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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to THE HICKMAN FRIENDS SENIOR COMMUNITY OF WEST CHESTER
To operate THE HICKMAN

Located at _400 N. WALNUT STREET, WEST CHESTER., PA 19380

- (GOMPLETE ADDRESE OFFACILITY OR AGENCY)

‘ADDRESS.OF SATELLITE'SITE

amendad; and Regulations

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. PWE28 - 0111




@ pennsylvania

DEPARTMENT OF PUBLIC WELFARE

MAR 1 3 2013

Ms. Marilee W. Mohr, Vice President

The Hickman Friends Senior Community of West Chester
The Hickman

400 North Walnut Street :

West Chester, Pennsylvania 1938

Dear Ms. Mohr:

As a result of the Department of Public Welfare’s licensing inspection on
January 25, 2013, and the corrections you have made after our inspection, we have
found the above personal care home to be in compliance with 55 Pa.Code Ch. 2600
(relating to Personal Care Homes). Therefore, a regular license is being issued. Your
license is enclosed. :

Sincerely,

7

\g,‘aﬂ"’“““\

Ronald Melusky
Director

Enclosures
License
Violation Report

Bureau of Human Services Licensing
625 Forster Street, Room 634 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.56662 | www.dpw.state pa.us



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

PCH Name: THE HICKMAN License Number: 140930
Address: 400 N WALNUT STREET, WEST CHESTER, PA 18388 Counfy: Chester
Administrator; MARILEE MOHR . ] Regiom: SOUTHEAST

Legal Entity Name: THE HICKMAN FRIENDS SENIOR COMMUNITY OF WEST CHESTER

Legal Enttfy Address: 400 NORTH WAL NUT STREET, WEST CHESTER, FA 19380

Certificate(s} of Cccupancy )
c2Lp - c2
05/14/1993 10/20/1882
Labor & Industry Labor & Industry
J.Staffing Hours o e e s e
Resident Support: 45 Total Daily Staff; 83 Waking Staif: 70
Type of Inspection: Fuil BHA Docket Number; Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

Cn-Site inspections Dates and Department Representatives On-Site
01/25/2013: Palermo, Michael; Hoover, Douglas

Off -Site Inspection Dates and Inspectors, if Applicable

Other Defails :
Partial or Full Triggers: Random Indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 85 Number of Residents whao:

Nurmber of Residents Served: 42

Secured Dementia Care Unit in Home: No
iatait

Area; Eold Office

Secured Dementia Unit Capacity, if Applicable:
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Violation Report: 14093 - 81/25/20 3 - Palermo, Michael
PCH Name: THE HICKMAN

1. REGULATION 55 Pa.Code §2800
2600.93(a) - Each ramp, interior stairway and outside steps must have a well-secured handrail.

2a. DESCRIPTION OF VIOLATION
The following steps did not havs handrails:

1. The step from the activity room exit
2. The stap from the beauty shop exit door {Sharpless Half)
3. The sfep of the north exit by room A4

3. PLAN OF CORRECTION (POC) {Attach pages as necessary. Remember fthat you must sign and date any attached pages.)

Include steps fo eorect the viclation described above and steps to prevent a similar violation from ocouming again Jf steps cannof be completed
__.immediaiely, include dates by which the steps will be complefed. S .

The maintenance director walked the perimeter of both buildings to determine if there were any
other exits in need of a handrail that were not discovered during the inspection, and to insure this would no
longer be identified as a potential violation situation. At that time, one additional exit near room A5 was

identified. .
Alf 4 exits had handrails instalied by our maintenance staff as of 29 January 2013 (see enclosed photo

example).
The fire safety coordinator, Safety Committee and Risk Manager were made aware of these changes.

Staff was made aware of the change in an All-Staff Meeting on 1 February 2013.
The residents will be made aware of the changes at the monthly resident meeting on 27 February 2013

Repeat Violation: No Date(s) of Previous Violation{s):

Signature of Legal Entity Representati ) s { ? 7
{Required on EVERY Page) &Wo&xy jz - L,(_)

Printed Name and Title of Legal Entity Representative /A4 (88 12, /7o/A0

: Dat : p
{Reguired on EVERY Page) 87 EXECUTIVE L ECTDM ® g 742% o2D/3

7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of  Z=(3- (2 Plan of correction implementation status as of Z~/3-/ 3
(bate BN

Fully Implemented
Partially implemented - Adequate Progress

The above plan of correction was approved by &i Partially Implemented - Inadequate Progress

(initals)
Not implemented

OO




Page3of 3

Violation Report; 14083 - 01/25/2013 - Palerma, Michae!
PCH Name: THE HICKMAN

1. REGULATION 55 Pa.Code §2600
2600.133(a)}(2) - if the home serves nine or more residents, i the exit or way {o reach the exit is not immediately visible,
access fo exits shall be marked with readily visible signs indicating the direction {o fravel,

2a. DESCRIPTION OF VIOLATION
There were no direstional exit signs from the living room on the first floor facing the haliway to show the Bine of fravel to an exit,

3. PLAN OF CORRECTION {POC)} (Attach pages as necessary. Remember that you must sign and dafe any aftached pages.)
Include steps fo correct the violation described above and steps to prevent a similar violation from occurming again. If steps cannot be complated
immediately, include dates by which the steps will be completed.

The maintenance director walked through the entire buildings t'o determine if there were other
' Jocations that could benefit from directional exit signs that were not discovered during the inspection, and
to insure that this would no longer be identified as a potential violation situation. At that tirhe, 6 additional
locations were identified that could benefit from a directional exit sign.

All 7 areas had signage installed by our maintenance staff as of 29 January 2013 (see enclosed
photo examples).

The fire safety coordinator, Safety Committee and Risk Manager were made aware of these changes.
Staff was made aware of the change in an All-Staff Meeting on 1 February 2013.

The residents will be made aware of the changes at the monthly resident meeting‘on 27 February 2013

Repeat Violation: No Date(s]} of Previous Violation(s}:

Signature of Legal Entity Representative %/ . . ‘9
Required on EVERY Page TH 44 Lo c (jjzl M

Printad Narﬁe and Title of Legal Entity Represantative DL s b DA !
Requirad on EVERY Page AssT Sxec; ’ﬂ/{j/‘? £ . .b - < Dateg%‘/% Jﬂ)j
[Required onEVERY Pace}  fss7  Exgcomiiis | HRECTDPL D
DEPARTWMENT USE ONLY - HOMES MAY NOT WRITE BELLOW THIS LINE!
The above plan of correction fs approved as of L}Ig:_t;)& P]arlm of correction implementation status as of 22—/ 3
{Data)
Fully implamented
Partially Implementad - Adequate Progress
The above plan of correction was approved by é Z ] Partially Implemented - Inadequate Progress
(Initials)
[} Not implemented






