' pennsylvania

DEPARTMENT OF HUMAN SERVICES
JUN 2 9 2015

Mr. Austin Virgo, President
Chestnut Manor, LLC

4926 Chestnut Street
Philadelphia, Pennsylvania 19139

RE: Chestnut Manor
License #: 101880

Dear Mr. Virgo:

As a result of the Department of Human Services' licensing inspection on
April 6, 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 June 9, 2015 to June 9, 2016 was issued on
March 11, 2015. Your regular license remains in good standing.

Sincerely,

Hllle T

Matthew J. Jones
Director_, "

Enciosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 171204 717.783.3670 | F 717.783.5862 | www.dhs state pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa,Code Chapter 2600 Page 10f7
PCH Name: Chesinut Manor LLC License Number: 10188
Address: 4926 Chestnut street, Philadelphia, PA 19139 County: Philadelphia
Administrator: Austin Virgo Region: SOUTHEAST

Legal Entity Name: CHESTNUT MANOR

Legal Entity Address: 4926 CHESTNUT STREET, PHILADELPHIA, PA 19139

Certificate(s) of Occupancy
Ciher
05/08/2011
L& 1 Philadelphia

Staffing Hours
Resident Support: Totat Dally Staff: 13 Wakling Staff: 10

Type of Inspaction: Full BHA Docket Number: Nofice:

Reason(s) for Ingpection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
04/06/2015: Mcilvain, Shawn; McHale, Christine

Off-Site inspection Dates and Inspectors, if Applicable

Other Details
Partlal or Full Triggers: Random Indicaters:

Resident Demograghic Data as of Inspection Dates
Licensed Capacity: 13 ‘ Number of Residents who:
Number of Residents Served: 13 Recsive Supplemental Security Income: 12
Sacured Dementia Care Unit in Home: No Are 60 Years of Age or Older: &
Arga: ' Have Mantal iltness: 13
Secured Dementia Unit Capacity, if Applicable: Have an Inteflectual Disabliity: 0
Numher of Residents Served in Secured Dementia Care Unit, Have & Mobility Need: O
if applicable:

Have a Physlcal Disabllity: O

Number of Current Hospice Residents: 0
Number of Hosplee Residents In past year: 0
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Violation Report: 10188 - 04/(5/2015 - Mclvain, Shawn
PCH Name: Chestnut Manor LLC

1. REGULATION 53 Pa.Code §2600
2600.101(j)(1) - Each resident shall have the following in the bedroom; A bed with a solid foundation and fire retardant
mattress that is In good repair, clean and supports the resident.

2a. DESCRIPTION OF VIOLATION
Residents #2, #3, and #4 box springs are encased in plastic.

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

Include steps fo comect the viclation described above and sfeps o prevent a similar viofation from occurring again. If steps cannot be completed
fmmediately, include dates by which the steps will be completed.
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Repeat Violation: No Pate{s) of Previous Violation{s):

Signature of Legal Entity Represenjative "

{Required on EVERY Page) /MM L
i 7

Printed Name and Title of Legal Entity Representative

-~
{(Required on EVERY Page) ﬁ’ccﬁﬂ/ 1/? L0 /)Q/I{f'wfw-rl}rfru}’w Date ‘5’// ﬁ// ¢

7
DEPARTMENT USE ONLY - HCJ{ME,S MAY NOT WRITE EELOW THIS LINE!

The above plan of correction is approved as of £ % Plan of corraction Implementation status as of (/&7 / 7/ § |
3 5:@4-
(Dale

[C] Fully mplemented
,EI’- Partially Implemented - Adequate Progress
D Partially Implemented - Inadequate Progress

D Not iImplemented

The above plan of correction was approved by
{{hitials)
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Violatlon Report: 10188 - 04/06/2075 - Mclilvain, Shawn
PCH Name: Chestnut Manor L1.C

1. REGULATION 55 Pa.Code §2600
2600.101(r)(2) - Window coverings must be ciean, in good repair, provide privacy and cover the entire window when

drawn.

2a. DESCRIPTION OF VIOLATION
The window coverings on the window, in resident #2's room, was covered in a thick layer of dust and dirt..

3. PLAN OF CORRECTION (PQC) (Attach pages as necessary. Remember that you must sign and date any attached pages,)
Inciude steps to correct the vivlation described above and steps to prevent a similar violation from occurring again. If steps cannot be compleled
Immediately, include dafos by which the steps will be completed.,
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Repeat Violation: No Pate(s} of Previous Violation(s):

Signature of Legal Entity Represgntative
{Required on EVERY Page) /ﬂzwg, - \;’./’“*
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DEPARTMENT USE ONLY - HO/MES—MAY NOT WRITE BELOW THIS LINE!
/

The above plan of correction is approved as of Mg— Plan of correction implementation status as of g'% /%2 {‘-*’
{Date

(Date)

[] Fuyimplemented
Partially Implemented - Adequate Progress

s

The abave plan of correction was approved by D Partially Implemented - Inadequate Progress
filtials
) [] Notimplemented
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Viclation Report: 10188 - 04/06/2015 - Mcllvain, Shawn
PCH Name: Chestnut Manor LLC

4, REGULATION 55 Pa.Code §2600
2600.102(d)1) - Toilet and bath areas must have grab bars, hand rails or assist bars,

2a. DESCRIPTION OF VIOLATION
The first floor bathroom has no grab bars/ hand rail or assistive bar, for the bath fub and toilet use.

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

Inelude steps to correct the violation described above and sleps fo prevent a similar violation from occurting agein. If steps cannol be completed
immediately, include dafes by which the steps will be compfefed.
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Repeat Violation; No Date{s) of Previcus Viclation(s}):

Signature of Legal Enflty Representative
Required on EVERY Page) /#,d- W\y Ve

Printed Name and Title of Legal Entity Represpntativ
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{Reguired on EVERY Paqge)} JW"/ LD /Mﬁﬂl/bl‘f/zz‘;y,ﬁuyl Date |5’// f'//j’/
4 7
DEPARTMENT USE ONLY -/,HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of

M/—g—/ Plan of correction implermentation status as of .Sr {/ E// S

(Date} DBawe)

JZ/ Fully Implemented

I:] Partially Implemented - Adequate Progress
The above plan of correciion was approved by [:I Parfially Implemented - Inadequate Progress
~{Initials
) [] Notimplemented
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Violation Repori: 10188 - 04/06/2015 - Mclivain, Shawn
PCH Name: Chestnut Manor LLGC

1. REGULATION 55 Pa.Code §2600
2600.102(i} - A dispenser with soap shall be provided within reach of each bathroom sink. Bar soap is not permitted
unless there is a separale bar clearly labeled for each resident who shares a bathroom,

2a, DESCRIPTION OF VIOLATION
The first floor public bathreom had one unlabeled bar of soap, in the shower area.

3. PLAN OF CORRECTION (POC) (Atfach pages as necessary, Remember that you must sign and date any attached pages.)

Include steps o cormact the viclation described above and steps to prevent a similar viofation from oceurring ageln. if steps cannot be completed
mmediately, include dates by which the steps will be compisted.
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Repeat Violation: No Date{s) of Previous Violation{s):

Signature of Legal Entity Repres v
Reguired on EVERY Page 2(/;4 2;,7-" N

Printed Name and Title of Leg | Enfify Representa

tiye
{Required on EVERY Page) Fsdiv /Qd,b)ﬂf/ﬂfﬁwﬁ'za”éw Date S//‘5 //5
DEPARTMENT USE 0NL4 HOMES)\HAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of § o 9 Pian of correciion implementation status as of Lgv
ale -4%
Date)

D Fully Imptemented
Partially Implemented - Adequate Progress
The above plan of correction was approved by i g D Partially Implementad - Inadequate Progress
Filiatz) [ ] NotImplemented
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Violation Report; 10188 - 04/06/2015 - Mclivain, Shawn
PCH Name; Chestnut Manor LLC

1. REGULATION 55 Pa.Code §2600
2600.103{(f) - Food requiring refrigeration shall be stored at or below 40°F. Frozen food shall be kept at or below 0°F.
Thermameters are required in refrigarators and freezers.

2a. DESCRIPTION OF VIOLATION

On 4/6/15 at 10:15AM the ketchup and grape jelly, which the manufacturer states to refrigerate afier opening, was found to open and
not refrigerated.

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

Include steps to correct the violation described above and steps lo prevent a similar violation from occurring again. If steps canno! be completed
immediately, includs dates by which the steps will be completed.
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Violation Repaort: 10188 - 04/06/2015 - Mcllvain, Shawn
PCH Name: Chesinut Maror LLC

1. REGULATION 55 Pa.Code §2800
2600.186(a) - The home shall develop and implement procedures for the safe storage, access, security, distribution and

use of medications and medical equipment by trained slaff persons.

2a. DESCRIPTICON OF VIOLATION
On 4/6/15 at 1:00PM Resident # 1's glucometer did not have the residents name.

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

Include steps to correct the violafion described above and steps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Viclation{s}:
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DEPARTMENT USE ONLYZ HOMES MAY NOT WRITE BELOW THIS LINE! /

The above plan of corraction is approved as of 5( l Plan of correction implementation status as of g”
(Date) (Dale)
D Fully Implemented

Partially Implemented - Adequate Progress
The above plan of correction was approved by D Partially implemented - Inadequate Progress
: itials
) [[] NotImplemented






