resldont's
breathing to bo slow, shallow broaliis, Slaff member D tappad tho rosklent on the shouldar and asked if Ino fosldont was okay bit
thero vius no rosponse, Slall moniher G parformad a sleraunt 1eb which ls a pracadure thal catses paln for tho purgose of moaswiing
s parson's level of conselousness. Stalf member C was alse on the phone vifh omorgliney porsonnok. The rosldont rosponded with a
Jaiking motlon and nn "vh* sound. Tho rosldont also fied beth srmis and leaned forvard, Tho resldant's oYyes wera closad at thig iimo,
Tha resldent vee ihen viheeled lo the privalo dining reom. Slaff marbore  oud O than orived lo the fivale dinfng room do find the
restdenl vnresponsive, The reafdent’s color bagome pale and the pyles baceme faln, According lo slafl Inforvlewa Stall members F
and G vare unnblo Lo bo focaled for a porfod of approximately & minulas dus to thens aol having thalr walide talkles with them piler lo
thelr anivat al ihe private dlilng room. Stafl membars F; G and | bagan OPR on iho rosiden?. Slall member € vias allegedly Inslctod
by slali member F lo go l9 the bedroom of Re«dent #3 and gel a podablo oxygen tank hal belongad lo Resldenl H3, according la slall
Intaiviewss. A nove mask wos allachod and tha oxygen bolonglng to resident 83 was adminlalarad to rosident #1. According (a staff
Inlarviawa batwaen ihe tne of Ure Mlilal ¢all for halp aad tha resident recelving CPR vras botvroon & lo 20 minulos, Whan emorgoncy
madical stall anlved Ihey pulled & ploce of slaak ol of the rosldont's iroat belore glving treatment, Entergency roedrds confirm thal
rosfdant #1 "ehokod on a plece of sleak and bacama asyatolle”. Stall stemltera A, B, ©, D, E, and H all came Inlo conlact with Resldent
#1 duilng Iha approximats 10 (o 20 nilauies bolveon [ho illal dlslress call ond Lha restdent recalving CPR. All of Uie slall vare CPR
tralnod yol pono of the slalf admintslered CPR, back Hows of i Holnikeh DIARGVAT, '

9 DIRECTED PLAN OF CORRECTION FOR 2600.42(8):

The administratar of the home canducted an In-service wainlng an 1/24/18 \a revievs abuse and re-cerlfed stalf on CPR. The
adminlstrator villl scheduie training for an outslde professional 1o conduct a tralning 1o ALL staff on Abuse and neglact, how Lo
recagnize 3 chokfng victlm and when to adminlster the Hetmiich within 10 days of recelpt of this Directed Plan of Coriection, The
iraining must be held wilkla 30 days of recelpt of 1hls Dlreeted Pian of Conaction,

The administeator or desligner vilif conduct a simulated sttwation la tha dintng toom of a reskdent choking 10 ensure ALL staff are
famiitar on how to dentify when a rasident Is choklng, the tmely adminlstratlen of abidombnat thrusts/Helmtich and the Impanance
ol calling 911 upan ideniificalion of a choking restdent at feast tl-annually, starting Immediately, foflowing recalpt of this Direcled
Plan of Correction.

The administrator wiil discuss the Importance of recognldng a chokdng resident and neglect at manthly statf meetings for the next
six months and quarterly thereafter, folfowing recelpt of this Directed Plan of Correctlen, Dacumeatation of the stalf meetings 2nd
the agenda whlbe malntained for the Deparimenls teview,

The admbalstrator will schedule a tralnlng whth 2 icensed Reglstered Dletician 1o discuss the imporlance of serving and preparation .
of food to older adults vrho may be ab sisk of a choking hazard, within 30 days of racelpt of this Dlrected Plan of Cotreclion, This
. lafning wilt e added to the annual staff tralning plan upon recelpt of this Dlrected Plan of Correction.

Roproal Viotallon: No Date(s) of Provious Violulion{s):

samd o il tn s

Signnlure of Legal Enlity Represonlallve
{Rogutrad on EVERY Paqoet W

Pilntod Name and Thlo of Logal Enilly Ropresentative </
Date 2 // 3/7
7 7

{foqulred on HYERY Parte 2re Jorres, Admins featie

' DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI ;
The ahove plan of coirecllon ts spprovad as nloz

‘ Plon of corroction Implementallon stelus as of o y
{Ualo ‘ . alg /

[‘_‘} Fully implemonled

E] ~Parllaly implemented - Adequale Progress
Tho absva p[on'nf correclion viaa opproved by @L [:] Patlaliy lisplomentod - Inadequato Progroas
Alniliat

] Hotimplementad




Pago 4 of 8

Vofallon Roporty 13657 - 0071672017 - Thonias, Tahasla i "
PCH Namo: ATRIA CENTER GITY

1. REGULATION 56 Pa.Corte §28060

2600.132(d) - Resldents shali ba able lo evacuale the enilre bullding to a public thoroughtare, o (o a fire-safe area
designaled In wriling within the past year by & fire safely expart within the parlod’of time speciited in wriling vlthin the past
year by a llre sale'ty expert,

22, DESCRIFTION OF VIOLATION
According 1o fro drill log, during the fire drill of 14/19/46, restdenls did nol ovaciiale lo a publlc thotoughfare or a fire sala asaa.

T

3 DIRECTED PLAN OF CORRECTION FOR 2600,132{D):

The administrator will review the fire drilf records to ensure all restdents have evacuated to a fire safe
area or to a public theroughlare every month, starting immedlately, following receipt of this Directed Plan
of Correction,

All restdents will be trained on the importance of evacuating during the monthy fire drllis following ad
drll) in which all the residents fall to evacuation, at the subsequent resident counc meetings and within
the next 15 days,

In the event the restdents refuse to evacuate, a second drill will be conducted on a different day and
dacumentation of all drlfls witl be malntained. Resklents with a histary of refusal may need to be assessed
to be refocated to a closer fire safe area for ease of avacuation.

Repeat Violation: &o Bato{a) of Proviows Violatlon{s):

Signature of Lagal Entily Rapresantative
{Requlrad on EVERY Page)

Prntod Name and Tille of Legei Entlty Roprasdntallve (/ ' Dito /
{Roqulred op EVERY Page) Ao ﬂ:ft-f i ai s A TL?,.- c;)-/? f 7‘
' DEPARTMENT USE ONLY r HOMES MAY NOT WRITE BELOW THIS LINEI )

&
The above plan of cosreclion |s approvad as of (;alej & Plan of corection implemenlallon status as of (2 /7> / 12
7 'Eifale; 7

D Fully implamontad
Parilaly Implomoniod - Adequala Progress

The above plan of correilon was appraved by E %%)A D Parlally Implorsnled - Inadequate Progjress
milials)

[] Notimptemented




Pago

SofB

Violation Reporl! 13657 - GO/16/2077 - Thomas, Tahosla
PCH Name: ATRIA GENYER GITY

1. REGULATION 86 Pa,Cado §2600
2800.141(a)(2} - The medlcal evaltation must include lhe followlng: (1) thiough (10)

2'  DESCRIPTION OF VIOLATION
T?!a?ned{cal evalualion for Resldont 1, daled 01/14/6, doss nol Includo - Speclal Healihy or Dlotary Noeds, and Altergles.

3, DIRECTED PLAN OF CORRECTION FOR 2600,141{A)2):

The administrator or deslgnee conducted an audit of resident files on 1/31/18. Resident B1's medica
evaluation was updated to reflect the resldent’s dictary needs, allergies and or special health carg neads.

The administrator or deslgnee will review all new admisslon DME's priar 10 move-in, annually and when
there is a change In candition far accuracy and complateness of the DME, starilng Immediately, following
receipt of this Directed Plan of Correction,

in the event the DME for any resident Is Incomplete, the administrator or deslgnee will contact the
resident’s physician to advise them of the error and request the DME be coirected within § days of
recelpt of the DME in question, starting immediately following recelpt of this Directed Plan of Correction,

Repaat Violallon: No Dato(a} of Previous Violatlon(s):

Signalure of Legal Enlliy Roprosentative )
{Rogulred on BEYERY Page) M‘Tj @71——
Printad Namo and Title of Legal Entlty Represeniailve

{Roqulred on EVERY Pago) Ao Torres ,'/LXM,A.; btor | T Z/ 3// 7

[:] Fulfy Implemonted
E/ Paritally-lmplemanted - Adequale Prograss
[:] Parially inplenentod - Inadequale Progress

[[] Wollmptemented

, tlon was approved by,
The above plan of corraction Pp /' (infilals)

DEPARTMENT USE ONLY - HOMES MAY NQT WRITE BE_LOW THIS LINEI .
The abovo plan of correction Is approved as of ﬁz s Plan ol corraclion implementailon ?Ealua a8 olﬂ( “5 /




Page G of 8

Violallon Reprdrl: 13967 - 0871672007 - Thomas, Tahosia
PCH Name: ATRIA CENTER GITY

1. REGULATION 66 Pa.Cotlo §2600
2600.141(b){1) ~ Aresldent shall have a medical evaluation at least annuatly,

24, DESCRIPTION OF VIOLATION
Resldent # 2 last medical evalualion was comploisd on 02H6H7, Howavar, 1he 2010 DME is misslng from the home's ragord,.

3. DIRECTED PLAN OF CORRECTION FOR 260.141(8](1):

The admintstrator or designes conducted a complete audit of the resldent Rles on 1/31/18 to ensure
compllance with the regulation.

In the event Resldent #2's DME could not be located a new DME will be obtalned by the Diractor of
Murses within 15 days of recelpt of this Directed Plan of Correction,

All direct care and nursing staff will be tralned on how to identify missing elements from the DME’s within
15 days of recelpt of this Directed Plan of Correction. Documentation of this trainlng will be matntained
and the tralning wiil be added to the annual stalf training plan.

The administrator or dosignes wil conduct an audit of al} restdent flles to ensure all required documaents
are malntained In the resldents’ files on a bl-annival basls, starting immediately of recelpt of this Directed
Plan of Correction,

Rapeat Violatlen: No Dala(s} of Pravious Violatlon(a}:

Signaturo of Legnl Entlly Ropresontatjve y ’

{Bequired o EVERY Pags) :

Printed Name and Tiile of Legel Entlly Roproassntative . Dato Z / 7 // 7
{Required on EVERY Pae} fzd’/d_ i 7;‘( o ;: 44//?1&/1 ‘ [@ 7( s / ’

DEPARTMENT USE ONLY ; HOMES MAY NOT WRITE BELOW THIS LINEI

)

Tha above plan of corraciion |s approved as of 07\ ) Plan of correclion Implementation slalus as ¢
0

[T} Fulytmplemented .o
/B/Parlia!ly fplamentad - Adsquate Progress
The abova plan of correciion was approved by L‘_'] Parinlly implomonioed - Inadoquale Progress

{InllJals)
' {T] Notlmplemented

&

0)
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[ VIGTaIIGH Héport: 10067 ~ GI/00707a Thonioa, Tahosla
PGH Hanto_: ATRIAGENTER CHY

1 REGULAYION 66 Pa,Codo §2600 )
2600.186(a) - The home shalldevelop and Implement procadures for lhe safe slarago, access, sacudly, disldbulion and
us¢ of madicalions and madiosl equipment by tralned staff potsons,

—— e PR

2a, BESCRIPTION OF VIOLATION v
On 07/4112017, balwean noen and 4 pm, en oxygen tank proseribed for Rostdont #3 was used to traal Residon! 41,

% DIRECTED PLAN OF CORRECTION FOR 2600,185 (Al

The administrator or designee will conduct o training to alf diract care staff on the importance of not
sharing medical equipment or medications, within 15 days of recelpt of this Directed Plan of Correction,
Documentation of the tralning of all direct care staff whl ba maintained far the Departments raview,

The training of the importance of not sharing medical equipment and medications will be conducted bi.
annually, starting immediately of receipt of this Directed Plan of Correction, Documentation wiit be
malmalned, and the tratnlng will be added (o the annual staff trafning plan.

Repaat Violalton: No Dale(s) of Provioys Yiolallan{s):

Slgnaturs of Legial Enlity Represoniatlve
(Renylred ou. EVERY Pagio] LleoTT

i Ny N
Ptinlad Name and Tiie of Logal Enilly Ropresenla(lya bite /) / .
(Basilred o BYERY Pago) Alex ocrer Mo, n st ato 7/ 7

DEPARTMENT USE OI;JILY +HOMES MAY NOT WRITE BELOW THIS LINE v

~,

Tho abbove plan of corracilon Is approvad as of PMan of coraction implomenialion slalus as of;? i) '

{Date) M)
[} Fully tmplensentad:

/E" Pastiully Implemented - Adaqualo Progress
The above plan of corraction vas approved by i D Padlally Implomonlad - lisdequale Prograss
{infliafe

7] Netimptementsd




Page 8 of §

Violallon Report; 13667 08/16/2GT7 - Thonias, Tanosia
PCH Namo: A'.FRIA CENTER CITY

1 REGULATION 66 Pa,Code §2800

2000.262 - Each resianl's record must include the folloviing Informatlon; (1) lhrough (28)

2a. DESCRIPTION OF VIOLATION

Resldent # 2's records dooa niol Inglude an Invenlory of tha resldent's parsonal Properly as volunlailly dectarad by the resident Upon

admisslon and voluntarily updaled.

3. DIRECTED PLAN OF CORRECTION FOR 2600.252;

starting immedtately,

30 days of recelpt of this Directed Plan of Correction,

The administrator or designee wiff ensure all resident fites
starting Immediately. In the event a resident refuses, the administrator or designee will attempt at least
three times to obtaln the required information and document the refuses on the Inventory document,

maintatn an Inventory of personal belongings,

The administrator or designee will conduct an audit of resident records to ensure an inventory of

resldent’s personal hefongings Is maintained in all resldent files, starting immediately and ending within

Repoat Violatlon: No Rule{s) of Provious Viokallen{s):

[ Slgnatuwro of Legal Entity Reprosontallve
" | Jfaqultod on BVERY page) ALty T

llrat on EVE ) /g%

. " r — T T e U
Printed Namo and Title of Leyal Entlly Reprgasontative

(ﬁ;fcﬁl’ﬁlﬂf/l/_} 74’#‘\ 74

Pale .Z//f_?//;

DEPARTMENT USE ONLY, - HOMES MAY NOT WRITE BELOW THIS LINE p

L/ (¢€

Tha above plan of correcilon fs approved as of ™)
. 18]

The above plen of corraclion was approved by
( é;guam

* g/
Plan of corveclion Implementallon status as of 7 // %/
: (Ddle

[:] Fully Implemented

Parlielly Implamented - Adsquale Progress
[:[ Partialty Implemented - ihadequale Progress
(] Motimplomentod






