'pennsylvania

DEPARTMENT OF HUMAN SERVICES

JUN D 17006

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’ annual licensing inspection on
April 15, 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,

Ty Lt

Jay Bausch
Deputy Secretary

Enclosure
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
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa,Code Chapter2600 ~ Pagetof6

PCH Name: CHESTNUT MANOR

License Number: 101880

Address: 4926 CHESTNUT STREET, PHILADELPHIA, PA19‘139 ‘

County: Philadelphia

Administrator: AUSTIN VIRGO

Rag_lor;.: SOUTHEAST

- Legal Entlty Name: CHESTNUT MANOR LLG

Lega! Entity Address; 4926 CHESTNUT STREET, PHILADELPHIA, PA 19139

1 Certificate{s} of Dccupzmcy
A ]

05/06/2011

Philadelphia Dept L&

Staffing Hours

Resfdent Support; & Total Daily Staff: 13 ' Waking Staff: 10

Type of Inspection; Full - BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

04/15/2016: Cclon, Lisseite

On-Site Inspections Dates and Depariment Répresentatives On-Site

Off-Siie Inspection Dates and Inspectors, if Applicable

Other Details
Parifal or Full Triggers:

Réndom Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 13

Number of Residents Served: 13

~Secured Dementia Care Unit in Home: No
Area: '
Secured Dementia Unit Capacity, iprpr;:abIe:

Number of Residents Served in Secured Dementia Care (Jnit,
if applicable:

Number of Current Hospice Residents: O

Number of Hosploe Residents in past year; O

Number of ﬁesidents who:
Receive Supplemental Security_ Income: 13
Are 60 Years of Age or Older: 9
Have Mental Iliness: 13
Have an Intellectual Disabfiity: 0
Have a Mobllity Need: O

Have a Rhysical Disability: O




L . S ‘Page 2 of 6
Violation Report: 10188 - 04/15/2016 - Colon, Lissetie :
PCH Name: CHESTNUT MANOR

1. REGULATION 55 Pa.Code §2600 ’
2600.3(c) - The perscnal care home shall post the current llcense a copy of the current licensing «nspecilon summary
issued by the Department and a copy of this chapter ina consptcuous and pubhc place in the perqona care home

- 2a, DESCRIPTION OF VIOLATION
On 4715/16 the hame's current violation was not posted ina conspicuous and public placa in the home

3. PLAN OF CORRECTION (POC) (Atiach pages as tiecessary. Remember that you must sign aud datc any. attached pages, }

{nclude staps fo correct the violation desenbed above and steps fo prevent a stmn’ar viofation from occuring agam If steps cannot be c:omplefed
immediately, include dates by which the steps will be completed. . N
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Repeat Violation: No . Date(s) of Previous Violation{s):

- Signature of Legal Entity Representahve
{Required on EVERY Page{ ’

Printed Name and Title of Lega), Entity Represe fative

: - (Required onn EYERY Page) 7 S /({L(Aq/lnbr%@r__ Date S///é/ //é

DEPARTMENT USE ONLY - hoMEs MAY NOT WRITE BELOW THiS LENE/ [ ]

The above Plan of corection is aPPmVed as of ‘»%g/lk Plan of correcfion lmpfementatlon siatus as of 5‘2! Z {f éz' )
- (S HS]
. ) Da

Fuity Implernented
1 "Parfially Implemented - Adequate Progrgss

" The above plan of correction was approved by [ ] Partiaily Implemented - Inadequate Progress

[j Mot tmplemented
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Violation Report; 10188 - 04/15/2016 - Colon, Lissette
PCH Name: CHESTNUT MANOR

1. REGGLATION 55 Pa.Code §2800 '
2600.65(f) - Training topics for the annual training for direct care staff persons shall include the foliowmg
(1) Medication self-administration training. :
(2) Instruction on meeting the needs of the residents as descnbed in- 1he preadmnsslon screen ng form assessment teol,
medica! evaluation and support plan. ‘ :
(3) Care for residents with dementia and cognitive mealrments
| (4} Infection control and general principles of cleanliness and hygiene and areas assoclated with Immobility, such as
pravention of decubitus ulcers, incontirience, malnutrition and dehydration
(5) Personal care service needs of the resident.
(6) Safe management techniques.
(7) Care for residents with mental illness or menta[ retardatlon of bofh, if the population is served in the home

2a. DESCRIFTION OF VIOLATION :
The annual training provided to direct care staif person Ain training year 2015, did not lncfude the fn]lowmg topics permitted by the
regu!atlon )

- Infection Control and general principles of tleanliness and hygiene.
- Personal care service needs of the resident.

- Safe management techniques, )

- Care for resldents with mental illness.

3. PLAN OF CORRECTICN {POC) (Attach pages as ue:ccssary Remember that you must s1gn aud date any atiached pages.)
Inciude steps'to comect the vinjafion descibed above and steps to prevent a similar violation from occurming again, If sleps cannot be completed
- Immadiately, include dates by which the sleps will be compleled. .

me, )q“"’m’w’{* Al prbm Mo VP trect Ciltve. %P@ \Oefsoru wits
=/7ﬂ?'£fpfﬁﬂ—e/cﬁ_ ond Cowll AT be (peaded A Ho "Tivie o= wg‘oecuhbf ._
Tre/ \rﬂnmm"i Raaaﬁ.i g”w_L W« as  Mows bxuw [@&M@d At |

Prbf?@f“{
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Repeat Violation: No Date{s) of Previous Violation{s):

Signature of Legal Entify Representative
© {Required on EVERY Page)

Printed Name and Title of Lo 2)1[ Entity Repre entative .

. ‘ o Date
{Required on EVERY Page) Iﬁﬂﬂ/ i?b /O/J/meh/fg }an’?;f < //é//é
DEPARTMENT USE ONLY - HOWIES MAY NOT WRITE BELOW THIS (INEY [}

The above plan of correction is approved as of D' ) : Plan of cor{ection lmplementatlon status as of .
. ‘%a , é d Zzgge

] Fuly ]mplemented

Partlally lmplemented Adequa’te Progress
The above plan of correction was approved by D Parually lmplemented lnadequate Progress

I:l Not Implémented




Page 4 of 6

Vlolat]un chori 10188 04/45/20186 - Colon Lissette
PCH Name: CHESTNUT MANCR

1 REGULATION 55 Fa. Code §2600 C
12600, 101(r) (2) - Window covermgs must be clean in good repaur prov:de pnvacy and cover the entire window when

drawn

2a, DESCRIPTION OF VIOLATION : :
The window coverings on the window inside the 3rd floof rear bedroom, was covered in a thick Iayer of dust and dirt.

-

3. PLAN OF CORRECTION (POC) (Attach Pages as neccssary Remember that you must sign and dstc any attached pages )
Include steps (o correct the violation described above and steps fo prevent a similar viclation from occurring again. If steps cannot be completed
rmmemately, Include dates by which the sleps will be complsied. .

The - Ly ivdew (o oUeriizg e 24 (“luma QL&F{DG—A/{“&O‘VV\ W‘I»AW
AL Mw  pem QL(DM

T Gusian Conhivicd. Compliaes with o Zﬁww,w
CHe Admvsheson, will Gecheek - behivd Clextiteg
<nre IQe,rS-ms\/ CHYAS WJ;QJCJ\( }xg}qﬂ;.wtc_ _

Repeat Violation: Yes . Déte(s) of Previous Violation{s): 04/0672015

Signature of Legal Entity. Rapresentatwe
_ (Requ;red on EVERY Page}

Printed Name and Tifle of Legal Entity Reprle/sentatwe

Date )
R d EVERYP ae) . "
{Required o . )4(;1 Jius rfﬁéu) /4!/}1%1%/'?10’ ol . /Zé»/ /,@
DEPARTMENT USE ONLY \Ho ES MAY NOT WRITE BELOW TH!S/ LINI{I [ ]

The above plan of correcﬁlon Is approved as Gf L\%-M'@ " Plan of correction implementation status as of b/’ [é “ " :
. ' I - . 5

Fully Implemented

D Partially Implemerﬁed - Adequate Progress
[ ] Partially lmplemented - Inadequate Progress

~ The above plan of correciion was approved by
: D Nt implemented

PP
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Violation Report: 10168 - 04/15/2016 - Colon, Lisselle

PCH Name; CHESTNUT MANOR -

1. REGULATION 55 Pa.Code §2600 :
2600.102(i) - A dispenser with scap shall be provided wﬂhm reach of each bathroom sink. "Bar soap is not permltlecl
unless there is a separate bar clearly labeled for each resident who shares a bathroom, .

2a. DESCR[PTION OF VIOLATION :
The 3rd floor publlc bathreom had one unlabeled bar of soap, in the shawer area,

3. PLAN GF CORRECTION {POC) (Aﬁach i]ﬂgCS as necessary. Remember that you must sign aad date any attached pages.)

include steps to comrect the violation described above and steps fo prevent a similar violation from oc:cumng again. i sfep9 cannot ba completed
immedialely, include dafes by which tha steps wilf be complated. .

'/,T/L(; ll’l./yma__ee‘ o Q?M/\A/ler:\}l" SW W,‘e bv%l*)ﬂﬁ&':
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UM 2 o/ éL WM#/ bw~s7¢,

Repeat Violation: Yes Daie(s) of Previous Viclation(s): | ~ 04/06/2015

Signature of Legal Entity Rnpresentatwe
{Required on EVERY Page)

Frinted Name and Tifle of Legal-Entity Representative -

‘ (Reqiired on EVERY Paqe}/}_u 1/}12615 MVV?M/«‘S‘AO Data j L/f //

DEPARTMENT USE ONLY \HOMES MAY NOT WRlTE BELOW Tﬂﬁs LINE! | ]

The above plan of correction is approved as of ﬁﬁq—ptf _* Plan of correction impleme_ntalion status as of
. . ale . -t “ )

D Fully implernented - ) )
ﬁ: Partially Implamented - Adéquate Progress
D Pama Iy implemented - Inadequate Progress
D Not lmplemented
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. - Page B of 6
Vlolatten Repcrt 10188 - 04/15.'2016 Colon, Lzsse’fte i
PCH Name: CHESTNUT MANOR

1. REGULATEON 55 Pa. Code §2600
2600.121(a) - Stairways, haliways, doorways, passageways and egress réutes from rooms and from the bulldmg must be

un!ocked and unobsirucied

- | On4/ 518, there was a targe-filled trash bag, blocking the 3rd floor exrt

| 2a. DESCRIPTION OF VIOLATION

3. PLAN OF CORRECTION (POG) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps o comrect the viclation describad above and sleps to prevent a simitar violation from oocumng agam if steps cannot be completed
fmmediately, includs dates by which the steps will be corpleted.
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Repeat Vioiaﬁonr_ No Date(s) of Previous Violation{s}:

Signature of Legal Enfity Represontfative ‘
(Required on EVERY‘Paqe) . R !

r;3r;nted Name and Title of Legal Enfity Representatlve

’I_tEqun‘ed on EVERY Paqe)/'}] U\/I i /ﬁ’éyﬂ:@wﬂlﬂf’ _ Da§,,. /é//fé

DEPARTMENT USE ONLY -{{OMES MAY NOT WRITE BELOW nfsifie )
The above plan of cortection Is approved as of & n ”,40 Plan of cofrection implementation status as of i
S - ‘ - Date) _ ; L Na
o D Fully Implemented _
A [ZL Partially Implemented - Adequate Progress
The above plan of correction was approvéd by D Partially Implernented - lnadéquate Progress
7 dpifat) [ ] Notimplemented '






