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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
Norristown State Hospital
1001 Sterigere Slreet
Bidg 2 Rm. 161
Norristown, Pennsylvania 19401

ADULT RESIDENTIAL LICENSING 1-866-711-4115
610-270-1137

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
Mailing Date: February 21, 2012

Mr. Austin Virgo, President
Chestnut Manor, LLC
4926 Chestnut Street
Philadelphia, Pennsylvania 19139
Re: Chestnut Manor

Dear Mr. Virgo:

As a result of the Department of Public Welfare's licensing inspection on
January 10, 2012 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.

G Midbie

Regional Licensing Administrator

Enclosure(s)
Violation Report




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VICLATION REPORT

Page | of 3

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

PA 19139

101880

CURRENT LICENSE NUMBER

01/10/2012

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
| Amy Scharpf, Kimberli Foulkes

SIGNATURE OF LEGAL ENTITY

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF
representatives produce the plan)

CORRECTION (Required on FIRST PAGE only unless multiple
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DATE

9/1//2,

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION

I

DATE

Z/Z//z_,_

DATE BY WHICH PLAN OF CORRECTICN ' DATE
REGULATICON 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
15a On 1/6/12 an allegation of abuse was reported to

The home shall
immediately report
suspected abuse of
a resident served in
the home in
accordance with the
Older Adult
Protective Services
Act(35P.S. 88
10225.701--10225.
707) and 6 Pa. Code
§ 15.21—15.27
(refating to reporting
suspected abuse)
and comply with the
requirements
regarding
restrictions on

staff persons.

‘Administrator A. The home did not report the

allegation to the local area agency on aging, the
State Department of Aging or the local police
department until 1/10/12.
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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)

01/10/2012

REGIONAL REPRESENTATIVE
Amy Scharpf, Kimberli Foulkes

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

representatives produce the plan)

(Required on FIRST PAGE only unless multiple
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55 PaCode §2600 VIOLATION WILL BE violation, as well as a plan to assure the violation COMPLIANCE
COMPLETED does not recur) VERIFIED BY

42b

A resident may not
be neglected,
intimidated,
physically or verbally
abused, mistreated,
subjected to
corporal punishment
or disciplined in any
way.

During interviews with multiple residents, it was
reported that Staff Person B has been seen
pushing residents and has been heard yelling at

residents,
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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)
01/10/2012

REGIONAL REPRESENTATIVE
Amy Scharpf, Kimberli Foulkes

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING P

LAN OF CORRECTION (Required on FIRST PAGE only nnless multiple
representatives produce the plan)
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DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (include a step-by-step plan to correct the specific
33 Pa.Code §2600 VIOLATION WILL BE violation, as well as a plan to assure the violation COMPLIANCE
COMPLETED does not recur) VERIFIED BY

42q

A resident shall be
compensated in

accordance with their work.
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common areas of
the home.

Through multiple resident interviews it was report
that the home requires the residents to clean the
bedrooms, bathrooms and common areas in the

home. The residents are not compensated for
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