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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

ENDS SENIOR COMMUNITY OF WEST CHESTER

e L EGAL ENTITY,

No: 140930

ISBUING OFFICER DEPUTY SECRETARY

NOTE: This certificate is issued for the above site(s) only and is not transferable
and should be posted in a conspicuous place in the faciiity. PW 628 - 4/02




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17103-2675

ADULT RESIDENTIAL LICENSING JAN 1-4 2010 PHONE: (717) 783-3670
FAX: (717) 783-5662

Mr. John Schwab, President

The Hickman Friends Senior Community of West Chester
The Hickman

400 N. Walnut Street

West Chester, Pennsylvania 19380

Dear Mr. Schwab:

As a result of the Depariment of Public Welfare's licensing inspection on
December 2, 2009 and December 3, 2009 of the above personal care home, the
violations with 55 Pa.Code Ch. 2600 (relating to Personal Care Homes) specified on the
enclosed Violation Report were found.

All violations 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. As soon as each violation is corrected, notify the
Department’s Regional Office of Adult Residential Licensing so that compliance can be
verified.

A regular license is being issued based on the enclosed Violation Report. Your
license is enclosed.

Sincerely,

Koo 07 lrnay

Kevin T. Casey
Deputy Secretary

Enclosures
License
Violation Report




VIOLATION REPORT
PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600

Page 1 of 7

NAME AND ADDRESS OF PERSONAL CARE HOME

The Hickman
400 North Walnut Street
West Chester, PA 19380

CURRENT LICENSE NUMBER
140390

INSPECTION DATE(S} {Include all dates of the inspection)
Decembher 2, 2009 & December 3, 2009

REGIONAL REPRESENT A TIVE
Ron Minnich (12/02/09 & 12/03/09) & Victoria Beard (12/02/09)

_SIGNATURE OF ENTI DATE REGIONAL LICENSING APPROVAL OF PLAN OF DAT »
NE[;{ (2 /- ©G | CORRECTION /-—x_,.——————-"/ Zé}”}?«—
= ‘ ‘

1 2 3 4 5

REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH {include a step-by-step plan to correct COMPLIANCE
CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW

COMPLETED

65b | Direct care staff A, hired on 5/04/09, 12/4/2009 The employee was reinstructed and notation

Within 40 scheduled warking did not receive the required made on her orientation form.

hours, direct care staff emergency medical plan training Steps have been taken to

persons, ancillary staff untit 12/02/08. ggge%ﬁé)éa}téo'? tfuil Ble

persons, substitute personnel 12/15/2008 Resident Care Director re-designed the ﬂ;'a%

and volunteers shall have an
orientation that includes the
following:

(2) Emergency medical plan.

Orientation form {o indicate required
timing of training topics, and the date staff
member began to provide care.

Uate 2 i mtials\(BrPW)




VIOLATION REPORT

PERSONAL CARE HOMES -~ 55 Pa.Code Chapter 2600 Page 2 of7
NAME AND ADDRESS OF PERSONAL CARE HOME - CURRENT LICENSE NUMBER
The Hickman 140390
400 North Walnut Street
West Chester, PA 19380
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
December 2, 2009 & December 3, 2009 5%1022191';ich (12/02/09 & 12/03/09) & Victoria Beard
SIGNATURE OF ENTI DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
It Clrl [2re-05 |CORRESTON Gor_
7 Z .
1Y 2 3 4 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION , DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
' CORRECTION the specific violation, as weil as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
109b The two cats, Snowflake and Rascal [12/3/2009 Cats already had an appointment and were - mf‘(t@ i }:.1; } 0
Cats and dogs present at the owned by resident #1 do not have vaccinated on this date. |~ ;e
home shall have a current current rabies vaccinations. The ‘
rabies vaccination. A current rabies vaccine was due on 10/28/09
certificate of rabies vaccination | according to the Banfield Pet 12/15/2009 Executive Assistant has taken responsibility
from a licensed veterinarian Hospital report. to track and insure that resident pet
shall be kept vaccinations are up to date. The EA will

maintain an automatic track/reminder
system for all pets.




VIOLATION REPORT

PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600 Page 3 of7
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
The Hickman 140390
400 North Walnut Street
West Chester, PA 18380
INSPECTION DA TE(S) (Include all dates of the inspection) REGIONAL REPRESENT A TIVE
December 2,2009 & December 3,2009 ?Ic;"iogglgr;lch (12/02/09 & 12/03/09) & Victoria Beard
SIGNATURE OWENT;Y/ DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
' CORRECTION M 2/ y
7 / y/»éd/}/ /Zi/ﬁ% / p%w
1TV 2 3 a ‘ 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step pian to correct CONPLIANCE
' CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED .
131¢c The prep kitchen in Sharpless Hall ~ [12/3/2009 The kitchen required extinguisher was ‘ i / o //{)
A fire extinguisher with a did not have a 2A-10BC fire accidentally swapped with one outside the

minimum 2A-10BC rating shall | extinguisher.

be located in each kitchen.
The kitchen extinguisher meets
the requirements for one floor
as required in 131a.

kitchen haltway. When switch was
discovered, the correction was
Immediately made.

1/1/2010 The maintenance director and our fire

protection service agreed to keep identical
lists of extinguishers and locations.
Whenever extinguishers are serviced, both
the maintenance director and the company
will separately check, insuring a double
check, fo insure that the correct extinguishers
are in the correct locations.




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 4 of 7

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER
The Hickman 140390
400 North Walnut Street
West Chester, PA 19380
INSPECTION DA TE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
December 2, 2009 & December 3, 2009 Et;;‘lolglllongl;lch (12/02/09 & 12/03/09) & Victoria Beard
SIG TUR? LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE y
‘ CORRECTION / / o
s ey (2t OF i B [ FZ
7 il 7 L 7 R—
1 S 2 3 4 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
141b-1 Resident #2's current medical 12/18/2009 The resident is already scheduled for her
A resident shall have a medical | evaluation was completed on annual medical evaluation on this date..
evaluation at least annually, 1/13/09 - more than a year after the - gé??&? 3,‘233?0%'} fﬂ%‘ﬁ“ to
previous medical evaluation ] L varlfie
completed on 12/19/07.
11/25/2009 A new system was put in place and is

Repeat Violation 11/24/08

managed by the executive assistant to
oversee the timely completion of medical
evaluations that includes both follow up of
residents and doctor’s offices.




_ VIOLATION REPORT ‘
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 5 of 7

NAME AND ADDRESS OF PERSONAL. CARE HOME

CURRENT LICENSE NUMBER

The Hickman 140390
400 North Walnut Street

West Chester, PA 19380

INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENT A TIVE

December 2, 2009 & 99,’: ember 3, 2009 Fl;;\ogglgr;lch (12/02/09 & 12!03/09) & Victoria Beard

SIGN DATE REGIONAL LICENSING APPROVAL OF PLAN OF DA

CORRECTION ////7 /————-——"""'

L g

REGULATION

55 Pa.Code § 2600.

2

VIOLATION

(245

DATE BY
WHICH
CORRECTION
WILL BE
COMPLETED

4
PLAN OF CORRECTION
{include a step-by-step plan to correct
the specific violation, as well as a plan
to assure the violation does not recur)

DATE
COMPLIANCE
VERIFIED
BY DPW

187d
The home shall foliow the
directions of the prescriber.

On 12/03/09 the home did
not have the prescribed
"PRN" (as needed)
medication of Milk of
magnesia, for diarrhea on
hand for resident #2.

On 12/03/09 the home did
not have the prescribed
"PRN" (as needed)
medication of Loperamide,
for diarrhea on hand for
resident #3.

Repeat Violation 11/24/08

12/3/2009

11/15/2009

The Milk of Magnesia had been ordered on
12/2 and arrived 12/3 for the resident.

The Loperamide had been ordered on 12/3
and arrived on 12/4 for the resident,

System IS in place for staff to nightly check
medication carts for and medications,
Including PRNs that may be needed by
Residents. Needed medications are then
ordered from the pharmacy the following
morning. Staff will be instructed during
medication revues on the need {o consistently
icheck and order PRN medications daily as
needed.

G T




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 6 of 7
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
The Hickman 140390
400 North Walnut Street
West Chester, PA 19380
INSPECTION DA TE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
Ron Minnich (12/02/09 & 12/03/09) & Victoria Beard
December 2, 2009 Wec/:fember 3, 2009 (12/02/09) )
ATUREQOF ENLITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
S o prof |someonon 7 = Tk
{ / Y £ s M T 7 /
1 2 3 4 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH {include a step-by-step plan to correct COMPLIANCE
CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED .
191 The home does not have 12/31/2000 A contract addendum was constructed r\r\ P E } o } [}
The home shall educate the documentation that they educate all regarding the right to question/refuse f@r v
-resident of hisfher right to residents of his/her right to question medications and will be distributed to all :
question or refuse a or refuse a medication. current residents for their signature. This will
medication if he/she believes be discussed in a resident meeting, also, on
there may be a medication December 237,
error. Documentation of this
resident education shall be kept 12/15/2009 Our 2010 contract was revised to include this

right as part of the Resident's Rights section,
and will be used going forward for all new
residents.




VIOLATION REPORT
PERSONAL CARE HOMES = 55 Pa.Code Chapter 2600 Page 7 of 7

NAME AND ADDRESS OF PERSONAL. CARE HOME CURRENT LICENSE NUMBER
The Hickman 140390
400 North Walnut Street
West Chester, PA 19380
INSPECTION DA TE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
December 2, 2009 & December 3, 2009 a;?ogn,glgl;lch (12/02/09 & 12/03/09) & Victoria Beard
SIGNA@j{?F LW\TIW ' DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
o /M//zf/j 2. /Sps |CoRRESTION o7 Y ad
77 ¢ v 17 f 7 B o
1 2 3 4 | B ’
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH {include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific viotation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
227d . . s
Each home shall document in Resident #4 utilizes a bed-side 12/4/2009 This resident was NOT using a commode. ’Y\/\é@ f’/ ‘/’a/ / ‘O
the resident's support plan the | commeode but the support plan dated /
medical, dental, vision, 10/10/09 does not address this need The commode had been inadvertently
hearing, menial health or other | and use. placed in room. It was immediately
behavioral care services that removed. We do not feel this should be a
will be made available to the ‘ - Wiolation. Any resident who uses a commode
resident, or referrals for the will have it recorded in its support plan.

resident to outside services if
physician’'s assistant or certified
nurse practitioner, determine the
necessity of these services.






