pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to _YS WALLINGFORD LLC

LEGAL ENTITY

To operate_CHESTNUT RIDGE RETIREMENT LIVING

NAME OF FACILITY OR AGENCY

Located at _2700 CHESTNUT PARKWAY, CHESTER, PA 19013

{COMPLETE ADDRESS OF FACILITY OR AGENCY)

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

To provide Personal Care Homes

TYPRE OF SERVIGE(S) TO BE PROVIDED

The total number of persons which may be cared for at one time may not exceed 130

or the maximum capacity permitted by the Certificate of Occupancy, whichever is smaller,
Secure Dementia Care Unit - 55 Pa.Code §§ 2600.231-239 - Capacity 22

Restrictions:

{MAXIMUM CAPACITY)

This certificate is granted in accordance with the Public Welfare Code of 1967, 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 _December 30, 2015 until _December 34,
untless socner revoked for non-compliance with applicable laws and regulations.

No: 1431410

Aot £ S oterm

ISSUING OFFICER

NOTE: This certificate is issued for the above sile(s) only and is not fransferable
and should be posted in a conspicuous place in the facility. HS 628 —12/14




'pennsylvania

DEPARTMENT OF HUMAN SERVICES

DEC 2 G i

Ms. Rita Ellis, Executive Director

VS Wallingford, LLC c/o Valstone Asset Management, LLC
260 East Brown Street, Suite 250

Birmingham, Michigan 48009

RE: Chestnut Ridge Retirement Living
2700 Chestnut Parkway
Chester, Pennsylvania 19013
License #: 141410

Dear Ms. Ellis;

As a result of the Department of Human Services’ licensing inspections on
QOctober 19, 2015 and December 23, 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.

A regular license is being issued based on the enclosed License Inspection
Summary. Your license is enclosed.

Sincerely,

s i

Matthew J. Jones

Director
7

Enclosures

License

License Inspection Summary

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




VIOLATION REPORT

PERSONAL GARE HOMES - 65 Pa.Code Chajstor 2600 _ Pagetof7
PCH Hame: CHESTNUT RIDGE RETIREMENT LIVING Ligense Humber: 14141
" Address: 2700 CHESTNUT PARIKWAY, CHESTER, PA 18013 ‘Gounty: Delaware
Adminletrator: MS RITA ELLIS ] Roglon: SOUTHEAST

Legal Entity Name: VS WALLINGFORD, LLC

Logsol Enlity Addrasst 260 EAST BROWN STREET, BIRMINGHAM, M} 48000

Contiffeate(s) of Cocupancy
c-2Lp
101971998
LABOR & INDUSTRY

| Staffing Hours
Residont Supportt

Total Polly Staff: 87  Waking Stif: 66

1 Type of tnspaction: Full

BHA Docket Number: Nolina: Linannounced

Reasan(s) for inspaction(s)
Renewal

On-Site Ingpactiohts Dated and Dapartmant Reprasentatives On-Site

MHE2018: Braswell, Natasha; Kaximer, Lauron

Off-Site Inapection Dates an-amlna-;;eclors, if Applicable

"Othor Dotails
Parital o Full Trtggqrs:

Randeim tndlcators:

Resident Damographle Data as of Inspestion Dalgs

Mumber of Resfdenis Served: 64

Secured Damentia Cara Unit in Homa: Yes

; Area; MEMORY CARE

Bacyrad Damenifa Unit Capaelty, if Applicable: 22

Wumber of Residents who:
Reoelve Qupplemental Security Income; O
Are B0 Yoora of Aga or Older: 6§
Have Hontal Hiness: 1

Have an (nteltectual Disablilly: 0

" Number of Residents Sorved in Secured Dementia Care Unit, Have a ioblitty Nead: 23

Fapplicahle: 16

Humber of Current Hosplge Resldents; 3

Numhor of Hosplta Rasldanis in pasi year; 3

Havo o Physlcat Dlsabilily: 2




Page 2 0f 7

Viofafton Ropurs 74141 - 11/0/2016 - Bioswol, Nalasia-
PCH Namo: CHESTNUT RIDGE RETIREMENT LIVING

1, REGULATION 55 Pa_Gode §2600
2600.51 - Criminal history chacks and hiring policies shafl ba In accordancs with the Older Adult Protective Servicas Act
{OAPSA) (36 P.S. §§ 10225.101-10226.6102) and 8 Pa,Code Chapler 15 (relating to proleclive services for older adulis),

22, DESCRIPTION OF VIOLATION
Staff member A, hired 15, criminat hackground chack request was made on 6/1/2018,

3. PLAN OF CORRECTION (POC) {Atlach pages o5 necegsary, Remensber frat you mnst sign and dute any utkached pages.)
 Include slops to comee! the violation described above and steps lo pravent a simffar vielalton from ocouring sgain, ¥ steps cennot ba conplatad
i hmodlafaly, include doles by which the steps wil be cerapleled,

Slaft member A has had a background check. HR department will have criminal history
checks done on ail new staff before first day of employment, HR will do quarierly audits
on all staff's files for eriminal history checks. Exaculive Director wilt check signed log to confirm audits

are being done.

L WK e pardngn < -
3 VAL T S 5 0en ey inar) pn Yhe
VootV i S b gind U tus

DL AN ¢

Repeat Viclation: No Datefs) of'Pr'avtot-i.s Vfé]aﬂon[s):

Hignalure of Legal Entity Representative £1 .3 e .
{Requived on EVERY Pagol Sy é’ﬁ [/C g"‘!—-_ H f;(:a./ AA D
Printed Mame and Tille of Legal Enlity Reprgsontntive =7 elvineg

{Ruuubred on BYERY Pogul \ {‘j’,] | H‘ixlf‘{"\"e NS pato [Z' |¢\)_—L 9

DEPARTMENT USE &N LY - HOMES MAY NOT WRITE BELOW THIS LINE]

{Dals,

D Fully fmplemented
Partially implemented - Adequale Pragress

The abuve plan of correction was spproved by [:] Padially Implemanted - inadequale Progress

The above plan of carreclion Is approved ds of /_Zj&%[[( Plan of correstion implementation statue as of E /Z% é R
{Dat

v [:] Not tntplemented




Pagp Jof 7

Violation Report: 14141 - T1/10/2016 - Braswoll, Nelasha
PCH Name: CHESTNUT RIDGE RETIREMENT LIVING

1, REGULATION 53 Pa.Gode §2600
- 28G0.132(e) - A fire dril} shall be held durlng steeping hours once every & months.

2a, DESCRIPTION OF YIOLATION
The last drill ¢ondudted dudng eeplng hotirs vas 12!29!1 4,

" 3. PLAM OF CORREGTION (PQC) (Afach pages as necessary, Remember that you must aign and date any attached pages.)
Inciide sleps to comaet the viclallon descrihed above and sfeps (o prevent & simfar viclalion from ecourming ageln. I slaps eannct be complaled
Immediately, include dales by which the steps will be compialad.,

Maintenence Director has held a fire drill during siceping houis. System has been implemeted that wili notify
Maintenance Direclor and Executive Direclor when fire drills are dus.

Mpnkenanet iegohor  and Yo Navl bodn

Yopinegd on when i dinves arc o by done
Fro 1wy Woj' ‘b\rxﬁww\cj Lr ¢ s huud beon

, ; [t ,
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Repeat Violailon: No Date(s) of Previous Violation{s};

Signature of Lepal Fritity Ropréagniativ '
(Reautiod vin EVERY Pagel d ? l( 'pg /{jh’ /:r/ { /q“?"i((fD

Printed Name and Title of Logal Entity Romemeuvu Dat
(Requmddni“JERYPag_j __\{"L\{J \\(\ s ‘f‘i\‘) ate JZ“\‘:")“‘IC‘)

\
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

g

The above plan of ¢orrection Is approvad as of M ( Plan of ¢orraction Implemeniation stalus as 0]/ z /¢

(Dale} oy

[;I Fully implemented
Parlially Implemenled - Adeguate Progress
The above plan of correclion was approved b Parlially impismented - lnadequale Progress
yo (Al
filtials
! [:] Not Iraplemented




Page 4 of 7

Vicktfon Ropork VT - TTASR01E - Bramvoll, Nalasha
PCH Name‘ CHESTNUT RJDGE RETIREMENT L]VING

1, REGULATION 85 Pa.Code §2809
2600.183(a) - Only current prescriplion, OTC, sample and CAM for individuals living In the home may be keptln the home

2a. DESCRIPTION OF VIGLATION
On 10MG15, resident # t's Docusate Sodium 100 mg, was observed in the medicallon carl. There ls no ordsr for the medicalion. :

3 ] .

3. PLAN OF CORRECTION {POG) {(Allach pages as necessary, Remember that yau mwsl sign and date ony attached papoy.)
Includa steps ta comact iha violaon deseribed sbove and $leps fo praven! a similarviolation lrom occuming again. I slops vannct be compisled
Immodtately, Inchule dates by which ihe slaps will be compleled.

Wallness Direclor will obtain an order for resident # 1's Docusate Sodium. Wellness Director will do quarteriy
audits and random audils weekly for 12 weeks. Executlve Direclor will check signed log to conflim audils are
being done by Wellness Direclor.

AL BIREE Lo AW NI S Y0 M LA IS

W v e cedeaindd oo Sunoury oV

See W&&Lv\ava/l

7
'

-Repeat \;Iolailon: No Y Dato(s) of Previous Violation(s);

~Signaiure of Legal Entity Represantiliy§ 7 — .

- {Renulred en EVERY Pagal 1,(7 ‘?.,/i.»jf}-,'r‘" C/q;-ii%?"

Printed Nate and Title of Legal Ent ly Renrasentative Dale l

{Racultad-on EVERY Pagt e NCAf
equlregon aat) YA \!I MHetter B \\7 L\4

_ DEPARTMENT USE ONLY HEMES MAY NOT WRITE BELOW THIS LINE!
The above plan of corraclion Is approved as of QM( Plan of correciion Implemantation stalus as of Zg/gé{ / Eg /
. Date]

{Dale)
[ Fully mplemented
Parllally Implemented - Adsquale Progress
The avove plan of correction was approved by v D Parlally Implemented - Inadequale Progress
tals) D Not implemenled




Payle & of'r_‘

Vlclation Repori: 34147 - 1182016 - Braovol, Matoshe
PCH Hame: CHESTNUT RIDGE RETIREMENT LIVING

1, REGULATION 55 Pa,Code §2600
2600, 183(e) - Presorlplion medications, OTC medicallons and CAl shall ba stored in an organized manner under proper

conditions of sanftation, temperature, moisture and light and in accordance with the manufaciurer's instructions.

2a, DESGRIPTION OF VIOLATION
- On 10M9OME, resident # 2's Novelog 70/30 was open and undaled. The manulaciurers Inslruellons slata "keap Novol.og mix 10/30
al room temperatures blacw 88 dagrees for up lo 14 days once it s punctured

- On 16/9/18, resident ¥ 2's Moveleg 100 unite/mi was open and undated. The manufacturers instruelions siate "keep Novolog
FlexPon al jepmparatures below 88 depirees for ip lo 28 dayg onga It Is punetured.” - .

3, PLAN OF CORREGTION (POG) (Allach pages s ntcessery. Romember that you nust slgn and dele any atinched pages.)
Inchide steps o corect the vivigtlon describacd ahove and staps lo prevant a stnillar violalion Trom cocurring egein. If steps canno! be completed
iminadialely, cluds dates by which tha staps will he completad,

Weliness Direclor has contacted the pharmacy for proper labeling of residnet #2's Novolog. Audits wilt be done
quarterly by Wellnass Director and randen audits weekly for 12 weeks. Execulive Director will check signed
log to condirm audits are baing done by Wellness Director.

Q W ’5—\<U\,§<‘5§ WA~ Dv‘) W N S e mg(,z/’, Cob ¥t vn

] = 1S
w o h RO R T Servoerey

Y peuiagd

Rapeal Vielallon: No Date{s) of Provious Yiolation{s}:

Slgnmiure of Legal Entily Represintatlye/ 7/ s 17 i
{Requlrad an EVERY Fagoe) & %{/wf/}’/} J’} //e‘(iﬁzﬁ:/ji_)
= "~ ; 1 B — IF - iy

Printed Name and Title of Legat Entily Roprasentsiive Date )
{Rasulsecton EVERY Pasi) Kb Nadves 121615

DEPARTMENT USE ONLY - j{QMES AY NOT WRITE BELOW THIS LINE!

The above plan of correction Is approved as of /z’ Agl Plan of comreallon Implemenation slalus as of } 2 é 2 %ﬁ{;
ale

{Dale}
[} Fully implemented
Parlially Imptemenied - Adequate Progress
The above plan of correclion was approved by : D Farlially implementsd - Inadequale Progress
Pllae) {] Netimplemented




Page 6 of 7

Victation Renarti TH1AT - 1111972015 - Braswel, Nalgana
PCH Namo; CHESTNUT RIDGE RETIREMENT LIVING

1, REGULATION §5 Pa.Code §2800
2600.185(a) - The home shall develop and iImplement procadures for the safe storage, access, secuilly, distribution and
use of meadications and medical sguipment by tralned stalf psrsons.

Za, DESCRIPTION OF VIOLATION
» Rasldent it 1 I presaribed Papto Blsmol 30 miby moulh PRN. The medizalion ¢2rl contained Papte Blamol 262 mg tablel.

- Resident # 3 is proscribad Ipratraplum - Albuterol 3 mi via nebulizer every 6 hours as needed for sheriness of breath, It was nol
avatlable on 1019185,

- Reatdent # 4 s prescrdbed Cal - Goel 600 myg, A tines dally as needsd. The medication cart contalned 750 mg.

3. PLAN OF CORRECTION (POQ) (Adtach pages os necessary. Kerember thol you must slgn and dote any altoched poges.)

Include slaps fo corréct the viciatfon deseribad abovo and stops (o prevonl a simllar violation from geeuriing egein. If staps cannol be completad
immeulataly, inchide dates by which tho staps Will ba comploled.

Wellness Director has removed resident # 1's Pepto Bismol from the cart and has ordered from the pharmacy
the correct dosage of Pepto Bismol. Weilness Director has removed residnet #4's Cal-Gest from the card and
has erdered from the pharmacy the correct dosage of Cal-Gest. Wallness Director has ordred resdients #3's
Albuterol from the pharmacy. Audits will be done quarterly by Wellness Director and random audits weekly for

12 waeks. Executive-Direclor will-check signed.iog-to-confirm audils_are _heing done by Wellness Director.

AW 83 s weo advninisvel medilaNNon  wr
ot veatiaed oy Taaven 1T 20\,

Se¢ il

Repeat Violation: N " Datols) of Pravious Violation{s): :

| Slgnature of Legdl Enllly Refiresentulivn C " o
{Beguitgd on EVERY Page) } J{‘/j(J _Zt’,f‘,/r}’" }[,{/ ""{”J’db
7 154
Printed Nano.ond Titlg of _Legal_PnFty Rejwesnnalive
\

{Roquired an EVERY Page). ‘C/I L{v.{ \’x (L 4,, Ef r E L} Date \.2..“ ! 6 - lj

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

P

The above plan of coirection Is approved as of ﬂ/{%%ﬂ‘{ Flan of corrsclion mplementation status as of /2 /2.4//)
{Dalg) {Dals)
[ ] Fultyimplamented

' B/F"aﬂiany Implemenled - Adequale Progress
The above plan of correclion was approved by [:] Pariiatly Implementad - inadequate Progress
fals)

] Wotimplemented




1 1, REGULATION 55 Pa.Code §2600

Page T of 7

PCH Name: CHESTNUT RIDGE RETIREMENT LIWN(: -

2600.187(b) - The Information b § 2600.187(a)(13) and § 2600.187{a)(14) shall be recorded at the time the medication is :
administered.

2a. DESCRIPTION OF VIOLATION

On 10/19/2016, at 1:00 pm , residont # 2's Mycophenalale 500 my, Phosol 867 mg and Ranvela 200 mg was administered at 1:00
i Slafipérsen B did nol i the medication. adminlsization recond unlit 3:63pm._ . e em .

8. PLAN OF CORRECTION [PQG) (Adtach pages as necessary, Renmermber Lhat you must slgn and dale any sitached ppges,)
fnclude sleps to comrect the violalion dosceribed abova ond steps fo prevent a similor violalian from cocuming again. I slaps canpot b complated
immodiataly, Inctuda deles by which the staps will be complaled,

Wellness Dirsclor has reviewd the MAR'S for resident #2 to ensure all medications are being signed for when
given. Weltness Direclor wilt do quarerly audils and random weekly audits for 12 weeks. Executive Director wi
check signed log to confirm audils are being done by Wellness Direcior,

AW AANa&S Whho udminiSer W Uircadsonsg
VYNV s T‘é%t;’m’“vﬁ{j \th f‘”"\u&“b(, ‘]brrz‘-p\'(&

SNe ¢ LA (L U ¢/

Repeal Violation; No Dalels) of F‘revious'“\ll;l'allon[s}

Stgnature of Legai Entlty Ropresants 11\7
{Requitqd on EVERY Pu¢a) 4 kb LL. /Cf } ﬁ ({(—“"/\

Printed Name and Title of Legat Lr y Rupresemaﬂvo

(Rokuliod on EVERY Puszel ol Sudier F:' D o \2 |55 1<,

DEPARTMENT USE O‘ILY HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is epproved as of ﬁé%%[{_ : Plan of correciton implementalion staius as of iﬂ {z{ {/;'/
Dale}

[] Fully implemented
Partially Implemented - Adequale Progress

The above plan of correction was approved by i %é;{ ‘ D Pallally implemented - lnadgquale Prograss
ials
) 7] Not lmpiemenled






