pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to ABINGTON SENIOR CAE‘EEI\%&C
Tooperate_THE TERRACE AT CHESTNUT HILL

MNAME OF FACILITY OR AGENCY

Located at _495 EAST ABINGTON AVENUE, PHILADELPHIA, PA 19118

{COMPLETE ADDRESS OF FACILITY OR AGENGY)

ADDRESS OF SATELUTE SITE ADDRESS GF SATELLITE SITE

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE 8ITE

ADDRESS OF SATELLITE SITE ADDREESS OF SATELUTE SITE

Restrictions:

This certificate is granted in accordance with the Public Welfare Code of 1867, P.L. 31, as amended, and Regulations

55 Pa.Code Chapter 2600: Personal Care Homes

(MANUAL NUMBER AND TITLE OF REGULATIONS)

and shall remain in effect from November 13, 2015 untii May 13,
unless socner revoked for non-compliance with applicable laws and regulations.

No: 141571

ISSUING OFFICER

NOTE: This certificate is issued for the above sitefs) only and is not transferable
and should be posted in a conspicuous place in the facility.
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~ DEPARTMENT OF HUMAN SERVICES
oV 1 3 1015

Ms. Jennifer Armagost, Executive Director
Abington Senior Care, LLC

1000 Legion Place, Suite 1600

Orlando, Florida 20004

RE: The Terrace at Chestnut Hill
495 East Abington Avenue
Philadelphia, Pennsylvania 19118
license #: 141571

Dear Ms. Armagost:

As a result of the Department of Human Services' licensing inspection on
November 4, 2015 of the above facility, we have found that your facility is in substantial
compliance with the regulations, set forth in 55 Pa.Code Ch. 2600 (relating to Personal
Care Homes), that can be adequately assessed at this time. The licensing inspector
was unable to complete a full inspection because this is a new legal entity operating the
home.

During the inspection, violations on the enclosed License inspection Summary
were found. All violations specified on the 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 PROVISIONAL license is enclosed, based on substantial but not complete
compliance with 55 Pa.Code Ch. 2600.

Sincerely,
Matthew J. Jones /%
Director

Enclosures

License
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Strest, Room 631 | Harrisburg, PA 17120 717.783.3670 | F 717.783 5662 | www dhs.state pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 2
PCH Name: ARBOR TERRACE AT CHESTNUT HiLL | ' License Number: 14167
Address: 495 EAST ABINGTON AVENUE, PHILADELPHIA, PA 19118 ‘ County: Phitadelphia
Administrator: Jennifer Armagost Reglon: SOUTHEAST

Legal Entity Name: Abington Senlor Care, LLC

Legal Entity Address: 1001 Legion Place Suite 1600, Crlando, FL 32801

Certificate(s} of Occupancy
Other
09/17/1896
City of Phila L&1

Staffing Hours
Resident Suppori: 0 Total Dally Staff: 176 Waking Statf: 132

Type of Inspection: Partial . BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s)
Change Legal Entily

On-Site Inspestions Dates and Department Representatives On-Site
11/04/2015: Keppel, Aulumn; Braswell, Natasha

Off-Site Inspection Dates and [nspectors, if Applicable

Other Details
Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 122 Number of Residents who:

Number of Residents Served: 110 Recelve Supplemental Security Income:
-Secured Dementia Care Unit in Hore: Yes v Are 60 Years of Age or Older: 110

Area: Have Menial lliness: O

Secured Dementia Unit Capacity, if Applicable: 45 Have an intellectual Disabliity: 0

Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 86

if applicable: 41
Have a Physical Disability: 3

Number of Gurrent Hospice Residents: 4

Number of Hospice Residents In past year: 11




Page 2 of 2

Violation Report: 14157 - 11/04/2015 - Keppel, Autumn
PCH Name: ARBOR TERRACE AT CHESTNUT HILL

1. REGULATION 55 Pa.Code §25600
2600.88(a} - Flocrs, walls, ceilings, windows, doors and other surfaces must be clean, in good repair and free of hazards.

2a. DESCRIPTION OF VIOLATION
The hallway rugs throughout the home were sailed and stalned.

3. PLAN OF CORRECTI{JN (POC) {Atach pages as nccessary Remember that you must sign nad date any adached pages,)

Inctude steps to comect the violetion described above and steps lo pravan a simiar viofetion from oteuriing egaih. i steps canngl bs completed
immediately, intlude dales by which the snaps wﬂl be complated,

Despite our bestefforts at deep cleaning the carpeting, we have been
unsucces%ful at removing certain stains. This has been identified and discussed
with our new Management Company. Please see the attached commitment from
the new Management Company, Meridian Senior Living, to replace carpeting
throughout the home within the specified period of time. | .

Ropeat Violation: No Date(s) of Previeus Violation(s):
Signature of Legal Entlty Rapresentative.,
{Required on EVERY Pags} / M/& /A/,/&ay XM
Printed Name and Title of Legal Entity Repre/e-/entauva . . O
{Reguired gn EVERY Page) . Date 7/ / Z / /5
DEF’ARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW TH]S/ LINE! ;L
The above plan of corection s BPPFGVW asof -4/—/%%‘—/[5’ Plan of correclion Implemnentation status as of /é {lil'/?? £ T
‘ ale

1 ﬂFully !mplement?d
_ /E_T Partially Implemented - Adequate Pragress
The above plen of corraction was approved by = D Parlially Impiemented - Inadequate Progress
wtinlial) 4ol [] WNetimplemented






