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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
Norristown State Hospiltal
1001 Sterigere Street
Bldg 2 Rm. 161
Norristown, Pennsylvania 198401

ADULT RESIDENTIAL LICENSING 1-866-711-4115
810-270-i137

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
Mailing Date: December 27, 2011

Mr. Austin Virgo, President
Chestnut Manor, LLC

4926 Chestnut Street
Philadelphia, Pennsylvania 19139

Dear Mr. Virgo:

As a result of the Department of Public Welfare's licensing inspection on
October 5, 2011 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.

incerely,

SidronaCipuono fhe.

Regional Licensing Director

Enclosure(s)
Violation Report



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

Page 1 of 17

NAME AND ADDRESS OF PERSONAL CARE HOME

CHESTNUT MANOR, 4926 CHESTNUT STREET PHILADELPHIA, PA

19139

101880

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

10/05/2011

REGIONAL REPRESENTATIVE
Patricia Adams, Amy Scharpf, Lori Knockstead

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

representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. CORRECTION
/M;[zi?ﬁ/wyw /3/13/)} | /K’ /”7/2///
7 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 violation, as well as a plan to assure the violation %OMPL[ANCE
COMPLETED does not recur) ERIFIED BY

421 The home locks the clothing of residents #1 and

A resident has the
right to furnish his
room and purchase,
receive, use and
retain personal
clothing and

#2 in a closet outside of the residents’ room.
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 2 of 17

NAME AND ADDRESS OF PERSONAL CARE HOME

CHESTNUT MANOR, 4926 CHESTNUT STREET PHILADELPHIA, PA

19139

101880

CURRENT LICENSE NUMBER

INSPECTION DATES (Include ail dates of the inspection)

10/05/2011

REGIONAL REPRESENTATIVE
Patricia Adams, Amy Scharpf, Lori Knockstead

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 Y
Dne L5~/ 713/ 1 fr gas
A P
!
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
420 Home rules state "Any person who does not The A (A AP LY
A resident has the reside at the home shail not go upstairs or stay = Nome hﬁs SINCETE Ld
ot to hoals the night" thus denying the residents the right to } o % / Jﬂnﬁ NOWSE v \L,s ‘o gtude
ngnttofreely . freely associate,organize and communicate with ’ _\_ d L.
ass&omate, orgar;tze offiers in private. Hrodr VES %S\-TZS PARET 1
and communicate VS 1T
with others privately. \(\—QO‘("W\ S)W'\ M \Dol’\ i d 5 /. 2/ Z///
pivig wpSrers. The admin pas
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pﬂmu\v‘u mody \Caclx‘\on o
e house YWES to insure
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? wations .
'T"(\t\:\ 3 \A icl rC&chH—g hAve
been M'Porm:_«_d, of Hag PO\\Q
vEvigion ond ST and 4
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The conhads v now. MWW
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1L 1ok’ e ke W,;,/z//f,




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 3 of 17

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER
CHESTNUT MANOR, 4926 CHESTNUT STREET PHILADELPHIA, PA

19139 101880

INSPECTION DATES (Include all dates of the inspection)
10/05/2011

REGIONAL REPRESENTATIVE
Patricia Adams, Amy Scharpf, Lori Knockstead

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

et b%/u}“? U

DATE

%/ 13) )0

REGIONAL LICENSING APPROVAL OF PLAN OF

CORRECTION /%/

DATE

(2/21/1r

DATE BY WHICH PLAN OF CORRECTION

REGULATION

. . DATE
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 VERIFIED BY

does not recur)

42q

A resident shall be
compensated in
accordance with
State and Federal
labor laws for labor
performed on behalf
of the home.

On 10/31/11, Resident #5 was observed serving
coffee and juice to other residents for breakfast.
The resident is not compensated for performing
these duties.

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

NAME AND ADDRESS OF PERSONAL CARE HOME

CHESTNUT MANOR, 4926 CHESTNUT STREET PHILADELPHIA, PA

19139

101830

CURRENT LICENSE NUMBER

INSPECTION DATES (include all dates of the inspection)

10/05/2011

REGIONAL REPRESENTATIVE
Patricia Adams, Amy Scharpf, Lori Knockstead

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
\7/, CORRECTION N '
\ 3-/ / : / aV/(
/ QWL k o VH I3 Z/
/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 as a plan to assure the violation COMPLIANCE
' COMPLETED does not recur) VERIFIED BY
63a The home has 13 residents, Staff person A is P e OV BAENT
At least tadf scheduled to work alone from 5:00pm to 9:00am SJ[-PPW &rso . A ’,% ’1(6&\ .
eas f<:me.- sta 50 daily. The Certification for obstructive airway g D n Ob&’k ru.eh\){f, WG mcL%S
person fof every techniques and cardiopulmonary resuscitation for '3 W POR L T adminichn dor
residents who is staff . ong CPR. & §rves
it . ; person A expired 8/18/11. X T
trained in first aid , wf“ VEVE e YOOV
and certified in 'l’\/\\ b a8
obstructed airway P\G\V\ oV oo YO Z: L } X
techniques and CPR . - \ omdhandE
shall be present in Jr'o s re on 601 3 ¢ P nac
the home at all Wl \,\ -’r\/\@ Y“EE’S\KKOC\’\LV\.
times.
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 5 of 17

NAME AND ADDRESS OF PERSONAL CARE HOME
CHESTNUT MANOR, 4926 CHESTNUT STREET PHILADELPHIA, PA

19139

101880

CURRENT LICENSE NUMBER

10/05/2011

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
Patricia Adams, Amy Scharpf, Lori Knockstead

representatives produce the plan)

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

DATE

SIOGNATURE OF LEGAL ENTITY

DATE

i@«fﬁl}n

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION ‘

&

/Z/z//(/

Méxﬁ—"/w;?;r— .

PLAN OF CORRECTION

DATE BY WHICH 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 %OMP UANBCYE}
COMPLETED does not recur) ERIFIED
85a On 10-5-11, there was a blgack substance that -\-}.\ g ‘(\.@W\ & ‘(\O\Q Y‘é‘mvgd -‘\—\'\5
Sanit g appeared to be mold covering a space of 2 feet by R E Jr d
shails zg;‘;?m';;?d 4 feet on the back wall of the closet in the 10/<) 11 HubLranceé in qwu =5Ton on
?hei;jc;c;l%rgrf)f residents #1 and 2 located on the £om H‘EZ € d "r\f\é AYER ’ o
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 6 of 17

NAME AND ADDRESS OF PERSONAL CARE HOME

CHESTNUT MANOR, 4926 CHESTNUT STREET PHILADELPHIA, PA

19139

101880

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

10/05/2011

REGIONAL REPRESENTATIVE
Patricia Adams, Amy Scharpf, Lori Knockstead

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

1/ 13/

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION

DATE

/%/2/ /4

A (=Y g0

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 (\:I%BP/\IIE‘)FI;IE:%NECE:?
COMPLETED does not recur) )
88a -The linoleum at the entry in the bedroom of 'ﬂ\.b homE Whas Té G\\‘r z:d o,\r\d/
residents #1 and #2 was curling up thus creating
Floors, walls, a tripping hazard to residents. Oy \/'E:‘D Y\Chd 'L\f\g | in
ceilings, windows, iO !3 $+ . 5‘\'10\%‘@ on a.'u\.,
doors and other i . . ) ! VU-r o
surfaces shall be -A floor tile in the third floor bathroom is cracked b <0oing \Ll ; +D /Z 211l
dean. in qood repair and missing a piece approximately 2 iriches by 6 & W—'- PG c ‘
" fr'e] g?h r% SI inches thus creating a tripping hazard for the d. \ C.\’\ E C\(S J—-\A £5E \’\'EMS
a € orhazards. | residents. o Y \r\ i \'“ [m
Wi A Hrer ot
-The second inner door leading into the living wmg W\m—
room of the home is missing a door knob. OJQ\\ S jre * -TV(\L

\ghad*ov* w\\\ %U\bsécz_utm Y

P*—’—Y‘ orwn O Wt:bK\
'\’“o INSLAreé 'Q'W’%W't‘- é_omp lomee

Wit e YeQ wledhiong




PERSONAL CARE HOMES ~ 35 Pa.Code Chapter 2600

VIOLATION REPORT

Page 7 of 17

NAME AND ADDRESS OF PERSONAL CARE HOME

CHESTNUT MANOR, 4926 CHESTNUT STREET PHILADELPHIA, PA

19139

101880

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

10/05/2011

REGIONAL REPRESENTATIVE
Patricia Adams, Amy Scharpf, Lc_)ri Knockstead

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 %
/Méam‘%w ’3/’3/ ) w/f(
_ 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 viclation COMPLIANCE
COMPLETED does not recur) VERIFIED B
95 The dresser in the bedroom of residents #1 and

Furniture and
esquipment shall be
in good repair, clean
and free of hazards.

#2 was missing the front piece of the top drawer.

[ 5’{,’/’{’?/ 7

TThe homE Vs repaired

e QAo tr &;?\;1 ng CJ-
}’Ls\dbn"\" )« no
P{'bV\SL & -?-UQ(Y\U\'V\‘(C SJ(P\'Q‘P'

2 du\.J\‘ w\\\ C_.\(\c.d( ol Doy
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VIOLATION REPORT
PERSONAL CARE HOMES - 53 Pa.Code Chapter 2600

Page 8 of 17

NAME AND ADDRESS OF PERSONAL CARE HOME
CHESTNUT MANOR, 4926 CHESTNUT STREET PHILADELPHIA, PA

19139

101880

CURRENT LICENSE NUMBER

INSPECTION DATES (Inciude all dates of the inspection)

10/05/2011

REGIONAL REPRESENTATIVE
Patricta Adams, Amy Scharpf, Lori Knockstead

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
~ U ‘ /Z. z.V/(
/pwvd/ﬁg')/{/w?g /13 | 1) %/ %
f ¥ [
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (include a step-by-step plan to correct the specific

35 Pa.Code §2600 VIOLATION WILL BE violation, as well as a plan to assure the violation COMPLIANCE

COMPLETED does not recur) VERIFIED BY

121a

Stairways, hallways,
doorways, passage
ways and egress
routes from rooms
and from the
building shalt be
unfocked and
unobhstructed.

On 10/5/11 there were brooms, dust pans, plastic
bags, crates and buckets stored at the bottom of
the stairway and behind the door leading from the
second floor to the kitchen thus blocking the
second means of egress from the home’s second
floor.

o] ¢/ 1

“Twe homé hol el Ceated
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page ¢ of 17

NAME AND ADDRESS OF PERSONAL CARE HOME

CHESTNUT MANOR, 4926 CHESTNUT STREET PHILADELPHIA, PA

19139

101880

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

10/05/2011

REGIONAL REPRESENTATIVE
Patricia Adams, Amy Scharpf, Lori Knockstead

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
ﬁ/ CORRECTION @/
. Y
/ﬁ,/mﬂ/(gﬁ w7 ﬁ?//S/(/ % /
E . .
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

141a

A resident shall
have a medical
evaluation by a
physician,
physician's assistant
or certified
registered nurse
practitioner
documented on a
form specified by the
Department, within
60 days prior to
admission or within
30 days after
admission.

Resident 3 was admitted on 7/1/11, The resident's
medical evaluation was completed on 8 /21/11.

{0/ ‘8// 7

’ﬂmz; vé svdents medieal
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 10 of 17

NAME AND ADDRESS OF PERSONAL CARE HOME

CHESTNUT MANOR, 4926 CHESTNUT STREET PHILADELPHIA, PA

19139

101880

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

16/05/2011

REGIONAL REPRESENTATIVE
Patricia Adams, Amy Scharpf, Lori Knockstead

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

}%//3//]

REGIONAL LICENSING APPROVAL OF PLAN OF

CORRECTION %

DATE

/2027

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 to assure the viclation
does not recur)

DATE
COMPLIANCE
VERIFIED BY

144¢l

If smoking is
permitted, the
designated smoking
room or area outside
the home shall have
fireproof receptacles
and ashtrays, direct
outside ventilation,
no interior ventilation
from the smoking
room through other
parts of the home,
fire resistant
furniture and fire
extinguishers.

The home's designated smoking area on the

deck in the back of the home has 2 wooden chairs

and 1 wooden bench and does not have a fire
extinquisher.

/’D‘/ 20/ ]

TNWE Whome Was pCoavied
molded P\()\S'\‘{c, COnbars snd
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 11 o['17

CURRENT LICENSE NUMBER

NAME AND ADDRESS OF PERSONAL CARE HOME
CHESTNUT MANOR, 4926 CHESTNUT STREET PHILADELPHIA, PA

19139

101880

INSPECTION DATES (Include all dates of the inspection)

10/05/2011

REGIONAL REPRESENTATIVE
Patricia Adams, Amy Scharpf, Lori Knockstead

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
v /
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 s a plan to assure the violation | COMPLIANCE
COMPLETED does not recur) VERIFIED BY
144¢2 “The home's smoking area is located on a wooden “Thé home Nes vigmoved o |
. deck in the back of the home. Under the deck -
;:%:(?lfgt:ggrﬁf; were pieces of wood, tree limbs and cardboard. comb VQ"V'OJ"[@S ’@‘(Oﬁ V"“i‘f‘r_\‘
outside smoking Oofn‘lténﬁs%e;koizfafwere 2 containers of 3.78 liters ?D/ ?’ / 2/ Hoe deck. %"\U‘\\ on ATy
Alngdls of

area shall be a safe
distance from heat
sources, hot water
heaters, combustible
or flammable
materials and away
from common
walkways and exits.
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page [2 of [7

CURRENT LICENSE NUMBER

NAME AND ADDRESS OF PERSONAL CARE HOME
CHESTNUT MANOR, 4926 CHESTNUT STREET PHILADELPHIA, PA

19139

101880

FNSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
Patricia Adams, Amy Scharpf, Lori Knockstead

10/05/2011

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

representatives produce the plan)

REGIONAL LICENSING APPROVAL OF PLAN OF

DATE

SIGNATURE OF LEGAL ENTITY

S e A

DATE

/%/za/z/

CORRECTION

£

/L/z/ / l

i

e acisataly roves
pedigs yric 197/

%

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
183al A7.5 mg tablet of Enablex (darfenacin) was “The home has since l’*é’hfa\iﬂécjl
Prescription found taped in slot #1 m'the mt_edncatlon bubble L ﬁe' ‘e d‘ OcL" h.
edications. OTC pack labeled Furomsomide 20'mg take one tablet / D { /} / STATY TN TMESILGT o Do O\\j
medications and daily by mouth for resident #3. Q_\/\.A‘ PY’O CEGWES. TThe \(\OW =
CAM shall be kept in W l\\\ Now t&cj‘ O wgg{q?( . =
their original [abeled . AL oy e o |
containers and may awnd ot ol Méj\wfjiv\\é, = =5
not be removed ' - y 23T
mare than 2 hours in ’\-@ bé ?CW’POY‘W\ € b . - *‘E-?_Igﬁ
advance of the C A\M Wt g’hfob'%@rt ’\«’0 NSWE =5 2\:-;_
scheduled \, cC . _H(\ )tXﬂE e
administration. %u:iru\\/‘é C—OW‘\‘)O Lo W 23 %
'] o> 2o J
Eé 3%\0&1 ons., 255y
ot & oe
safezty (T admnisatr vl comfaet | - 583 NS
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NAME AND ADDRESS OF PERSONAL CARE HOME
CHESTNUT MANOR, 4926 CHESTNUT STREET PHILADELPHIA, PA

19139

101880

CURRENT LICENSE NUMBER

10/05/2011

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
Patricia Adams, Amy Scharpf, Lori Knockstead

representatives produce the plan)

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

DATE

SIGNATURE OF LEGAL ENTITY

/W?:N’ Z/W/ﬁ'u""

DATE

18/13/

/!

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION

-

/2:/ z///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 a plan to assure the violation COMPLIANCE
COMPLETED does not recur) VERIFIED BY
187b On 10//11, 10/2/11, 10/3/11, 10/4/11 at 8pm, the “TWE Nomg Aid adminisrér —k—\):@
. Lo Medication Administration Record of resident #3 - . - Maes
z:g;g;%:)?‘zh,lo;?g‘q 3 was not initialed for the administration of Mag , med,\wémon mﬁg&ieg%(judméﬂ? lf)r
and 167214 shall pe | °Xde400mg. ;D/ 2 ) » Asd not cor ZM £ a0 eh
recorded at the time At to on ngf‘g‘g ’ Gt
the medication is . v ez
administered. houn A\Ty:ﬂ méd;\c_aé(‘\mﬁ }\6\\.\/? }Dézs’f\
rehvoingd on prophr el | 2 e
ollcid e B '_-océzf:duxrés, e % g %
inilly dociamentin ,Jf'\“("’ §§§§ 2
YALAC \f{_écor'daSjYMME lov“'é[?/ A §i_;‘g =
—_w -
Follow up cagck must 10w ) g88
be oeckormed. The asmin- SZEQD
2ot
ﬁg-‘i‘\’a"Vof“ w\u\:’;ér P@Y‘—DOW\ o ggg\\\l g
weEKIY AueiT o e 88 I3
NENE Bucrace

vECOVDS YO
Co W\‘P\{ o CEes




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

Page 14 of 17

NAME AND ADDRESS OF PERSONAL CARE HOME

CHESTNUT MANOR, 4926 CHESTNUT STREET PHILADELPHIA, PA

19139

101880

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

10/05/2011

REGIONAL REPRESENTATIVE
Patricia Adams, Amy Scharpf, Lori Knockstead

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 %/‘ /
yeid
. )2 /2 /
/Mﬁ’fh /u-—c;p"/ /ﬂ//?///
/ : 7
DATE BY WHICH PLAN OF CORRECTION bATE
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
225a The home has not completed an _initial W ‘{\owui \/\9»5 \‘mqg\fmélﬂ“(‘ £
,:; residen'{t:[sha[l o assessment for resident #3, admitted 7/1/11. ID/ ![ ' ’ -Pwa Wil O 'P o ? ﬁ 'TTKL’“ C’\A’éfk

ave a written initia
assessment that is lfS'\' AYXV\CN'% W COKPOW’" & 0‘1
%c;cumenteq on the W\\—k—\* 0\.\ \ V\'&Q\«L, Jeb\y\ 'on § :
partment’s 51 W‘Lb "’H/W

assessment form ;V\C\V&AA bg RANZ ijg {2 {2! / !
within 15 days of b 2 V\
admission. The PAAST C,OW\hD g MW
admiristrator or W\ ( V\l

designee, or a
human service
agency may
complete the initial
assessment.

15

_%&O\Y <,

"l be Jr@» ked w‘*‘\*\'\‘f

+o Lotlow \»k?
5
\S)—é [2{& \X/ o\ \ iV\’\'\"i
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\féaml LoNg
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NAME AND ADDRESS OF PERSONAL CARE HOME

CHESTNUT MANOR, 4926 CHESTNUT STREET PHILADELPHIA, PA

19139

101880

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

10/05/2011

REGIONAL REPRESENTATIVE
Patricia Adams, Amy Scharpf, Lori Knockstead

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 /2/2,/ // /
s - "
s 12/72/ 1) yan
+
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
225¢ The most recent assessment for resident #4 was h | “ CUU’ v EV\’L HresESS M En Q‘Of'
The resident shall compileted on 5/25/10. ng dtg/\ L L a8 com jD l é )
have additional ] D/ 5 /] e L b +
assessments as . b Hag me \‘/\5}95(4 O U
follows: and
(1) Annually. hOxC& ‘OLQJ/\ m ‘5‘0 CCA’ \/\CUS /Z/ZI 7
(2) If the condition Now been proger P \oczd /
of the resident '{_ “?‘Dld br
significantly changes N Jr\/\L, YES l s M/}f/
prior to the annual : ! z LL & om \ &
assessment. TO NS V‘ VL ’?' '&'
(3) At the request of 0w YAD o ﬂl/xd: 0 \D
the Department . =
upon cause to’ V& & CL'?'WB \db@ Wl Jr‘( ‘LOV’
believe that an C,OV\AU\C/ ‘4 b NG OAM MGTTEY
update is required. /




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

Page 16 of

17

NAME AND ADDRESS OF PERSONAL CARE HOME

CHESTNUT MANOR, 4926 CHESTNUT STREET PHILADELPHIA, PA

19139

CURRENT LICENSE NU
101880

MBER

INSPECTION DATES (include all dates of the inspection)

10/05/2011

REGIONAL REPRESENTATIVE
Patricia Adams, Amy Scharpf, Lori Knockstead

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 /.L/
o S /2 ///
/MA/V fﬁ-wfﬁ" /-9’//3//lJ
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 %OMPUANCE
| COMPLETED does not recur) ERIFIED BY
227a Resident #3 was admitted to the home on 7/1/11. 1 L
. L The home has not developad a support pian for. TC /,)D = A~S+ Dw) de. VQ' Opelt
A re5|de|n Lrequinng | the resident. / i / fpea / A =37 Res \tL"-V"— R C upreJT
personal care .
services shall have = LLP OD@’ T Phan. N P)/”?’C,&/
a written support . .
plan developed and fﬁ/ 2 / (f
implemented within

30 days of
admission to the
home. The support
plan shall be
documented on the
Departrment's
support plan form.
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NAME AND ADDRESS OF PERSONAL CARE HOME

CHESTNUT MANOR, 4926 CHESTNUT STREET PHILADELPHIA, PA

19139

101880

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

10/05/2011

REGIONAL REPRESENTATIVE
Patricia Adams, Amy Scharpf, Lori Knockstead

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

/ﬁwﬁ»rg“/v; Lz

DATE

|9~/)3)))

REGIONAL LICENSING APPROVAL OF PLAN QOF
CORRECTION

-

DATE

12

DATE BY WHICH

PLAN OF CORRECTION

REGULATION CORRECTION  (include 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
227d gn 1(,1’11‘71 ?‘_1}(,1 ::lezidtent #Zs&, tmhe?itﬁal eva(ljuatlon “The homé hac Mp GOXED e
ated 1/1 etermined that the resident is
Sggh r:g;}??f&? diagnosed with incontinence. The resident's ,é QV‘P\DO - \MV\ 'Y’O’f ¢Sid w—}'
umer support plan does not address how the home will /D / / + liee Wi
resident's support : - i . and & u?OP
lan the medical assist the resident in meeting this need. d VA QVT{:S

gental, vision, \V\C/C’VTJ‘_‘ n EV\C'L' UNnaer 6 n

hearing, mental ond bed | w\ér\g wL’\\ I G\fﬁ’ L2

health or other ¢ e 2

behavioral care bEth\ PYOViCLtEd J(o Jf:);\ ‘('ZﬁSld( c. s =

services that will be < '.V\C.(g &g | £ \{\OVA X=9

made available to “The \/\om{_ Wl k ww m vu... ZE=

the resident, or £ S ol o5
O\" 6 Y‘ T w

referrals for the ‘\’O & V\PP 0\"‘ .gg-;

resident to outside : euh il rp 258

services f e ""f’wv‘d ThE m%vs& AM E25

resident's physician, f) n S v C_, @ ";.:3_

physician’s assistant il lg(_, WECE o S 5 4 ¢ @2s5E

or certified d o c,uw’ru_,'/l‘%& 1OV O ‘r‘ESB HSO

registered nurse P éV‘

practitioner, ﬂ‘d:d s n @‘fd

determine the
necessity of these
services.
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