Y pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: June 27, 2017

Martin E. Steinberger
Manager

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 Mr. Steinberger:

As a result of the Depaitment of Human Services' licensing inspection on
March 8, 2017 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 [nspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

Slncerefy,

Roslyn Brewer
Regional Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing/ /Southeast Regional Office
1001 Sterigere Street, Roorn 161, Building 2 | Norristown, Pennsylvania 19401 | 610-270-1137 | F 610-270-1147 |
v dhs state.pa.us




VIOLATION REFORT

PERSONAL CARE HOMES - 65 Pa.Code Chapter 2600 Page 1of 3
PCH Name: THE TERRACE AT CHESTNUT HILL ~ {Liconso Number: 14157
Address: 485 EAST ABINGTON AVENUE, PHILADELPHIA, PA 19118 County: Philadelphia

Adminisicatos: Bllf Kofron

Regton: SOUTHEAST

Legal Entity Namoe: ABINGTON SENIOR CARE Le

Legal Ently Address: 1000 LEGION PLACE SUITE 1800, ORLANDO, FL 32801

Cartificate(s) of Ococupancy

NIA
nfA

Staffing Hours S
Resldent Support: N/A Total Dally Staff; Q WaklIng Siafi: O

Type of Inspaction; Partial BHA Docket Number: Notlce: Unannounced

Reason(s) for Inspsction{s)
Incldent

03/08/2017: Parker, Shavn

On-Site Inspeciions Dates and Depariment Reprosentatives On-Site

Off-Slte Inspection Dates and Inspactors, If Appilcable

Othor Detalls
Partial or Eull Triggers:

Random Indicators:

Residont Demographle Data as of Inspeation Dates

Liconsed Capacity: N/A

Numbor of Residants Sarvad: NIA

Secured Demantia Care UnltIn Home: No

Area;

Secured Dementla Unlt Capacity, If Appllcahle: '

Number of Residents Served in 8scured Demantia Care Unlt,
if applicablo: :

Number of Current Hosplce Resldents: N/A

Number of Hosplee Residents in past year: NIA

Number of Residents whos
Receive Supplemental Securlty Incoma: N/A
Are 60 Yeara of Aéa or Older: NIA
Have Montal lliness: N/A
Ha\}e an Intollectual Disablitty: N/A
Have a Mohillty Nead: N/A
Have a Physlcal Disabillty: N/A
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Page 2 of 3

Vioiation Report: 14157 - 03108/2017 - Parker, Shawn
PCH Namuo: THE TERRAGCE AT CHESTNUT HILL

1. REGULATION 85 Pa.Code §2600
2600.141(b){1) - Aresident shall have a medical evaluation at least annuaily,

2a. DESCRIFTION OF VIOLATION
"| Resident # 1's last DME was completed 09-13-15. There was o DME completed at all In 2016. This exceeds the annual deadilng,

3, PLAN OF CORRECTION {POC] (Attach pagos as necessory, Remember that you raust siga and date any attached pages.)

Include sleps to comec! the violallon described above and steps lo pravent a stmilar viotalion from ecouring again. I sleps cannot ba complated
Immadialely, includg datos by which iha sleps wifl be complalad, .

Pr g AT T A D

Repeat Violation: No Date(s} of Pravious Violation(s):

Signature of Legal Entity Represen

tafive-
{Required on EVERY Pags} /’j?.m-:-ﬁfﬁ—-’"*”"? _

Printed Name and Title of Legal Entlty Representative <= Date
{Required on EVERY Page)m,//.w il L A 2 A S-3/-/2
. DEPARTMENT USE ONLY_-/{'IOMES MAY NOT WRITE BELOW THIS LINE! / /

The above plan of correction is approved as of W Plan of correction implementalion stalus as of % Sé é
' (Déte)

- /1 {Dalp)
D Fully lmplemented )
Pariially Implemented - Adequate Progress
The above plan of correction was approved by Partially Implemented - inadequate Progress
rare} [T] Notimplemented




The Terrace at Chestnut Hill
435 E. Abington Ave,
Philadelphia, PA 19118
215-247-5307
Administrator: Bill Kofron
Inspection Date: March 8, 2017
Regional Licensing Supervisor: Shawn Parker

Regulation

Dates Plan of Correction

§2600.141(b)(1)

A resident shall
have a medical
evaluation at
least annuaily.

03/2017 Immediate: The Documentation of Medical Evaluation was
faxed to the resident’s physician to be completed, signed and
returned to the community, The physician’s office has received
the DME. The Wellness Nurse called the physician office on
03/27/2017 to ask for return of the DME. As of 03/30/2017 it
has not been received at the community. 1t was faxed again on
03/30/2017. We will send it to the Southeast Regional Office of
DHS upon receipt.

03/13/2017 - | Current: In the absence of a Resident Care Director, the
04/30/2017 Assistant Executive Director is auditing all of the resident
medical records to ensure that the DMEs are current and within
compliance, Upon completion of the audit, a DME Tracker will
be created to assist with maintaining compliance with annual

evaiuations.
05/2017 - Ongoing: The Assistant Executive Director and the Resident
Ongoing Care director wiil continue to update the DME Tracker to

include any new admissions and any changes in status resulting
in a new DME and new evaluation date. The tracker will be
utitized monthly to send the needed DMEs to the physicians for
completion.

Administrator Signature%"?h

Date: 5_ ~—f3/ ’/ 7

~
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Page 3 of 3

Violation Report; 14157 - 0370875017 - Parker, Shavn
PCH Name: THE TERRAGE AT CHESTNUT HILL

1. REGULATION 55 Pa.Code §2600
2600.225(c) - The resident shall have additional assessmants as follows:

(1) Annually. '

(2) . i the condition of the resident significantly changes prior to the annual assessment,
(3} Atthe request of the Department upon cause fo belleve that an update is required.

2a, DESCRIPTION OF VIOLATION )
The most racent assessment for resident # 1 was 09-16-15. There was no assessment In 2016 exceeding the annual deadline.

3. PLAN OF CORRECTION {PQC} (Attach pages as necessary. Remember that you must siga and date any attached pages.)
Includa steps lo comrect the viciation describad above snd stops to provant a similar viglation from oceuming agaln. IF slaps cannot be compisted
immodfalely, include dales by which the sleps vill be completed.

j - | _/7*?"//(///‘?0 h/

Repeat Violation: No Dale{s} of Previous Violatlon{s):

Signature of Legal Entity Reprosentative

{Required on EVERY Pags) /,’2_’_:,f:__“_,.,~f—-’

Printed Name and Title of Legal Entity Represental{\rgy Date
{Requlred on EVERY Paga} LT e T Lo A - P Ty
DEPARTMENT USE ONLY , {lO ;ﬂES MAY NOT WRITE BELOW 'i'HiS LINE] / /
'Fhe above plan of correction Is approved s of e SEL " Plan of correction implementation stalus as of ;
ully nplemented ae
Parllally Implemented - Adequate Progress
The above plan of correclion was approved by 7 Partially Implemented - Inadsquate Progress
ngHs) [] Notimplementad ’




The Terrace at Chestnut Hill

495 E. Ahington Ave.
Philadelphia, PA 19118
215-247-5307
Administrator: Bill Kofron

Inspection Date: March 8, 2017

Regional Licensing Supervisor: Shawn Parker

Plan of Correction

the Department
upon cause to
believe that an
update is
required,

Regulation Dates

§2600.225(c) 03/13/2017 Immediate: The Assistant Executive Director completed a new
Resident Assessment and Support Plan (RASP} for the resident

A resident shall to bring it into compliance. Please see attached. A care

have additional conference is being scheduled with his family to review.

assessments as :

follows: (1) 03/13/2017 — | Current: In the absence of a Resident Care Director, the

Annually, {2) i 04/30/2017 Assistant Executive Director is auditing all of the resident

the condition of medical records to ensure that the RASPs are current and

the resident within compliance. Upon completion of the audit, a RASP

significantly Tracker will be created to assist with maintaining annual

changes prior to compliance,

the annual _

assessment, (3) 05/2017 - Ongoing: The Assistant Executive Director and the Resident

at the request of | Ongoing Care director will continue to update the RASP Tracker to

include any new admissions and any changes in status resulting
in the development of a new RASP. The tracker wiil be utilized
monthly to complete any RASPs requiring annual updates.

=

Date: -

T

4’77 D e
: P e

Administrator Signature

— S D




