pennsylvania

DEPARTMENT OF HUMAN SERVICES

FEB 2 7 2015

Ms. Pamela J. Leland, Executive Director

The Hickman Friends Senior Community of West Chester
400 North Walnut Street

West Chester, Pennsylvania 19380

RE: The Hickman
License #: 140930

Dear Ms. Leland:

As a result of the Department of Human Services’ licensing inspection on
January 22, 2015 of the above facility, the violations with 55 Pa.Code Ch. 2600 (relating
to Personal Care Homes) specified on the enclosed License Inspection Summary were
found.

All violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

Your regular license for the period March 13, 2015 to March 13, 2016 was issued
on December 3, 2014. Your regular license remains in good standing.

Sincerely,

AMGL,

Matthew J. Jones

Director
“d
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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PCH Nama: THE HICKMAN

License Number: 14092

Address: 400 N WALNUT STREET, WEST CHESTER, PA 19380

County: Chuster

Administrater: Pamela Leland

Rogion; CENTRAL

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

Legal Entity Address: 400 NORTH WALNUT 8TREET, WEST CHESTER, PA 19380

CGertficate(s) of Oscupancy

C-2iRk c-2
" B5/14110893 1072014882
L& ) L&}
Staffing Hours
Resltesl Support: O Total Dally Staff 46 - Waking Staff: 36 ~
Typa of inspection: Padiz) BHA Docket Number: Notice: Unannounced

Reasonis) for thspeclionts)
Indicator

On-Site inspections Dates and Depariment Representafives On-Site
01/22/2015: Hoover, Douglas; Springs, Isracl

Oft-Gite Inspection Dales and Inspectors, if Applicable

Other Delalls
Partial or Full Triggers: 184b

Rmmom imtit,ators 24hal, 100b, 133a2, 184b, 223h

Resrdtem Demographic Data as of inspsclion Dates

Lieensed Capacity: 85 . Number of Residents who:
Rumber of Residents Served: 48 -
Secured Dementia Care Unit in Mome: No
Arga: Have Mental flpess: 1
Secured Deinentla Unit Capacity, If Applicable:
Number of Residents Served in Secured Dementia Care Unif, Have a Mobiity Need; 0

if applicable; ) .
’ Have » Physical Disabifity: 4
- Number of Current Hosplee Residents: 5

Number of Hosploe Residents in pagt year: 10

" Ale 60 Years of Age or Older: 46

Have an intellectunl Disabiiity; O

Recelve Suppleimental Securily Income:

Pamela I.iJand, Phl), Executive Director February L1, 2015




Vickation Report: 140039 - 0172272075 - Hoover, Douglas
PCH Name: THE HICKMAN
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1. REGULATION 55 Pa,Code §2600
2600, 184{b) - If the OTC medications and CAM belong 1o the resident, they shall pe idenlified with the resident's name.

23, DESCRIPTION OF VIOLATION o
"Slow Mag" magnesium release eapsiles which belongud (o resident #1 was not labeled with the resideni's name.

3, PLAN OF CORRECTION (POC) (Alinch pages us neeessary, Remomber lsal you nmsl sign s date any attached pages.)

Inchide sleps to comect the viclslion described above wod slops to praven! a similar viglation rom eocurang again. if steps cannot be compieled
irnrngdiately, el dalas iy which the steps will be completed.

The Hickman Policy and Procedure for OTC (over the counier} medications and CAM will be
inserviced to alt Resident Care Mod Tech stalf by the Resident Care Coordinator, The inservice
training will be completed by 2/20/2015. To ensure compliance any naw hire Mad Techs will be
trained on the Hickman Policy and Procedure for OTC {(over the countar) medications and CAM
durlng thelr erientation pariod. Al Med Tech staff will be inserviced yearly by the Resident Care
Coordinator, Attached is The Hickman Policy and Procedure for GTC {over the counter)
medications and CAM.
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Repual\/ialauon No Dato(s) of Previous Vielation(s): l

Si t f Legal Entily R 2} ) PR
i S AR 208

Printed Name and Title of Legal Enilty Reprosentative .
[Required on EVERY Pace) Pamela Leland, PhD, Executive Director Date Lebruary 11, 2015

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

The ubove plan of corroclien e approved as of gl/{(mil/_.ﬁ\s/ Pian ol corraction implemantalion status as of i/ //
} %4)'
L ale

‘ully implernented : ‘

Partially implemented - Adequaie Progress

The above plan of coreation was approverd by @‘

{inttials)

Partially Implemented - Inadequate Progress
D Nol implemenled






