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DEPARTMENT OF HUMAN SERVICES
MAY 1§ 204

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' annual licensing inspection on
February 9, 2016 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.

Sincerely,

ey (Dand

Jay Bausch
Deputy Secretary

Enclosure
License Inspection Summary
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VIOLATION REPORT

FERSONAL CARE HOMES - 56 Pa.Code Chapter 2600 Pagodof
PCH Hame: The Hickman - {Uisange Numbsr: 14085
Agdeass: 400 North Walnut Stres!, West Chestor, PA 18380 County: Chasier
Adminiekeator: Pameja Leland Ragion: CENTRAL

Legal Eniity Name: The Hiskman Filends Seontor Community of West Chestar

Legal Extliy Address: 400 Norlh Walnut Sirest, West Chester, PA 19360

'ﬁaﬂiﬂeamw of Dooupaney
CC-ELP Other
D5f14/1993 03/24/1882
Labor and Industry Labor end Industry
Staffing Hours
Resident Supporl: & Tetal Dally Stafl 47 Waklng Sfeff: 35
‘Type of inspeciion: Full BHA Dot Humber: Moilea: Ungninounced

Reasoins) for Ingpectionis)
Ranawal

On-Site inspecilons Dates and Deparimont Representatives On-Slte
02/08/2016: Gilleaple, Denise; Rosenbiat, Dale

Off-8%s Inepaciion Dates and Inspactors, If Anplicahie

300 o oAean
APR B 7o

GENTRAL BEGION SIELD QFFICE

Human Services Licensing
{ither Detalls
Partiel or Full Triggers: Random indloatons:

* Rewldent Demogrephlt Data g8 of Ingpastion Dates
Licensad Capacity: 85 Number of Resfdents who:
fHumber of Rasidonts Ssrved: 39 Recolve Supplernental Securily Incoms: 0
Setured Dementla Care Unit in Homae: No Are 60 Yoars of Age or Otder: 39
Arew: Kave Mental Hiinags: 2
8Benurad Dementls Unit Capnoliy, If Applicable: Have an infellectun! Disabiity: O
Kumber of Resldents Served In Becured Dementla Gare Unki, Heve @ Riobliiy Need: B
M appiloable:

Have & Physioal Dlaability: O

RNumber of Current Hoapice Resldente: §
Humber of Hospiss Resldents In psst your: B
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Vioiation Repoil: 14004 - DA00/2016 - Giiospe, Dense
PEH Name: The Hindkman

1. REGULATION BS PaCode 82608
2600.25a){1) - Pror fo admisslon, or within 24 howrs afer admission, & writlen resideni-home contract {coniract) between
thae resident and the howe shall be in olace.

2a. DESCHIPTION OF VIOLATION .
Reaident #1, admited o4, did notheve & resident-oms contract camplalad untit 1208114,

5. PLAN OF CORRECTION (PGU) {Attach pages s nocossary, Remember that you sust sign and dte any atiached pages.)
Indlieds slaps to evtrect the viclatlon dascribed above end steps fo preven! e dmifar violstion from cocuming agaln. I sfeps cannof Ge complaled
Inmnadiatedy, Inchide dates by whish the sfeps will bs compleied.

Resident #1 has a current, signed contract in place.
A review of all current residents shows all residents with a signed contract on file.
All new residents will have a signed contract in place prior to admission. The signed confract will be

reviewed by the Exscutive Director {or designee) prior to admission to ensure compliance.
Compliance will be monitored as part of the Quality Management Plan.

Repaat Violalon No Eﬁaﬁa{%} of Pravious Yiolslton{sh

ﬁﬁgmww of mgai Enti %5; Rﬁgsmaamg%é
iired on BUERY

Dinto %m! g.; i&?

QEP‘AR“W&EN? iﬁSE QNLY HOMES MAY NOY WRITE BELOW THIS L§E’e§ﬁi

The above plan of corrsction is approved as of W ~ Plen of comeotion Implementation status as of & 5/
) : _Z(D—F‘_‘
ato]

[ ] Fully lmpiementad

Patfially Implemenled - Adaguate Progress
% Partlaily implementad - Inadequste Progress
] wotimplamanted

The above pleh of correction was approved by o7 &
{inttia)
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Vinlaiion Repors: 19093 ~ DEJOMH 018 ~ BHESnE, Lenies

POH Mame: The Hickmap

1. RESULATION 3% Pa.Cods B286D
2600.25(b} ~ The contract shall be signed by the administrator or 8 designes, the resident and the payar, If different from
the resident, and cosigned by the resident's designated person if any, If the resident agress,

2, DESCRIPTION OF VIDLATION
Tho coniraot for Rssldent # 2, dated 1/1/15 for the rale inteeade, was hol signed by the Resideni.

3. PLAN OF CORRECTION (POC) {Atiach pages a3 necessary, Remembor that you must sign and date eny atlsched pages)
Ingiirds slaps to vorrect e wolglion describsd abova sad steps 1o proven! a similar vielallon from occweing sgein. IF sleps cannal be compleled
immedialsly, Include datas by whish the stsps will be comgloted.

Resident #2 has a current signed rate sheet in place.

Arn audit of current resident files show 100% compliance with signatures on the current rate sheet,

Residents recalve naw rale notifications at least 30 days prior to implementation for their
revisw/sighature. An internal audit will be completed approximately 2 weeks after notification to
identify cutstanding signaiures and develop a plan for individuals needing follow up. The Director of
Finance and Risk Management will provide a final report to the Executive Director by the
implementation date to ensure compliance. Results will be included in the Quality Management Plan.

Ropsat Viclatlon: No Dtefs) of Frovious Violatlon(al

Slgnature of Legal Enfliy Heprosentative,
Feguived on BYERY Pars

Privted Nuwe and Title of Lege! Builly é@é?@%ﬁmﬂ% é
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DEPARTMENT USE ONLY - HOMES MAY ROT VIRITE BELOW THIS LINE!
The abeve plan of comsation is approved as of "‘%ﬁ%‘“ Plan of currection implementation status as of ¥-& /£
)

f]

m Fully Implamentsd

@ Partially Implementad - Adequate Pragress

The abovs plan of corectlen was appravad by éjﬁ%ﬁm m Paritally implemented - Inadequats Progress
(initzis) [} Notimplemented






