COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

ADDRESS OF-SATELLITE S{TE

ADDRESSOF SATELLITE SITE ADDRESE OF SATELLITESITE

ADDRESS.OF SATELLITE SITE

To provide _Personal Care Hom

{MAXIMUM CAPACITY)

No: 140930

ISSUING OFFICER DIRECTOR

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 facility. PW 628 - 01/11
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717} 783-3670

FEB 2 8 2011 FAX: (717) 783-5662

Mr. John Schwab, President

The Hickman Friends Senior Community of West Chester
The Hickman

400 North Walnut Street

West Chester, Pennsylvania 19380

Dear Mr. Schwab:

As a result of the Department of Public Welfare’s licensing inspection on
December 20, 2010, December 21, 2010 and February 16, 2011 of the above personal
~ care home, the viclations 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,
e

Ronald Melusky adl

Acting Director

Enclosures
License
Violation Report




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page I of37

NAME AND ADDRESS OF PERSONAL CARE BOME
THE HICKMAN, 400 N WALNUT STREET WEST CHESTER, PA

19380

CURRENT LICENSE NUMBER
140930

INSPECTION DATES (Include all dates of the inspection)
12/20/2010

REGIONAL REPRESENTATIVE
Michelle Morton, Kimberli Foulkes

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless mmultiple

representatives produce the plan)

-

SIGNATURE OF LEGAL ENTITY

‘/?j/?/z,/k /“4V/M—- %’9’ =20y

.....,:» T .
Joho Schuzs %g;//// .
ATE

REGIONAL LICENSING APPROVAL OF PLAN OF DATE

CORRECTION R ;
Givge T

DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION {include 2 step-by-step plan: to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, as well s 2 plac to assure the violation | COMPLIANCE
COMPLETED does not recur) VERFIED BY
16c @ 11/5/10, the home's fire alarm was activated 1/26/2011 This was an nterpretation that we were not aware
The home shall by aQaster ina resident’s room. The home did of prior to this imspection, but is now in part of our
report the incident or incident report to the Department. polcy. Our policy on reportable incidents and our
condition to the Emergency Action Plan was amended to melude
Department’s that we will report to DPW within 24 hours

personal care home

regional office or the P

personal care home M/é_ ﬁ%ﬂa/\/
complzint kotline e

within 24 hours ina

manner designated M a’// < 7//
bythe Department.
Abuse reporting
shall also follow the
guidelines in §
2600.15 (relating to
abuse reporting
covered by law).

anytime we initiate our Emergency Action Plan.
All departroent heads were m-serviced on this
policy.

{see anackment)

Qb pmy lrns (oA nl
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 2 0f37

NAME AND ADDRESS OF PERSONAL CARE HOME
THE HICKMAN, 400 N WALNUT STREET WEST CHESTER, PA

19380

140930

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

12/20/2010

REGIONAL REPRESENTATIVE
Michelle Morton, Kimberli Foulkes

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

representatives produce the plamn)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
/) CORRECTION

/’/A W‘ﬁ//"’ ,/\_;’/ /,L b M % / ,

. = e

v .

DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION {include z step-by-step plan o correct the specific
35 PaCode §2600 VIOLATION WILL BE viclation, as well as a plan to essure the violation %ggg‘glqgg
COMPLETED does not recur)

25¢i3 The contracts for residents #3, 6 and 9 contained 12/31/2010 All 3 residents were respite stays. The respite .
(13) Writen a incomplete Hst of resident rights. These lists cottract contained the error. Residents 45 and 6 VESy
information on the | Vere missing 13 ofthe required resident rights. became permanent residents and signed 2
resident’s rights and permanent resident contract as of 1/1/11, which @'/
complaint does contain all the resident rights. Resident #9
procedures as was given a full copy of the resident rights, and
specified In § was discharged on 1/3/11, as planred.’
2600.41 (relzfing to
notification of rights All prior copies of multiple contracts were purged
and complaint from files. One main contract was adapted to
procedures). include both permanent and respite residents; this

contract has the full set of resident vights. The
new contract is in place for all residents adwmitted
as of 1/1/11. The admissjons director is
responsible to insure that only this contract s used
and will distribute to other staff as needed.




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 3 of37

NAME AND ADDRESS OF PERSONAL CARE HOME
THE HICKMAN, 400 N WALNUT STREET WEST CHESTER, PA

19380

140930

CURRENT LICENSE NUMBER

INSPECTION DATES {Include all dates of the inspection)

12/20/2010

REGIONAL REPRESENTATIVE
Michelle Morton, Kimberli Foulkes

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless nultiple
representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENS APPROVAL OF PLAN OF DATE
vy, /s CORRECTION  / &
3 £ gt il ’/ %’—d’//
7 : AL V194
/4 T
DATE BY WHICH PLAN QF CORRECTION DATE
REGULATION CORRECTION (include o step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, as well as a plap to assure fhe violation | COMPLIANCE
COMPLETED does not recur) VERIFIED BY
25c3 The contracts for residents #1, 2 and 5do not 1/26/2011 All pri : f -
£ : 26/2 prior verstons of contracts were deleted

(3) An explanation of explain the anmual support plen requirements. and one multiple-use contract was put into / / //
the annual . 2a place. The contract section regarding
resesormont. The contracts for residents #3, 4 and 6 do not requirements for medical evaluations, @

i . explain the annual assessment and support plan assessments and support plan, including the
medical evaluation . ) procedure that is followad if these documents
and support plan requirements and proceduresto be followed f the indicate a need for a more appropriate level
requirements and assessmoent or medical evaluation indicates the of care, was revised o inchide all required
procedures, which need for another or more approprizte lsvel of components. Going forward, all new
shall be followed if care. contracts have this revision included.
either the An addendum was created by the admissions
assessment or the director for all current residents notifying
medical evalyation 2/16/2011 fyin

indicates the need of
amother and more
appropriate level of
care.

ther of this revision/clarification. Each
resident will receive a copy and sign it, and it
will be placed in their respective files
insuring compliance,

Annually, the admissions director will
compars regulations with the current contract
to assure that it is compatible.

(see attachment)




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 4 of37

NAME AND ADDRESS OF PERSONAL CARE HOME
THE HICKMAN, 400 N WALNUT STREET WEST CHESTER, PA

19380

CURRENT LICENSE NUMBER
140930

INSPECTION DATES (Include a1l dates of the inspection)
12/20/2010

REGIONAL REPRESENTATIVE
Michelle Morton, Kimberli Foulkes

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

representatives produce the plan)

SIGNATURE OF LEGAL ENTITY RBGIONAL LICENSING APPROVAIL OF PLAN OF DATE
e CORRECTION
DATE BY WHICH PLAN OF CORRECTION
REGULATION VIOLA CORRECTION  (include 2 step-by-step plan to correct the specific cox?pﬁfms
55 Pa.Code §2600 WILL BE violation, as well as a plan to assure the violation R
5 TION VERIFIED BY
COMPLETEDR does not recur)
25¢ The contracts Tor Residents 3 dated 12/31/2010 Both residents were respite stays. The r‘wpite )
The resident, ora 10/14/10 and #6 dated 5:’21/10 do not contract-contained the error. Residents #3 and 6 / 7
desigmated person, has the inchude the right to rescind within 72 hours became permanent residents and signed a
right to rescind the contract ofsigning the contract. permanent resident contract which does inchde 0@
for up to 72 hours after the the 72 hour right to rescind. Only the respite
initial dated signature of contract had this error; contracts for permanent
?he tiontrast_ and pay only residents already had the phrase.
or the services
received. Rescission All copies of multiple contracts were pm'ved from
ofthe contract must be in files.
writing addressed to the . )
home. 1/26/2011 One main contract was adapted to include both

permanent and respite residents; this contract has
the 72 hour right to rescind phrase. The new
contract is in place for ll residents admitted as of
1/1/11. The admdssions director is responsible to
insure that only this contract is used and will
distribute to other staflas needed.

(see attachmeny)




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 5 of37

NAME AND ADDRESS OF PERSONAL CARE HOME

THE HICKMAN, 400 N WALNUT STREET WEST CHESTER, Pa

19380

140930

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

12/20/2010

REGIONAL

REPRESENTATIVE

Michelle Morton, Ximberli Foulkes

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

representatives produce the plan)

OF LEGAL ENTITY

/*\Qc/wffw/v

REGIONAL

DATE i
eV

SIGN.
o
4

LICENSIN PROVAL QEPLAN OF
CORRECTION
L /

DATE BY WHICH

PLAN OF CORRECTION

REGULATION CORRECTION -(inciude a step-by-step plan to correct the specific DATE
55 Pa.Code §2600 VIOLATION WILL BE violation, as well as a plan to assure the violation | COMPLIANCE
COMPLETED does not recur) VERIFIED BY
SOPDbI Resident #3, who Is receiving hospice services, 1/26/2011 Physician certification to allow hospice residents

has a written letter from a doctor datad 310/6/10
that states the resident "had an appointment
today in our office. Please excuse participation
from fire drills." The letter does not include a
written certification that the resident is receiving
hosplce services, isactively dyingand may be
injured or suffer a2 hastened death asthe result of
participating in a fire drill.

Resident#7, who is receiving hospice services,
was not evacuated during the fire &ills conducted
on 4/29/10,5/29/10,6/30/10,7/29/10,8/31/10,
9/27/10 and 10/15/10. The resident has a letter
from a doctor dated 3/22/10 that states the
resident Is receiving hospice services and does
not need to participate in fire drills, However, the
letter does not inchude a written cértification that
the resident is actively dying and may be injured
or suffer a hastened death as the result of
participating in a fire drill.

o be excused from fire drills was in place.
However, the surveyor offered clarification on the
required content 2nd use of the form at the thme of
inspection.

As aresult, the hospice policy was revised to
melnde these clarifications. A new medical
certification form was created and put in place to

QOn

rans have boon take
prrect vigiation: full
D

o~

nplizaes s notvert
A

>,

LD

srifiatle

clarify the circnmstances under which the form isE[#o7

used. Our Emergency Action Plan was also
Tevised to match these forms and the requirements
of the regnlation,

At this time, Resident #7 has passed away, and
Resident #3 was discharged from hospice.
(see attachment)

[nitisls {

i)




VIOLATION REPORT
PERSONAL CARE HOMES - 55 PaCode Chapter 2600

Page 6 of37

NAME AND ADDRESS OF PERSONAL CARE HOME

THE HICKMAN, 400 N WALNUT STREET WEST CHESTER, PA

19380

CURRENT LICENSE NUMBER

[ 140930

INSPECTION DATES (Inchude all dates of the inspection)

12/20/2010

REGIONAL REPRESENTATIVE
Michelle Morton, Kimberli Foulkes

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION

representatives produce the plan)

(Requirsd on FIRST PAGE only unless multiple

SIGNATURE OF LE%AL ENTITY DATE REGIONAL LICENS PROVAL PLAN OF DATE
; NZ/EPYs 2 /31 /flxs ss |CORRECTION W/ /
L M 7
V74
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (include a step-by-step plax 1o correct the specific N
55 Pa.Code §2600 VIOLATION WILL BE violation, 2s well 25 a plan to assure the violetion | COMPLIANCE
COMPLETED does not recur) VERIFIED BY
SOPLIO Resident #3's assessment dated 10/4/10 does not 1/26/2011 Resident #7 and 8 have passed away.
address the resident’s exclusion from evacuation Residents #3 had thejr assessments updated to
during fire drills due to status inan active dying Include their evacuation status (see attachment), ‘
Process. however, this resident was discharged from g{ﬁii?‘?’? Jeen ;3:;5"‘ 1o
. N Sirgeiyioiotion; fut
Resident #7's assessment dated 8/24/10 does hospioe services on 1/28/11. ComYiEngs is ndt verifiable

not addressthe resident's exclusion from
evacuation during fire drills due to status man
active dying process.

Resident #8's assessment dated 11/8/10 and
support plan dated 11/8/1¢ do not address the
resident’s exclusion from evacuation during fire
drills due to status inan active dying process.

As residents go onto hospice, updates on thei.rﬁif%
evacuation status will be placed on the —as
assessments and the support plan by the Resident
Care Manager at the time hospice begins and 2s
the resident’s condition changes. Our policy has
been revised to reflect this.

(see attachment)

frutials (DR

Ty

7}




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

Page 7 0f37

NAME AND ADDRESS OF PERSONAL CARE HOME

THE HICKMAN, 400 N WALNUT STREET WEST CHESTER, PA

19380

CURRENT LICENSE NUMBER
149930

INSPECTION DATES {(Include all dates of the inspection}

12/20/2010

REGIONAL REPRESENTATIVE
Michelle Morton, Kimberlt Foulkes

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless muitiple

representatives produce the plan)

SIGNAC_’ OF LEGAL ENTITY DATE REGIONAL LICENS PROV, F PLAN DATE
) 7 , A s /2, |CORRECTION Q/
”
///.—I( / /W / /Z /
s ¢ V Vv
DATE BY WHICH PLAN QOF CORRECTION DATE
REGULATION CORRECTION (include a step-by-step plan to correct the specific
55 PaCode §2600 VIOLATION WILL BE violation, as well as a plam o assure the violation | COMPLIANCE
COMPLETED does not recur) VERIFIEDBY
SOPbIL Taree of the home's residents are curremtly 12/20/2010 The hospice Heenses and the informed consents

receiving hospice. The home's fire &ill record does
not contain a copy of the three hospice agencies
licenses, from the Department of Health end the
infonned consent of the residents and

legal representatives that the resident is-notto be
evacuated during fire drills.

were in the fice drill mamzal at the time of the
survey. When the siurveyor was asked for the fire
drill logs, only the logs were pulled out of the
book and presented, and not the entire mamnual.
Hospice Hcenses were provided to the surveyor,
however, on request.

The manual is now reformatted with index tables
to store all the required unformation. At future
surveys, the entire fire drill manual that includes
this information will be given to the surveyor to
review.

a//%/
o




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page § of37

NAME AND ADDRESS OF PERSONAIL CARE HOME

THE HICKMAN, 400 N WALNUT STREET WEST CHESTER, PA

CURRENT LICENSE NUMBER

19380 140930

INSPECTION DATES (Include all dates of the inspection)

12/20/2010

REGIONAL REPRESENTATIVE
Mickelle Morton, Kimberli Foulkes

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICEN, APPROVAL OF PLAN OF DATE
/) , CORRECTION
o @/Mu %)’/ L) 6/t
(/ r e
DATE BY WHICH PLAN OF CORRECTION
REGULATION CORRECTION  (include  step-by-step plan to comect the specific DATE

55 Pa.Code §2600

VIOLATION

80Pb3

Resident #8 receives hospice services and has
written certification date 11/9/10 that states the
resident is actively dying and would be harmed by
perticipating in fire drills. The resident lives on the
2nd ficor of the home. According to the home
records, the home has not given consideration to
the practicality of reloceting the resident to the
ground fioor of the home.

Nt HRy  violaion = well g2 plan g ascure the viotation | RNFIESEY

12/28/2010 Consideration had been given to the rasident’s 5%’ %’/
condition and location, and staff agreed that

the resident conld be cared for appropriately in M
that location on the second floor, however, a
written note was not entered urtil following
the discussion at the time of nspection. This
resident has since passed away.

Resident Care Manager will insure thet al]
discussion regarding reom location for kospice
residents will be docimented as part of the
sign-on process with hosplce, and will be
noted on the assessment form and in the fire
drill log. RC Mer. will update the assessrent
form if the resident’s status should change.
This is also indicated in our hospice policy.
(see attachment)




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

Page 9 of37

NAME AND ADDRESS OF PERSONAL CARE HOME

THE ITCKMAN, 400 N WALNUT STREET WEST CHESTER, PA

19380

140930

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

12/20/2010

REGIONAL REPRESENTATIVE
Michelle Morton, Kimberli Foulkes

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only uﬂeSS multiple

representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENS PROVAL QF P OF DATE
ﬂ CORRECTION c;// ///
Y e o i , /
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (include a step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE violaticn, as well as a plan to assure the violation COWLIAN};:E
COMPLETED does not recur) VERIFIED BY
SOPL7 The home has rmultiple (two) buildings separated 2722011 The list shared with surveyors was the list that the

byan underground tupnel that is 202 feet long.
On 12/20/10 and 12/21/10 the home served 38
personal care residents, three of whom are
receiving hospice care and 30 "independent
residents”. One ofthe persons receiving hospice

- is not evacuated during fire drifls. According to

the home's "Evacuation Lists”", 15 personal care
residents need assistanceto evacuate during fire
drilis and seven "independent” residents need
assistance to evacuate. Acsording tothe home’s
fire &1l records, only two staff participated in drills
held on the following days:

3/30/10

9/24/10

927710

Three staff participated in drills held on the
following days:

5/28/10

5/29/10

6/28/10

6/30/10

7/28/10

7/29/10

8/30/10

Ry

Fire Departipent receives to give them better
lmowledge of the residents who they may be in
contact with. For example, sore residents have
low vision and are independent and can evacuate
without assistanice, but we would want the fire

independent residents who need assistance to
gvacuate,

3§

With that said, additional staff is being added, and
some staff schedules are being changed to insure
adequate staff is available.

There are currently no hospice residents at this
time who are in: an actively dyimg sitwation. The
revision of our hospice policy and emergency
action plan is designed to more accurately
represent the regnlatior and provide guidance to
staff. Resident care staff have been mstrueted on
the charge regarding hospice residents.

(see artachments)

$iens have been gazﬁen i

“ s
department to be aware of this, There are no dorrant wint
g

Lo faal

- Ty TR Lgs
ompliznss is nof varifiable

b
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VIOLATION REPORT

PERSONAL CARE HOMES- 55 Pa.Code Chapter 2600

Page 10 of37

NAME AND ADDRESS OF PERSONAL CARE HOME

THE HICKMAN, 400 N WALNUT STREET WEST CHESTER, PA 19380

140930

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

12/20/2010

REGIONAL REPRESENTATIVE
Michelle Morton, Kimberli Foulkes

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

representatives produce the plan)

SIGNA OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
) CORRECTION @ o
C// 7 7
DATE BY WHICH PLAN QF CORRECTICN DATE
REGULATION . CORRECTION (include 2 step-by-step plan to correct the specific
535 Pa.Code §2600 VIOLATION WILL BE violation, as well zs a plan to assure the violation | COMPLIANCE
COMPLETED does not recur) VERIFIED BY

8/31/10




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

Page 110£37

NAME AND ADDRESS OF PERSONAL CARE HOME
THE HICKMAN, 400 N WALNUT STREET WEST CHESTER, PA

19380

144930

CURRENT LICENSE NUMBER

INSPECTION DATES (Include zll dates of the inspection)

12/20/2010

REGIONAL REPRESENTATIVE
Michelle Morton, Kimberli Foulkes

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIYE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan)

SIGNATURE OF LEGAL ENTITY

DATE REGIONAL LICENSING ROVAL CF PLAN OF DATE
ﬂ W, CORRECTION
A /Qc/éw—djw //j ITAY.OP
/ /- il
[ L C/ 7 7
DATE BY WHICH PLAN OF CORRECTION DATE

REGULATION CORRECTION (include a step-by-step plan to correct the specific

55 Pa.Code §2600 VIOLATION WILL BE violaticn, as well as 2 plan 1o assure the violation | COMPLIANCE
COMPLETED does not recur) VERIFIED BY

51/52 Staff person A was hired on 10/4/10. The home 12/20/10 A PA state police background check was done on

Criminal history
checks and hiring
policies shall be in
accordance with the
Older Adult
Protective Services
Act(35P. 8. 8§
10225.101-10225.
5102) and 6 Pa.
Code Chapter 15
(relaring to
protective services
for older adnlts).

Hiring, retention and
utilization of staff
persons shall be in
accordance with the
Older Adult
Protective Services
Act(35P.8. §8
10225.101-10225.
3102) and 6 Pa.
Code Chapter 15

has not completed a criminal backeround check
through the Pennsylvania State Police.

'§'--.

n B was hired on 4/1/10. The staff
pErSON's ¢rL ound check was not
Vot tid i P

pﬁcx/’//

this date.

Staff member A is a contract employee through a
company in Maryland who did the backzround
check, which came back clean, but it was not
completed with the PA State Police. This
company (EMS)} was notified and has opened an
account with the PA State Police to do criminal
history checks for any employees that they hire in
contract for The Hickman.

Staff member B did have 2 PA criminal
background check at time of imterview on
3/26/10, and was officially hired to work on
4/1/10. This is in cornpliance with the regulation
that allows a PA State Police check within 30
days of employment.

Human Resources Director has revised the new
hire check list to insure background checks are
done correctly and on time.

a%f/ W
&




NAME AND ADDRESS OF PERSONAL CARE HOME

VIOLATION REPORT

PERSONAL CARE HOMES- 55 Pa.Code Chapter 2600

THE HICKMAN, 400 N WALNUT STREET WEST CHESTER, PA 19380

Pagz 120£37

140930

CURRENT LICENSE NUMBER

INSPECTION DATES (Include 2l daies of the inspection)

12/20/2010

REGIONAL REPRESENTATIVE
Michelle Morton, Kimberli Foulkes

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE ! REGIONAL LICENSING, ROVAL OF BLAN OF DATE
| CORRECTION 24
o /Qﬁdiwwc/ﬂ //3 /son 4
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (include 2 step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, as weli as 2 plan 1o assure the violation | CoMEPLIANCE
COMPLETED does not recur) VERIFIED BY

(relating to

protective services
for older adults) and
other applicable

regulations.




VIOLATIONREPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Pags 13 of 37

NAME AND ADDRESS OF PERSONAL CARE HOME

THE HICKMAN,400 N WALNUT STREET WEST CHESTER, FA .

16380

140930

CURRENT LICENSENUMBER

INSPECTIONDATES (Include afldates of the inspection}

12/20/2010

REGIONAILL REPRESENTATIVE
Michelle Morton, KimberliFoulkes

PRINTEDNAME AND TITLE OF LEGALENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required onFIRST PAGE only unless multiple

representatives produce the plan)
SIGNATURE OF LEGALENTITY DATE REGIONAL LIC ING APPROVAL OF PLAN DATE
/-} CORRECTION ,,7
Ay //3//4M Y
7 G Y
. DATEBY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (include a step-by-step plan to comrect the _spediiic
55 Pa.Code §2600 VIOLATION WILLBE viclation,as well as aplan to assure the vwlatwn COMPLIANCE
COMPLETED does not recus) VERIFIED BY
59 home serves 38 residents and has two 2/28/2611 Staff in both areas DO carry walkie-talldes.
For a home with buil on me .premise.s. & personai__care
multipie buildings on reside ide in the Hickman BUilding and 11 A multi-step plan is developed for our fire safety
the same premises personal residents reside in the Shampless program.
th:t are wighi " 300 Hall building.\J he two bUiidmgs are connected by
foct of one anothey, | 2.funmeithatis 3g2 feet long. ) Fire drills will be conducted simultaneously in
: On 42128/08, 2/23K9 and $/27/20, fire drills were both brildin

the direct care staff | o/ in Snarpless HaR, The only staff &

rson required in § in Sharpless Ha, 7 _eonly person on ] )
osiglts Caloting to. | guty in The Hickman EMding ieft The Hickma Resident Care staff will not leave one building
direct care staffing) gﬁ‘ld[?iznﬁ?_“ded to panigipate ™ the dnlls in unattended to attend a fire drill in the other

arp i . P
shiall be on e On 12130/08, 3/30/10 and 9/24NQ, fire dnlls were building,
Evailabie bya held in ’Iheé—iu;c;kx_naghsuu;iungh T“ : °"§;‘:ta§fess Additiona} staff is being added and some staff
person on in Sharpless Hall Ie p . .
?O;Wmazm cation Hall unattended to participate in the firndnils ™ Sch;dE 1:133 are ";:ma realigoed to insure adequate
system at all Emes The Hickman Building. -
one, two or three W /M/%W . We are nvestigating cost, installation, usefulness
mobile residents are g and practicality of additional fire safe haliway
present in the home. éé ot AP Wy/ Hg) ERL” /412011 g;o:rssaigr upp'E.:r floors, in addition to the already
/W Risk Control Specialist, Mike Weaverling, will be
ﬂ@ 2 //5%5/ reviewing our violations and plan for his
recomrendations.
(continued on the attached sheet)




VIOLATIONREPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2500

Page 14 of37

NAMEAND ADDRESS OF PERSONAL CARE HOME

THE HICKMAN, 400 N WALNUT STREET WEST CHESTER, PA

19380

140930

CURRENT LICENSENUMBER

INSPECTIONDATES (Include all dates of the inspection)

12/20/201C

REGIONAL REPRESENTATIVE
Michelle Morton, KimberliFoulkes

PRINTEDNAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Reguired on FIRST PAGE only unless multiple
representatives produce the plan)

SIGNATURE OF LEGAL ENTITY

DATE REGIONAL LICENSING APPROVAL OF PLANQF DATE
) CORRECTION ‘
Y 44 /Q/W— ey /.1 01 /7% &/%
DATEBY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (include a step-by-step plan to correct the spe.cific
55 Pa.Code §2600 VIOLATION WILL BE violation, as well as aplan to assure the violation COMPLIANCE
COMPLETED does net recur) VERIFIED BY
65a Staff person B whose first day of work was 4/1/10 1/26/2011 Staff' person D did receive the training within the

Prior to or during the
first work day, all
direct care staff
persons including
ancillary stzff
persons, substifute
perscnnel and
volunteers shall
have an orientation
in general fire safety
and emergency
preparedness that
includes the
following:

{1) Evacuation
procedures.

(2) Staff duties and
respongibilities
during fire drills, as
well as during
emergency
evacuafion,
transportation and at
an emergency

did not receive onientation in evacuation
procedures, fire drills, the designated meeting
place, smoking procedures, fire extinguishers and
telephone use and nofification of emergency
services until 4/5/10.

Staff person C, whose first day of work was
32110, did not receive crientation in evacuation
procedures, fire drills, the designated meeting
place, smoking procedures, fire extinguishers and
telephong use and notification of emergency
services untif 3/3/10.

Staff person D, whose first day of work was
4/12M0, did not receive orientation in evacuation
procedures, fire dnlls, the designated meeting
place, smoking procedures, fire extinguishers and
telephone use and notification of emergency
services untif12/2/10.

Staff person E, whose first day of work was
31510, did not receive orentation in evacuation
procedures, fire drills, the designated meeting
place, smoking procedures, fire extinguishers and
telephone use and notification of emergency

first week, but docimnentation was unavailable.
The date listed was second all-staff training on
fire safety that she attended.

The Human Resources Director has changed our
first day of hire procedure and will take over from
the department heads the orientation, supervision
and documentation of all required day 1 training.
This will insure that all new staif receive the same
required training in accordance with the
regulations, A new hire checklist form was
ereated to track this training and includes both day;
1, which includes all aspects of fire safety and
emergency action plan for the facility, and first 40
hours training.

{see attached)

vy
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NAME AND ADDRESS OF PERSONAL CARE HOME

THE HICKMAN, 400 N WALNUT STREET WEST CHESTER, PA 19380

140930

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

12/20/2010

REGIONAL REPRESENTATIVE
Michelle Morton, Kimberli Foulkes

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROV OF PLAN OF DATE
: CDRREC‘I‘ION '
/ -C/ . /&,/W /_.g ; /z ot W //
R
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (include a step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, as well as 2 plan to assure the violation | COMPLIANCE
COMPLETED does not recur) VERJFIEDBY
Iocation if services until 3/19/10.
applicable.

(3) The designated
meeting place
cutside the building
or within the flresafe
area in the event of
an actual fire.

{4) Smoking safety
procedures, the
home'’s smoking
policy and location
of smoking areas, if
applicable.

(5) The location and
use offire
extinguishers.

(8) Smoke detectors
and fire alarms.,

(7) Telephone use
and notification of
SINETEENCY SETVICES.
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NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSENUMBER

reportable incidents

THE HICKMAN,400 N WALNUT STREET WEST CHESTER, PA 18380 140930
| INSPECTIONDATES {Include all dates of the inspection) REGIONAL REPRESENTATIVE
1212072010 Michelle Morton, KimberliFoulkes
PRINTEDNAME AND TITLEOF LEGAL ENTITY REPRESENTATIVE SIGNING PLANOF CORRECTION{Reguired onFIRST PAGE only unless multiple
. ly
represertatives produce the plan)
SIGNATURE OF LEGALENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION /% /////
Sty jphecint— %f/m-,
g .
DATEBY WHICH PLANOF CORRECTION
REGULATION VIOLATION CORRECTION  (nciude a step-by-stepplan to correct the specific | DATE
55 Pa.Code §2600 WILL BE viclation, as well as a plan to assure the viclation FIEDBY
COMPLETED does not recur) VERJFIEDE
65b Ancillary staff person [, whose first day of work 1/26/2011 The Human Resources Director has changed our 7%
Within 40 was 4/12/10, did not receive orientation in ' first day of hire procedure and will take over from 2, / //
scheduled working | TeSident nights, emergency medical pian, and the department heads the orientation, supervision
hours, direct care Older Adult Protective Services Act until 8/9/10. and documentation of all required day 1 training %
ﬂﬁfg@ Ancillary staff person D, v\_fhose_ﬁrst c}ay of work, fﬁm&mﬁmem ?wiéms,m.a ih;a; all
persons, substitute was 4/12M 0 t_i"id not receive osientation in accordance with the re {i‘flusn' A ::mmw hir:
personnel and repartzdle incidents. checklist form was created 5o track this training
volunteers shall: Direct care staff person F, whose first day of work and includes both day 1 and first 40 hours training,
have an orienftation " A . i
that inciudes the was 11/30/10, did not receive orientation in the which inclndes resident rights, emergency medical
following: emergency medical plan, Older Adult Protective plan, and OAPS Act, reportable incidents.
(1) Resident rights. Services Act and reportable incidents. (see attachment)
(Zzégjrg!ency The training record for staff persen G did not Staff person D received missing orientation on
r(r?t IVII dp tan. include dates for orientation in resident rights and 17262011 reportable incidents. (see armczm o)
reéorggg%?gbuse Oider Adult Protective Services Act, making it ,
impossible fo determine if the training was held Staffperson F did receive th fred trainine:
and feglect under |yt 40 scheduled working hours of hire. 1/26/2011 ST e bor had et torped o b ot
zgt{%csii;e §e§r~gcas Repeat Violation-12/2/09 et al forms at the time of the survey. (see attachment)
10225.104-10225. OAPS and resident rights were reviewed with staff]
5102). member G to insure her training was completed.
{(4) Reporting of (see attachment)
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NAME AND ADDRESS OF PERSONAL CARE HOME

THE HICKMAN, 400 N WALNUT STREET WEST CHESTER, PA 19380

140930

CURRENT LICENSE NUMBER

INSPECTION DATES (fnclude all dates of the inspection)

12/20/2010

REGIONAL REPRESENTATIVE

Michelle Morton, K.imberli Foulkes

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multipie

representatives produce the plan)

SIGNATURE OF LEGAL ENTITY

DATE

J%g}ﬁé 7/

REGIONAL LICENSING APPROVAL OF PLAN OF

et Bt

CORRECTION . / g/

REGULATION
55 Pa.Code §2600

VIOLATION

DATE BY WHICH PLAN OF CORRECTION
CORRECTION (include a step-by-step plan 1o cormrect the specific
WILL BE violation, as well as a plan to assure the violation
COMPLETED does not recur)

DATE
COMPLIANCE
VERIFIED BY

and conditions.




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 18 of 37

NAME AND ADDRESS OF PERSONAL CARE HOME
THE HICKMAN, 400 N WALNUT STREET WEST CHESTER, PA

19380

140930

CURRENT LICENSE NUMEER

INSPECTION DATES (Include all dates of the Inspection)

12/20/2010

REGIONAL REPRESENTATIVE
Michelle Morton, Kimberli Fouikes

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan)

SIGNATURE OF LEGAL ENTITY

DATE REGIONAL LICENSING APPROVAL QF PLAN OF DATE
CORRECTION / i
P /%9/ b o /% 5>// ///
//
DATE BY WHICH PL.AN OF CORRECTION DATE
REGULATION CORRECTICN (include a step-by-step plan to correct the specific
35 Pa.Code §2600 VIOLATION WILL BE viclation, as well as a plan to assure the violation COMPLIANCE
COMPLETED does not recur) VERIFIED BY
&5¢ Ancilary start person D, who degan work on . . i ]
Ancillary stafs 4/12/10. did not receive a general orientation to 19611 Staff person D did receive general oricntation a/// i
ay to job functions/job description by her

persons shall have a
general orientation
10 their specific job
funetions as it
relates to their
position prior to
working in that
capacity.

their job functions.

supervisor but it was not documented. It was
reviewed again with the staff member to insure
compliance.

The Human Resources Director will insure that
the job description is given 1o the new staff
member and job fimetions are reviewed by the
departirent head and documented on the New
Hire Checklist that was created to follow the
training on all new employees.

(see attachment}

7z
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NAME AND ADDRESS OF PERSONAL CARE HOME

THE HICKMAN, 400 N WALNUT STREET WEST CHESTER, PA

19380

140930

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

12/20/2010

REGIONAIL REPRESENTATIVE
Michelle Morton, Kimberli Foulkes

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING FLAN OF CORRECTION (Required on FIRST PAGE only wless multiple

representatives produce the pian)

OF LEGAL ENTITY

DATE

//é/%z.w

REGIONAL LICENSING APPROVAL OF PLAN OF

=/t

CORRECTIOW %
' 7

[
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (include a step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, as well 25 2 plan 1o asswre the violation | COMPLIANCE
COMPLETED does not recur) VERIFIED BY
130d THe home conducts separate fire drillsfor each of 1/28/2011 -
Fthe h its buildings. The home’s fire alarm system is set The fire alarm systern bas always been
W€ D0ME SEIVes $0 that itdoes not ring simuftaneously in both comected to allow one building to be signaled
?;"%:;é"‘;fm chary | Duildings ofthe home. On 12120/10, the home that there is an emergency going on in the
be at least one was serving 32 residents. opposite building. This provides the advantage
smoke detector on of not causing distress to the residents of thg somal have been take
each floor opposite buﬂ% The buildings are of a ‘-‘P‘;}::( A ,,“gn i,a. 1o
interconnected and sufficient distance that this will not POSE 2 on fE'; oo fs “\O‘_ Serifand
fﬁldi]?le throughout Problem Fﬁ ; 4
e home or an Bate [ hmans {BPVW]
autometic fire alarm However, going forward, the fire safety staff
system that is : - Sre drills 5
intercormected and person, wﬂl conduct simultaneous fire drills n
andible throughout both buildings. This will be done througha
the home. manual process until the fire alarm systems
can be interconnected to allow the alarm to
automatically sound throughout both buildings .
at the same time. - o
Gponay Gty el G Wi
PP
ﬁffww - el sy
Ug{/‘) %e/ JWW W’ v _5?5,
P \mn 4 L .//
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NAME AND ADDRESS OF PERSONAL CARE HOME

THE HICKMAN, 400 N WALNUT STREET WEST CHESTER, PA

19380

CURRENT LICENSE NUMBER
140930

INSPECTION DATES (Include all dates of the inspection)

12/20/2010

RECIONAL REPRESENTATIVE
Michelle Morton, Kimberhi Foulkes

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan)

SIGNATURE OF LEGAL ENTITY

Jrt e

REGIONAL LICENSING APPROVAL OF PLAN OF

CORRECTION
,%3 h %,LC Iy ) W% %

DATE

s

DATE BY WHICH

PLAN OF CORRECTION

" 8 DATE
REGULATION CORRECTION {include 2 step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, as well 25 a plan to assure the violation | COMEFLIANCE
COMPLETED - does not recur) VERIFIED BY
1322 The home serves residents who receive hospice 1/26/11

An wnamounced fire
drill shail be held at
least once a rnondh.

Mont
Jan
Feb
Var
Apr

Jun

Jul
Aug

Nowv

Date Time Evac. Time

care, The direct care staff are notified of fire drills
in advance 5o that they know not to evacuate
residents who are receiving hospice.

FSE

01/28/2010 11:10AM BWE IS5 No

02127/2010 07:30PM 4 min235 sec
03/50/2010 11:40 PM 7 min30 sec
04/28/2010 10:00 AM 5 min 25 sec
05/28/2010 07:52 PM 7 min 30 sec
06/28/2010 08:40 PM 5 min 52 sec
07128/2010 07:30 PM S min6 sec

08130/201G07:50 PM 4 min37 sec
09/24/2010 11:20 PM 5 min35 sec
10/15/201¢ 10:45AM 4 min 18 sec
11/05/2010 08:40AM 5 min 30 sec

No
No
No
No
No
Ne
No
No
No
No
No

were revised to indicate that staff will not receive
notice of an impending fire drill so thet they do
not have to evacuate a resident on hospice. There
are currently no residents on hospice who are
actively dying. Resident Care stafl wers in-
serviced on this revision and their requirements
regarding evacuaton of hogpice residents,

(see attachment)

Dal My porpetiailoe
,/E,w.e,a’,.//fd Sl Lt AoF—
/me%/

g?;;j zﬁé/q

Our hospice policy and Emergency Action Plan
° ;/M/ /
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NAME AND ADDRESS OF PERSONAL CARE HOME

THE HICKMAN, 400 N WALNUT STREET WEST CHESTER, PA

19380

140930

CURRENT LICENSE NUMBER

INSPECTION DATES (Toclude 2l dates of the inspection)

12/20/2010

REGIONAL REPRESENTATIVE
Michelle Morton, Kimberli Foulkes

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan)

SIGNATURE OF LEGAL ENTITY

DATE

Yo

REGIONAL LICENSING PR OVAL OF PLAN OF
CORRECTION
//

DATE
sl

DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (include 2 step-by-step plan to cormrect the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, as well 2s a plan to assure the violation | COMPLIANCE
COMPLETED does not recur) VERIFIED BY

1324 The home serves residents with mobility needs. 2/2/2011 There are no immobile residents in this building, 72
Residents shall be According to the home?s fire &ill records, on Residents are currently able to wdlize handrails in a'/ 4
able o evacuate the 11/29/10, a resident with a walker was prohibited fire safe arezs.
entire buildice to 2 from entering a fire safe area i Sharpless Hall

bl thor Oughfm with the walker. The fire drill records for The Our plan indicates that additiona) staff will be
Er 10 2 firecate aren  Llickman Building state that on 3/50/10 and hired and staffing patterns changed to assist with
designated inwritin 6/28/10, "Some residents on the upper foors evacuation.
i s ars  attempted to enter stairwells with walkers. Staff
bya fire safp::ty b4 refieved these residents ofwalkers.” Time for evacuation was changed from § minutes
expert within the ) o to § min. 45 secs. in April, but we were not

eriod oftime The home's designated evacuation time for "The notified until June. so the March drill is
penioc otme Hickman Building” is 6 minutes 2nd 45 seconds. : z e
specified inwriting . R M ) compliance. Anytime there Is nability to evacuate

A The home's fire drill evacuation times are: oy s .
within the past year within the thme Limit, fire safety person and staff
bya fire safety W’WMM = will evaluate the reasons, initiate interventions and
expert. (2 “zé % e s ‘//% add additional fire drill(s} to test for coropliance, if

& R34 recesan”
A LLe s
'Z;.a

& st
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NAME AND ADDRESS OF PERSONAL CARE HOME
THE EICKMAN, 400 N WALNUT STREET WEST CHESTER, PA

19380 140930

CURRENT LICENSE NUMBER

INSPECTION DATES (Include =il dates of the inspection)

12/26/2010

REGIONAL REPRESENTATIVE
Michelle Morton, Xilnberli Foulkes

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless muitiple
representatives produce the plan)

SIGNATURE OF LEGAL ENTITY

REGIONAL LICENSING APPROVAIL OF PLAN OF

DATE
CORRECTION
% //45 4 /
: - 7

DATE

«:9;/5/,//

DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (include a step-by-step plan to comrsct the specific
55 PaCode §2600 VIOLATION WILL BE violation, as well as a plan 1o assure the violation | COMPLIANCE
COMPLETED does not recur) VERIFIED BY
Mont  Date Time Evac. Time  FSE

Jul 07/28/2010 07:30PM S min6 sec

Dec

Jan, 01/28/2010 11:10AM "6 min 13 sec  No
Feb  02/27/2010 07:30PM 4 min25sec No
RS2 T BT S sse-  NO
Apr  04/28/2010 10:00 AM S min2% sec No
May 05/2 7:52 PM 7 min30 sec No
Jun, 06/28/2010 08:40 PM 5mn32 sec No

No

Aug  08/30/2010 07:50 PM 4 min37 sec No
Sep  09/24/2010 1120 PM Smin35sec No
Oct  10/15/2010 10:45 AM 4 minl8 sec No
Nov  11/05/2010 08:40AM 5 min30 sec No

No
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NAME AND ADDRESS CF PERSONAL CARE HOME
THE HICKMAN,400 N WALNUT STREET WEST CHESTER, PA 1

9380

140930

CURRENT LICENSENUMBER

INSPECTIONDATES (Include alldates of the inspection)

12120/2010

REGIONAL REPRESENTATIVE
Michelle Morton K. imberliFoulkes

PRINTED NAME AND TITLE OF LEGALENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required onFIRST PAGE cnly unless multipie
representatives produce the plan)

"SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN CF DATE
p CORRECTION
fvéﬂ /JQ/WJ-* 3/%1,4 y7
YL Y
g I Vi
V4 /
j g
DATEBY WHICH PLANCF CORRECTION DATE
REGULATION CORRECTION (include a step-by-stepplan o correct the specific
55 Pa.Code §2600 VIOLATION WILLBE violation,as well as a pian to assure the violation | COMPLIANCE
COMPLETED does not recur) VERIFIEDBY
132h The home's fire safety letter includes three Resident #7. This was a misunderstanding of the
Residents shall designated meeting places for each of the two regulation which has since been clarified. The
evacuate 1o 2 buildings of the home. The home’s schedule for resident has since passed away. L 12
designated meeting the 3rd shift only Includes two staff persons { one 1/26/2011 Our hospice policy was revised to mchide ﬁlese‘c\c’,;w,,.,jm 5 net vanfd
p from th for each building). The home's fire drill records clarifications. A new medical certification form - 7 —Vv B [y Eiig
place away Wom e | ieate that only twe staffwere present during the larifi . . : " & el i
building or withinthe | . owiing drils: was created and put in place to clarify the Safe S IniiEis (DY
fire-safe area during | 53110 (one resident refused to evacuate during circumstances under which the form is used. Our
each fire drill. this arill Emergency Action Plan was also revised to match
3/30M10 these forms and the requirements of the
9/2410 (one resident fell during this dril) regulation. The current residents on hospice will
9/27/10 {one resident refused to evacuate during be advised of this clarification and a new form
this dril.) will be put in place as indicated.
The fire drill records for "Sharpless Hall® indicate (see attachmen)
that resident #7 did not evacuate on 3/81/10. The Residents #10 and 11 were comnseled a that time
resident was receiving hospice services atthis tne their oblivati arfici - Fire
time but the policy regarding non-evacuation of regarding their obligation to participate in
hospice residents did not become effective until drills. Both residents have since passed away.
4/1210.
1/26/2011 Mandatory participation n fire drills is already
The fire drill records for "Sharpless Hall* indicate inchuded in our provider agreement
that resident #10 refused fo evacuate on the
following dates: At a Resident Meeting, residents were reminded
331410 that participation in fire drills Is mandatory and
non-compliance could result in discharge.
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NAME AND ADDRESS OF PERSONAL CARE HOME

THE HICKMAN, 400 N WALNUT STREET WEST CHESTER, PA

19380

140930

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

12/20/2010

REGIONAL

REPRESENTATIVE

Michelle Morton, Kimberli Foulkes

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan)

SIGNATURE OF LEGAL ENTITY

DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION /
s/ &7
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (include a step-by-step plan to correct the specific
55 Pa.Code §2600 VICLATION WILL BE violation, as well as « plan to assure the violation COMPLIANCE
COMPLETED does not recur) VERIFIED BY

4/29/10
5/29/10

in the fire driil.

Mont Date Time Bvac. Time
Jan 01/28/201011:10 AM O mm 15 sec
Feb  02/27/2010 07:30 PM 4 min25 sec
Mar  03/30/201 01140 PM 7 mmn 30 sec
Apr  04/28/2010 10:00 AM 5 min 25 sec
[May 05/28/2010 07:52 PM 7 min30 sec
Jun - 06/28/201 0 08:40 PM 5 min52 sec
Jul 07/28/2010 0730 PM S miné sec
Ang  08/30/201007:50 PM 4 min37 sec
Sep  09/24/2010 11:20 PM 5 min35 sec
Oct 10/15/2010 10:45 AM 4 min 18 sec
Nov  11/05/2010 08:404M 5 min30 sec
Dec

The fire drill records for "Sharpless Hall" indicate
that on 9/27/10 resident®#11 refused to participate

FSE
No
No
No
No
No
No
No
No
No
No
No
No

Residents were reminded that this is listed n the
provider agreement.

Our policy going forward is to counsel a resident
if they refuse to participate in a fire drill. Taking
each case individually, if a resident refuses to
participate in 1-2 subsequent fire drills, that
resident will he given a 30 day notice of
discharege.
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NAME AND ADDRESS OF PERSONAL CARE HOME
THE HICKMAN, 400 N WALNUT STREET WEST CHESTER, PA

193380

140930

CURRENT LICENSE NUMBER

INSPECTION DATES (Include zll dates of the inspection)

12/20/2010

REGIONAL REPRESENTATIVE
Michelle Morton, Kimberli Foulkes

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPRCOVAL OF PLAN OF DATE
ﬁ CORRECTION
aa //9 /foo / R//
Chidn P77y 72 _ Y
4 77
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (inchude a step-by-step plan to comrect the specific
55 PaCode §2600 VIOLATION WILL BE violation, as well as a plan to assure the violation | COMPLIANCE
COMPLETED does Dot recur) VERIFIED BY
14la The medical evaluation for resident #4 dated 1272272010 Residents #4 and 5 have bad their medication
he medical 8/25/10 says to "see attached list" for medication. forms signed by their physicians.
evahuation shall Thﬁfedis nm m"tﬁed list. 'ITf;:hresment's sical A system was developed where a sticker labeled
: record contains another copy ofthe same me “MD signatum ” s
}?ﬂg&:nﬁw evaluation with a medication list on the back of it n:Lte dicition ﬁ; E’dﬂf:teh 1sia£aa;?;: i.to i:;? St
& but the medication listis dated 8/24/10. This ! 7€ DAYSICIAN IO SIST Whel ¢
(1) Ageneral medical evaluation also has an sttached Listihat is completing the medical evaluation form. The  Cf
physical examination | ST g Resident Care administrative assistant is -t
bya physician. responsible for providing the resident with the Lk

physician’s assistant
or nurse practitioner.
(2} Medical
diagnosis including
physical or mental
disabilities of the
resident, if amy.

(3) Medical
mformation pertinent
to diagnosis and
treatment in case of
an  emergency.

{4} Special health or
dietary needs ofthe
resident.

{5) Allergies.

(6} Immunization

The medical evaluation for resident #5 dated
11/15/10 says to "ses attached list"for
medication. The attached listis not dated and is
not signed by the doctor.

correct paperwork, including the stickered
medication list, for thefr medical evaluation visit.
If the paperwork comes back Incomplete, the
administrative assistant will contact the MD office
and insure that the paperwork is completed in
detail,

MD Sigpature

Date
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NAME AND ADDRESS OF PERSONAL CARE HOME
THE HICKMAN, 400 N WALNUT STREET WEST CHESTER, PA

19380

CURRENT LICENSE NUMBER
140930

INSPECTION DATES (Include all dates of the inspection)
12/20/2010

REGIONAL REPRESENTATIVE
Michelle Morton, Kimberli Foulkes

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Reguired on FIRST PAGE only unless multiple

representatives produce the plan)

SIGNA, OF LEGAL ENTITY

DATE
e Sk 2 /for fosr

REGIONAL
CORRECTION

e

LWL QF PLAN OF "DATE
7 77

REGULATION

55 Pa.Code §2600 VIOLATION

DATE BY WHICH
CORRECTION
WILL BE
COMPLETED

PLAN OF CORRECTION

(include a step-by-step plan to correct the specific CON][)P?.’IIENCE
violation, as well as a plan to assure the violation
% P eV VERIFIED BY

does not recur)

HISToEy.
(7 Medication
regimen,
contraindicated
medications,
medication side
effects amd the
ability to

self-a dminister
medications.

{8) Body positioning
and movement
stirnulation for
residents, i
appropriate.

(9) Health status.
{10) Mobility
assessment,
updated annually or
at the Department's
request.




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

Page 27 of37

NAME AND ADDRESS OF PERSONAL CARE HOME
THE HICKMAN, 400 N WALNUT STREET WEST CHESTER, PA

19380

CURRENT LICENSE NUMBER
140530

INSPECTION DATES (Include all dates of the inspection)

12/20/2010

REGIONAL REPRESENTATIVE
Michelle Morton, Kimberli Foulkes

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

representatives produce the plan}

ATURE OF LEGAL ENTITY

DATE
/%gf/ow 4

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION /%‘V

DATE

205/

DATE BY WHICE

PLAN OF CORRECTION

. " DATE
REGULATION CORRECTION (include a step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, as wel as a plan 1o assure the violation | COMFPLIANCE
COMPLETED does not recur) VERIFIED BY
188b The medication administration record for resident 1/21/2011 Managing inventory of medications was reviewed

A medication error
shall be immediately
reported to the
resident, the
resident’s

designated person
and the prescriber.

#2 states that on 12/20/10 at 9:00p.m., the
resident did not receive liquid Tylenol as ordered
because "there wasn't enough”. The medication
error was not reporied to the resident, the
resident's designated person and the resident's
physician.

The medication administration record for resident
#12 regarding the resident's order for Magnesium
64 indicates that the home was "out of med” on
12/17/10 in the evening, and on 12/18/10,
12/19/10 and 12/20/10 inthe moming and
evening. The medication ermror was not reported
to the resident, the resident's designated person
and the resident's physician.

with RC staff at staff meeting, emphasizing the
importance of reordering medications i a timely
fashion to insurs there is always an adequate supply
of medication. Also reviewed with staff the “;-I:fpg hoyn hasn takem 4o
requirement of notifying the resident, POA and :

s Ferlt

oy e o3 Y
c WO T

[ e

physician of any thme a medication is not given, as § ?’a?f‘ nez iz astvariliekie
part of our policy and procedure for medication sy W du—
error reporting, including notification to DPW of P2 [Betais (U

lany prescription medication errors.
IR.C Mer. will monitor compliance with monthiy
review of MARs.

RC Mer. will review all medication errors to msure
that the doctor, resident, and POA, are notified and
will document this in the resident’s file. RC Mer.
will insure that all prescription medication errors
fare reported to DPW within 24 howrs.

The problem was discussed with resident #2 who
opted to take another PRN medication that provided
the same fimctior. The medication arrived for the
mext schedunled dose.

(contipued on attached sheet)
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NAME AND ADDRESS OF PERSONAL CARE HOME
THE HICKMAN, 400 N . WALNUT STREET WEST CHESTER, PA

19580

140930

CURRENT LICENSE NUMBER

INSPECTION DATES {Include all dates of the inspection)

12/20/2010

REGIONAL REPRESENTATIVE
Michelle Morton, Kimberli Foulkes

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan)

SIGNATURE OF LEGAL ENTITY

7

it Lotvrat

DATE

7\;{//,9.0/?

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION

e

DATE
Yy

2

REGULATION
55 Pa.Code §2600

VIOLATION

DATE BY WHICH
CORRECTION
WILL BE
COMPLETED

PLAN OF CORRECTION
(include a step-by-step plan to correct the specific
violation, as well as a plan 10 assure the viclation
does not recur)

DATE
COMPLIANCE
VERIFIED BY

187a

A medication record
shall be kept to
include the following
for each resident for
whom medications
are administered:
(1) Resident's
name.

(2) Drug allergies.
{3) Name of
medication.

(4) Strength.

(5) Dosage form.
{6) Dose.

{7} Route of
administration.

{8) Frequency of
administration.

(9) Administration
times.

(10) Duration of
therapy, if
applicable.

(11) Special

The medication administration record for resident
#4 indicates to administer Senna once daily by
mouth i no bowel movement in 2 days. The label
on the medication indicates to administer Sennz
every other day if no bowel movement in2 days.

The medication administration record for resident
#4 indicates to administer 2 tablets of 200 mg
Tbuprofen p.rn. for pain. the label on the
medication indicates to administer 2 tablets 3 x
per day p.r.a.

1/21/2011

3/1/2011

Matching labels and MAR entries was reviewed at
lencth at 2 RC staff meeting. Staff were advised to
let the RC Mgr. know immediazely of any non-
matches, and to apply the temporary red
notification label to the medication package. Staff
involved in the issues were counseled.

T addition, the support pharmacy that the facility
uses has agreed to start printing all monthly MARs.
This will insure that that all labels and MAR entries
will match. This pharmacy is reviewing some
resident Insurance plans and will be accepting some
plans where residents are currently using mail order
services. (Mazil order medications save the residents
rroney, but there is often 2 delay when orders are
changed.} These residents will be then be notified
rhat they will no longer need to mail order
medications and will receive them through our
pharmacy at comparable price, again reducing
chemees for match errors. N

oot Lot o st
Podfirtc S fye

V2
o
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NAME AND ADDRESS OF PERSONAL CARE HOME

THE HICKMAN, 400 N WALNUT S8TREET WEST CHESTER, PA 19380

140930

CURRENT LICENSE NUMBER

INSPECTION DATES {nclude 23l dates of the inspection)

12/20/201¢

REGIONAL REPRESENTATIVE
Michelle Morton, Kimberli Foulkes

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

representatives produce the plan)

SIGNA OF LEGAL ENTITY

{

REGIONAL LICENS

DATE
%p’/ // &

APPROVAL OF PLAN QF

CORRECTION M /

REGULATION
&5PaCode §2600

Tprecantons, if
applicable.

{12) Diagnosis or
purpose forthe
medication,
ncluding pro re nata

(13) Date and time
of medication
administration.
(14) Neme and
initials of the staff
person
administering the
medication.

VIOLATION

DATE BY WHICH
CORRECTION
WILL BE
COMPLETED

PLAN OF CORRECTION
(include a step-by-step plan 1o correct the specific
viclation, as well as a plan to assure the violation

does not recur)

DATE
COMPLIANCE
VERIFIED BY
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NAME AND ADDRESS OF PERSONAL CARE HOME

THE HICKMAN, 400 N WALNUT STREET WEST CHESTER, PA

19 B0

140930

CURRENT LICENSE NUMBER

INSPECTION DATES (nclude all dates of the inspection)

REGIONAL REPRESENTATIVE

12/20/2010 Michelle Morton, Kimberli Foulkes
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE

CORRECTION
[ 4t )&;/W / o % 44
4 z
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION ; CORRECTION (include a step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, as well as a plan to assure the violation | COMPLIANCE
COMPLETED does not recur) VERIFIED BY
The medication administration record for resident 1/21/2011 At a RC staff meeting, reviewed with staff the

1874

The home shall
follow the directions
ofthe prescriber.

#2 statesthat on 12/20/10 at 9:00p.m., the
resident did not receive liquid Tylenol as ordered
because "there wasn't enough®.

The medication administration record for resident
#12 regarding the resident's order for Magnestum
54 mndicates that the home was "out of med” on
12/17/10 inthe evening, and on 12/18/10,
12/19/10 and 12/20/10 in the moming and
evening.

Repeat Violation-12/2/09 et al

requirement of following prescriber’s directions
and notifying the resident, POA and physician of
any time a medication is not given, as part of our
policy and procedure for medication error
reporting, including notification to DPW of any
preseription medication errors. Staff asked o
notify the RC Mgr, immediately with any
medication errors.

RC Megr. will monitor compliznce with monthly
review of MARs; RC Mgr. will insure that all
prescription medication exrors are reported to the
MD, POA, resident and DPW,

(see attackment)

2/e/
74
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NAME AND ADDRESS OF PERSONAL CARE HOME
THE HICKMAN, 400 N WALNUT STREET WEST CHESTER, PA

19380

140950

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

12/20/2010

REGIONAL REPRESENTATIVE
Michelle Morton, Kimberli Foulkes

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plam)

SIGNATURE OF LEGAL ENTITY

/%;\W

REGIONAL LICENSING APPR CVAL OF PLAN OF

A/ » CORRECTION, Z. /g%/

DATE
ot

DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (include a step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, as well as 2 plan to assure the violation | COMPLIANCE
COMPLETED does not recur) VERJFIEDBY
227c An a¥sessment for resident #6 completed on 12/16/2010 Resident’s support plan does indicate wound care
The support plan /24710 1B that the resident requires wound on admission being provided by 2 Home Care
shall be revised care. The support plan dated 5/28/10 does not agency. The plac was again updated on 12/16 to
within 30 days upon m"l.:;de tﬂ.’e rwdr;ct:}t > sﬁ[l foz wound cgre The reflect his need for wound care following a
completion of the residentis currenty iing wound care. hospitalization. On review, the only error noted
annual assessment was the name of the home care agency on the first
or upen changes in

the resident's needs
as indicated on.the
currentassessment.

entry—should have been Mercy Home Health and
not Bayada. Mercy Home Care is indicated in the
assessment.

(see attachment)




VIOLATION REPORT
PERSONAL CARE HOMES ~ 35 Pa.Code Chapter 2600

Page 32 of 37

NAME AND ADDRESS OF PERSONAL CARE HOME

THEHICKMAN, 400 N WALNUT STREET WEST CHESTER, PA

19380

140930

CURRENT LICENSENUMBER

INSPECTIONDATES (Include all dates of the inspection)

12/20/2010

REGIONAL REFPRESENTATIVE
Michelle Morton, KimberliFoulkes

PRINTEDNAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only uniess multiple
representatives produce the plan)

SIGNATURE OF LEGAL ENTITY

o S

4

DATE

/%J//,u//

REGICONAL LICENSING APPROVAL OF PILANOF

CORRECTION

DATE

W

DATEBY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (include astep-by-step plan to comvect the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, 2swell as aplan o assnre the violation %g'g";’;;)”gf
COMPLETED does not recnr)
252 Resident "#1s record does not include hair color, 1/26/2011 Residents #1-5,9,12 had their files amended to 7
Each resident's eye color, inventory of personal belongings and include missing physical descriptions. All other oV (44
record shall inciude | Cident reports related to the resident. resident care files were checked to insure that each ﬁ
. . : : i inf T

ﬁ?jﬂgggg Resident #2's record does not include an had the v 0 on-
(1) Name, gender inventory of personal belongings and incident On admission, the Resident Care Manager will
admission date, birth | "EPOTS related to the resident. ‘meet with the resident and complete a resident
CSIate ?‘ndnﬁgnabi‘; Resident #3's record does not include hair color, asi;sesmen; Of? hysxc:ld.charactensncs and enter it
(ﬁc}"{gge height. eye color, identifying marks, and an inventory of n the resident’s reco
weight, color of h’air, personal belongings. An inventory of personal belongings was revised.
color of eyes, : . : Or: admission, the admissions director will visit

ol Y s Resident #4's record does not include an - . . .
religious affiliation, if invelntory of personal belongings. with the new resident and discuss the inventory
anyr,kznd identifying with them. Ifthe resident chooses to use the
Eg? A photoaraph of Resident #5's record does not include an inventory, the admissions director will assist them
o remon O | inventory of personal befongings. in completing ft. If the resident declines to use the

mventory, they will sign the section asking for
ngarrr;o;?dthan 2 Residert #8’s record does notinclude hair color, their sigam?aclmowginedging their decliu:. The
bA ’ eye color, identifying marks, and an inventory of . 1 - ey
(4) Language or versonal belongings record will ther be placed in the Tesidert’s
means of . , business office file.
gor;t:nu;l'ﬁt;znb Resident #12's record does not include an 2/16/2011 All current 1'331‘%911"3 will be given the opportumty
thpg residert Y inventory of personal belongings. to complete the inventory by the Admissions
&) The name Director and copies placed in their files.
’ (see attached)
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NAME AND ADPRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER.

THE BEICKMAN, 400 N WALNUT STREET WEST CHESTER, PA 19580

140930

INSPECTION DATES (Include all dates of the nspection)

REGICNAL REPRESENTATIVE

12/20/2010 Michelle Morton, IGmberli Foulkes

PRINTED NaME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless mxitiple
representatives produce the plan) .
SIGNATURE OF LEGAL ENTITY REGIONAL LICENSDG APPROVAL OFF OF DATE

CORRECTION

oy

St

s

DATE
"/Bf ety

REGULATION
55 PaCode §2600

VIOLATION

DATERY WHICH
CORRECTION
WILLBE
COMPLETED

PLAN OF CORRECTION
{mchnde a stap-by-step plem 1o correct the specific
viokation, as well as a plan to assare the violation
does not recur) )

DATE
COMPLIANCE
VERIFIED BY

address, telephone
mrnber and
relationship of 2
designated persen
to be cortacted in
case of an
emergency.

(B) The rame,
address and
telephene number of
the resident's
physician or source
of health care.

{7} The current and
previous 2 years'
physician’s
examination reperts,
including copies of
the medical
evaluation forms.

8y Alistof
presaribed
medications, OTC
medications and
CAM.

(&) Distary
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NAME AND ADDRESS OF PERSONAL CARE BOME . CURRENT LICENSE NUMBER
- THE HICKMAN, 400 N WALNUT STREET WEST CHESTER, PA 19380 140950
INSPECTION DATES (Taclude It dates of the mspecuon} REGIONAL REPRESENTATIVE
12/20/2010 Michelle Morton, Kimberli Foulkes

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan)

SIGN}Z&'URE OF LEGAL ENTITY DATE REGIONAL I.I APPRO AL OF PLAN QF DATE

} v WJJ 73  fos CORRECTION W

DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION  (fnclude a step-by-step plan 5o correst the specific

55 Pa.Code §2600 VIOLATION WILLBE  violation, 25 well2s planto assure the violation |  SOnLIANCE
COMPLETED does notrecur) VERTFEED B

restictions, it any.
(19} Arecord of
incident reports for
the mdividual
resident,

(11} AEstof
allergies, if any.

(12} The
dacumentation of
health care services
and orders,
including orders for |
the senvices of
visifing nurse or
home health
agencies.

{12) The
preadmission
screening, initial
tntake assessment
and the most current
version of the
amnual assessment.
{14) Asupport plan.
{(15) Appliczble
court order, if any.




VICLATION REPORT

NAME AND ADDRESS OF PERSONAL CARE HOME
THE HICKMAN, 400 N WALNUT STREET WEST CHESTER, PA

INSPECTION DATES (Toclude all dates of the Inspestion)

- PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Paree 35 of 37
CURRENT LICENSE NUMBER.
19380 140930
REGHONAL REPRESENTATIVE
Mlchelle Morton, Kimberdi Foulkes

12/20/2010

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only urless nyultiple

Tepresentatives produce the plan)

SIGNA OF LEGAL ENTITY

DATE
o /d/m - //‘?’/‘ i

REGIONAL

LICENSRHG APPROVAL OF PLAN DATE
CORRECTION

LS

e

REGULATION

55 Pa.Code §2600 VIOLATION

DATE BY WHICH
CORRECTION
WILL BE
COMPLETED

- PLAN QF CORRECTION
{mclude a step-by-step plan to comrect the specifc
violation, as well 25 2 plan to assure the violztion
does rot recur’)

DATE
COMPLIANCE
VERIFIED BY

(18) Ihe residents
medical Insurance
information.

{17) The date of
entrance inte the
home, relocations
and discharges,
Including the
transfer of the
resident to other
hemes cwned by the
same |legal endtty.
{18} Aninventory of
the resident’s
personal property as
voluntarily declared
by the resident upon
admission and
volurtarily updated.,
{19) An mventory of
the resident's
property entrusted to
the administrator for
safekeeping.

{20} The financial
records of residents




VIOLATION REPCRT -
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Page 56 of 57
NAME AND ADDRESS OF PERSONAL CARE HOME * CURRENT LICENSE NUMBER
THE HICKMAN, 400 N WALNUT STREET WEST CHESTER,PA 19380 140930
INSPECTION DATES (Inchude all dates of the inspection) REGIONAL REPRESENTATIVE
12/20/2010 Mlichelle Morton, Kimberli Foulkes

PRUNTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only uoless multiple

representzatives produce the plar)

SIGNATURE OF LEGAL ENTITY

DATE

/Juw

REGIONAL LICENSING APPROVAL OF P, oF
CORRECTION
iz

257

L

REGULATION
55 Pa.Code §2500

VIOLATION

DATEBY WHICH
CORRECTION
WILLBE
COMPLETED

PLAN OF CORRECTION
(include 2 step-by-step plan to correct the specific
violation, as well as a plar to assure the vicketion
does not recur}

DATE
COMPLIANCE
VERIFIED BY

receiving assistance
with financial
management.

(21) The reason for
termination of .
services or transfer
of the resident, the
date of ransfer and
the destination.

(22} Copiesof
transfer and
discharge
summaries from
hospitals, if
available.

(23) rine resident
diesinthe home, a
copy of the official
death cerfificate,
(24) Signed
nofification of rights,
grievance
procedures and
applicable consent
1o reatrment
protections specified
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NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER,

THE HICKMAN, 400 N WALNUT STREET WEST CHESTER, PA. 19580 140930
INSPECTION DATES (Inciude all dates of the inspection) REGIONAL REPRESENTATIVE
12/20/2010 Mlchelle Morton, Kimberii Foulkes
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only urless multiple
represertatives produce the plan)
SIGNATIRE OF LEGAL ENTITY DATE REGIONAL LICENSINGAPPROVAL OF PLAY OF DATE
C/ CORRECTION
D e /3 77
o o
DATE BY WEICH _ PLAN OF CORRECTION DATE
REGULATION CORRECTION (Incinde a step-by-step plan to correct the specific =~
55 Pa.Cods §2600 VIOLATION WILL BE violatior, as well as 2 plan to 2ssure the vioktion | COMPLIANCE
COMPLETED doss not Tecur) VERIFIED BY
4,
(25} A copy ofthe
resident-home
contract.

(28) Atermination
notice, if any






