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’3} DEPARTMENT OF HUMAN SERVICES

)

- Sent via fax
December 19, 2018

Ms. Diane S. Richardson

Administrator

Richardson Group Senior Citizens Living Quarters, Inc.
7942 Gilbert street

Philadelphia, Pennsylvania 19150

RE: :Richardson Group Senior Citizens Living Quarters
1750 Bridge Street
Philadelphia, Pennsylvania 19124
License #: 100510

Dear Ms. Richardson:

As a result of the Department’s Bureau of Human Services Licensing inspection
on July 24, 2018 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 65 Pa.Code Ch. 2600 must be maintained.

Sincerely,
L//ﬂd:%é.crna, U lasid—

g Tt
Patricia Adams
Regional Licensing Director

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing/ /Southeast Regional Office
1001 Sterigere Street, Room 161, Building 2 { Norristown, Pennsylvania 19401 | 610-270-1137 | F 610-270-1147 | www.dhs.pa.gov
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VIOLATION REPORT

PERSONAL CARE HOMES - 65 Pa.Gode Chapter 2600

P, 002

Page 1' of 3

PCH Name; RICHARDSON GROUP SENIOR CITIZENS LIVING QUARTERS

Ligense Numbar 100561

Address: 1750 BRIDGE STREET, PHILADELPHIA, PA 18124

.| Gonnty: Phlfadelpﬁlg

Adminjstrator: Diane Rlchardson

Reglon: SOUTHEAST

Legal Enlity Name: RIGHARDSON GROUP SENIOR CITIZENS LIVING QUARTERS INC

Logal Entiy Address: 7942 GILBERT STREET, PHILADELPH!A. PA 19150

Cerlifleato(s) of Occupancy
R-3
01162011
Phiia. Dept, of LI

U401 7018

Stafflng Hours

Resldent Support: 3 Total Dally 8taff: 6

Waking Staff: 8

Type of Inspaction: Parlial BHA Docket Numbar:

Notice: Unannounced

Reason(s) for Inspsction(s)
Complaint

On-Site Inspections Dates and Department Reprogentatives On-Site
07/24/2018: Freoman, Sabrina

Off-Sifa Inspaction Dates and Inspectors, If Applicahle
07/24/2018; Freeman, Sabrina

Other Detalls

Pattial or Fuil Triggers: Random ndicalors:

Resident Demographic Data as of inspection Dates

Llcansad CapacHy: 4 Number of éasldant;s who:
Nurilier of Residents Served: 3

Secured Dementia Care Unit in Bome: No
Area: ‘ " Have Mental lllness:.0

Sacurad Dsmentla Unit Capaclty, If Applicable:

Number of Resldents S8ervaed In Secured Dementia Care Unit,
If applicable:’

Hava a Mobility Need: O

. . Have a Phystcal Digability: 0
Number of Current Hospice Realdenls: O

Number of Hospice Residents In prat year; 0

Aro 60 Yeoars of Ags or Older: 2

Have an Intellectual Disebiiily: 3

Rsceiva Supplemental Securily Income: 3
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Violation Reporf:
PCH Name: RICHARDSON GROUP SENIOR CITIZENS LIVING QUARTERS

1. REGULATION 66 Pa.Code §2600 '
2600.86(b) - There may be no evidencse of mfestaﬂon of msects or rodents In the home,

a

2a. DESCRIPTION OF VIOLATION

On 7/24}18, the licensing inspector (LR) was sifting al the dining raom {able revlewing doctiments when a roach slarted cravding on the
chalr that lhe LR was sliting in. The exterrinator was onste al thls Ume and he came over and started looking under and around the
table. He stated ihe table cloth ndeded fo be removed and staled lhe roaches are tunder the table. The table oloth was removed, and
the exterminator stafted spraylng and roaches started Tunning out,

3. PLAN OF CORRECTION {POC} (mtach pages ﬁs'ncccssm-y Rcmcmber that you ruust sign and date any éttached pages.)

Inclixde sleps lo comsct the violation daseribed above and sleps to prevent a similar violstion from occurring ageln. szaps: cannol be complsted
immadialely, include dales by which the sieps wifl be campleted. .

The home will continye the monthly extermination applications to cease and prevent insect and or rodent
infestation and the administrator will conduct continual visual inspections.

‘Repeat Violatlon: No Date(s) of Previous Viofation(s): |,
Slgnat f Legal Entity R fati
(ﬁggngagﬁumgogn g%aERY1i;ggelepml%eigr?e ‘ée Richardso 4{} "é/ /{ W W .
¥
Printad Nama and Titte of Logal Entlty Repreaen‘tatwe Date. 12-11-18
A Yy i
onEYERYPagel ~ Diane . R‘Chards"“) 7o) %L
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! ,

The above plan of correction is approved as of %&{W Plan of correotion lmplementatuon status as of /QZ?/ 2// 4 f
. . ale
: - Dale

Q Ful]y Implemenled
JZ/ artlatly Implemenled - Adsquate Progress

Tha above plan of correction was abpraved.by g D Parllally Irmplemented - lnadequale Progress
inftials
. ( ) D Not Implemenied






