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pennsylvania

DEPARTMENT OF HUMAN SERVICES

MAY 2 2 2017

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
March 9, 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 Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

In an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go to hitps://www.surveymonkey.com/t/BHSL Inspection.

The survey is brief and will only take about 5§ minutes to complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential. The responses will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Sincerely,

Jagqueline L. Rowe
Digector

Enclosure
License Inspection Summary

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



FCH Name: CHESTNUT MANOR

License Number: 101880

Address: 4026 CHESTNUT STREET, PHILADELPHIA, PA 18139

County: Philadelphia

Administrator: Austin Virgo

Reglon; SOUTHEAST

Lagal Entity Name: CHESTNUT MANOR LLC

Legal Entity Address: 4926 CHESTNUT STREET, PHILADELPHIA, PA 18139

Certificatefs) of Occupancy

Other
05/06/2011
City of Phila./Dept. of L&l

Staffing Hours
Res{dent Support: 14 Total Dally Staff: 26

Waking Staff: 20

Type of Inspection: Full BHA Docket Number:

Notlce; Unannounced

Reason{s} for Inspection(s}
Renewal

On-Site Inspections Dates and Department Representatives On-Site
03/09/2017; Freeman, Sabrina

Off-Site Inspection Dates and Inspectors, if Applicabie

Other Detalls

Partlal or Full Triggors: Random Indicators:

Rasident Demographle Data as of Inspection Dates

Liconsad Capacity: 13 Number of Resldents who:

Number of Restdents Served: 12 Racelve Supplemental Security lncome: 11
Secured Dementla Care Unit In Home: No Are 60 Years of Age or Oider: 7

Area: Have Mental lliness: 12

Secured Damentia Unit Capacity, If Applicable: Have an intellectual Disablilty: O

Number of Residents Served in Securad Dementla Care Unit,
if applicable:

Number of Current Hospice Resldents: O

Numbher of Hospice Restdents In past year: 0

Have a Mobllity Nead: O
Have a Physlcal Disability: O




Page 2 of 7

Violatlon Report: 10188 - 03/06/2017 - Froeman, Sabnina
PCH Name: CHESTHUT MANOR

1. REGULATION &5 Pa.Code §2600
2600.86{a) - Sanitary conditions shall be maintalned.

2a. DESCRIPTION OF VIOLATION

On 319/17, al 11:30 AM, Lhe 3rd flaor bathreom shewar and sink was observed to bo didy and unsanitary. The ‘shawer floors and base
wes black with grime and dirl, possibly mold. Also the sink was black with griime and dirt, The balhreom floor was had dirt and gdme on
the floor, ' - : . . :

The 2nd floor bathraom was not saﬁiiary and smelied of urine,

3. PLAN OF CORRECTION (POC) (Altach pages as necessary, Remember that you must sign and dale any attached pages)

Inciluds sleps to comuct the violalion descriiad above and steps {o pravent a similar violation from oocuning agaln. If sleps connot be compleled
Immadialoly, Inciude deles by wilch the slops witl be complefed. ’

The home hat avw conetted J’f}m@(ﬂwb!a‘n éj having the bedtvrworm ¢
piope-ty tleancd ond sonitized. Tl spalr hat bggm'ffmdzd
on how o Pm)ﬂr:rj( cledn and ?c‘nﬁ(”!'?-g wa rEstrooms, o (F’nswa’f‘\
Pudure ¢0mph'¢mﬁ' § n}mn‘aﬁémgwf"’ will MS_Z}OEC’%' Haem o o da }/}96(553'
For- adéguats c',/@fmh;ﬁ,

‘| Repeat Violalion: No Date{s} of Pravious Vialjz‘sﬂon(s):
Signature of Logal Entity Represepative /%, _ _.7/
[Roauired oD EVERY Panet  flr/<, At Mjf S .
Printod Hame and Title of Legal Entity Roprosontative . :
p bato
Requlrad on EVERY Page Am@/ }72@ 11/////7
- : 7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS ’f.men / /

The above plan of corraction Is approved as of Plan of correction Implemantation stalus as of

{Data) -

[[] Fully implemented

, E<Pumally implementod - Adequalo Pragress

The above plan of cotreclion was approvad by D Paiiially Implomentad - Inadequale Progress
| ) [ ] Notimplomanted
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Violailon Roport: 10188 - 0370072077 - Freaman, Sebrma
PCH Namo: CHESTNUT MANOR

1. REGULATION 55 Pa,Code §2500
2600.85(e) - Trash oulslde the homa shail be kept in covered recepiacies thal prevent the penslration of insects and
rodents,

Za. DESCRIPTION OF VIOLATION
There were 6 Inrge trash bags in the backyard that were niol In a covered trash can.

3. PLAN OF GORRECTION (POC) (Attach poges as necessary. Tememberthat you must shpn and date any attached pages.)
nclude staps to corect the vivialfon described ebova and sleps fo provont a sinillar vislation from occwrfng agaln, M sleps cannol be completed
immadialely, Include dslas by which the slops witt he complated,

Mw«xa ement hh‘é now/ GDV"”C"{'&& the Probffﬂ’l @ ‘PM@ bfﬁﬁ ”'HH “\‘WL\
aep%mdfs o ansue Puduy c:omﬁizanc{, Mm’m{lﬂ stAfl hng bheen:
MS’S”“{ o cagek Hrrn mc,_,lgmdeg ench mammﬁ oned Hué?f have
begun theiv daikf

Repeat Violatllon: No Datu(s) of Previous Violation(s):

Signature of Legat Entlly Represent
{(Reguired on EVERY Pago) 2 .7 0__J—-’"

Printed Name and Title of Legal Enllty Roproseplative /' Date /
equired o B Pusiod 1 Pod Y, /f//?

DEPARTMENT USE ONLY - HﬂéMéS MAY NOT WRITE BELOW Tl-( G/ LlNEi /

The abovo plan of carrection Is approved os o _ Plan of comraction Implementation siatus as of

(D3ge)

[] Fully implemented
Panlially Implomented - Adequato Prograss

The above plan of corraciion was approved by {:]' Partlolly knplemented - Inadequale Progress
[1 Nolimplemented
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Violation Report: 10188 - 03/068/2017 < Freeman, Sabrdna
PCH Name: CHESTNUT MANOR

1, REGULATION 65 Pa.Code §2600 )
2600.88(a) - Floors, walls, ceilings, windows, doors and other surfaces must be clean, in good repalr and free of hazards. .

2a. DESCRIPTION OF VIOLATION
Tha colllng In the shovier on the 3rd floor was chipped, cracked and peeling. Alse an tha oulglde of the shower under the shower door
tho palnt was chippad, crackad and pesling. .

The 20d floor bathroom walls wera chippad, cracked and pesiing.

3. PLAN OF CORRECTION {FOC) (Attech pages ns necessary, Remembef thet you must sign end dato any aitached pages)
Includae staps fo comect The vidlalion doscilbed above and staps o prevent g simitar violalion from oceuning ageln. If steps cannot be complatad
Immadiately, Include dates by which the steps wilf ba compleled,
M evin b6 mink heas corrgeted the PY’Dé) 2w, The apgas | m%zéﬁréh
hes nowo b’@&"f’l e P&!VU{’éa‘f in And and Z4d Ll v bacu\mom 5.

’ro G S e 'Eux:g’u{,vﬁ co;m}alﬁmé Mavld«_j & gt w}"“ iwspc‘f&'f‘ 'Hf\.é':'m
wge}{"\fr to }dém"g‘:\o\rf f’o{’e'mﬁé\,{ madtmndied  fssuel,

Repeat Violation: No Dale(s) of Previous Violafion{s): ,
Slgnature of Legal Entity Representative é”‘ﬁ/ .
(Reaulred on EVERY Pane) . L .—}(_”‘/ .
. , -
Printed Name and Tille of Legsl Entlty Rﬁgﬁqgmatlva 7
Datle r *
{Requlred on EVERY Pate) 2Ty W / QG.C) 1 é/ / /} ,
I I 4 '
DEPARTMENT USE ONLY JH()MAS MAY NOT WRITE BELOW THIS LINEL , /
The above plan of correciien s approved as of a) ) Plan of corection implementatlon stalus as of
' )
[ ] Fully Implemontad ’ 7
Partislly Implemented - Adsquals Progross
The sbove plan of carrection was approvad by D’ Paitlally Implemanied - iInadequale Progress
i
{71 Notimplemontod
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Violatlon Report: 10188 - 03/09/2017 ~ Freeman, Sabrina
PCH Name: CHESTNUT MANOR

1. REGULATION 55 Pa.Code §2600 - : :
2600.103(e) - Food served and returned from an individual's plate may not be served agaln or used In the preparation of
othar dishes. Leftover food shall be labeled and daled.

24, DESCRIPTION OF VIOLATION
Tho leflover meat In the refilgerator wae not labaled or daled,

3, PLAN OF CORRECTION (POC) (Atlach pages as necossary, Remember thut you must sign and date auy aitached poges.)
Includs slaps fo correc! tha violalion desciibed ebove and sleps lo provant a gimifar violalion from ocouring agefn. If steps cannot be complated
immedialely, include dales by which tho steps will he complated,

The problem hes besn conectid éﬂﬁsﬂﬁ& by I%a"h}*’tﬁldh iney, and
Talbroling Hhe iem in czm&‘s—h’an, To ensowe Luttie tomlian el
marogémnt hes in shrucked  sTaff on profér M—bé(:’k}ﬁ ff‘/‘Lw}’L;fm(:'ﬂ'f3
For fb??‘iéfﬂémjréd erd Po2en foods, M.aneng gmert Wil mondr o o
'cﬁm“?{ B_mc(“s; @a}c/omf?{f‘ﬁha«f- '

Repeat Violation: No Date(s} of Previous Vluraifnn(a}:

Slgnature of Logal Enlity Representative : . ) o
[Roauirod on EVERY Page) : MLZé Yo7 o~

Printed Name and Titlo of Legal i;? ity Reprosaentative

{Raquired on EVERY Paga) =Y ‘/} Potard Dte "% / [ 3‘;/ / 7
DEPARTMENT USE ONLY -H,éNEEé MAY NOT WRITE BELOW THES’K!NE! : / /

The above plan of correction fs épproved as of Plan of correction Implamentalion stalus as of

Fully implemented . ‘

Parfially Implamanted - Adequale Prograss
The above plan of cormection was approved by ' Parllally implementod - Inadequate Progress
thale) [] Notimplemented




PagoBof7
Violatlon Reporl: 10188 - 03/08/2017 - Freeman, Sabiina .
PCH Name: CHESTNUT MANOR

1. REGULATION §5 Pa.Code §2600
2600,103(f) - Food requliring refrigeration shall ba stored al or below 40°F. Frozen food shal be kepi at or below 0°F,
Thermometers ara required’in remgerators and freezers.

2a, DESCRIPTION OF VIOLATION
On 3/9/17, at 11:30 AM, the temparature In the deep lreezer wos 20 degrees Fahranhail.

3, PLAN OF CORRECTION {FOC} (Altach papges s necessary, Temember that you must sign and dalc any altachicd pages.)

include steps o corract the vivlatlon doscribad sbove amd stops lo prevent u wnn’ar vinletlon from voourring agein, I sleps cannot be complalad
Immadintaly, Includo dafes by which the steps will be compleled.

The home nas coneobed the. grobldm by W&‘ﬁf%"lﬁ O NEW
Pregzer, To gnrswne -{\m&um w iiaﬂa‘:« s—%ﬁiﬂq il C.J'ch:/{
+5wrogm,§’w’é rertdings oot e ¢ mL Hae mormmg ShrﬂL'

avt udow \.{ !9@5!(

Repeat Violatlon: No Data{s) of Provious Vieolation(s):

Slgnature of Legal Entily Reprosentative M J
{Ragulrad on EVERY Pago) ‘7
Printed Naeme and Tlile of Lenal E;?Zz Representativo

{Required on EVERY Pagn) ,’@TTA/ 1/}/’2 [J D ' Date {/ //1‘// 7

DEPARTMENT USE ONLY - H’OMIES MAY NOT W.RITE BELOW THIS LIKlEi ' , / /

The above plan of conreclion is approved as of ;i Plan of correction Implementation stalus as of

6]
' [[], Fulty implemented - ' )
Patilally Implemsanted -~ Adequale Progross

" The above plan‘of correction vas approved by arllally Implemented - Inadequale Progress

iftels
/ ) [] Notimplemented

o
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Violation Reporl: 10108 - 030912517 - Framman, Sabrina
PCH Name: CHESTNUT MANOR

1. REGULATION 65 Pa.Coda §2800
2600.187(a) - A medicatlon record shall be kept to Include the following for each resident for whom medications are
administered; :
{1) Resident's name,
{2) Drug allerglas.
{3) Name of madication.
{4) Strangth. )
(5) Dosage form.
{8) Dose. .
(7} Roule of administration,
{8) Frequancy of adminisiralion.
{9} Administrallon fimes.
{10) Duratlon of therapy, If applicable, -
{11) Speclal precaulions, if appligable. .
(12} Diagnosis or purpose for the medication, Including pro re nata (PRN).
{13) Date and time of medication adminisiration, .
{14) Name and iniilals of the slalf person administering the medication.

20. DESCRIPTION OF VIOLATION ‘
The medicallon adminisiration record for resldant #1 doas not lnclude a sign off of the- dale and time of thelr merning medication,
Divalproex SOD DR 5 or the name and Inilials of the stalfl parson administering the medicalion.

3, PLAN OF CORRECTION {POC) (Attach pages as necessary, Remember that you must sign and date any atteched pages.)

include slops te conucl the violalien doscribad sbove and sleps to provent a shirfar vislalion from occuring again. If sleps cannot bo complalyd
Immedialely, Includa dales by which Ihe sleps will be compleled.

M onanément hat corvieted Hae Probf&m bfj vs&clfv:j Mg missi
9,‘8n ofP ling + o e wi gt oot fon g\d.mhg‘sr{’m‘h‘m et . To Eneuse

's\:"w'{'vlf’é C«Om,(]':i"‘/\r\.éé. Mank EMéﬂ+ w;l! (lOoi.bid' C/kgd(} Ao k'S glﬁ(:,'é‘f'
Sént b\gf Hag }DMVmJ«:cJ/} Borr Oxwmc,i% w'ag,m r&u@ﬂ" 0‘{1—*{,{5 Cgoowngyrf.

Repeat Violation; No Oute(s) of Previous Viclalion(s):

Signaturo of Logal Entlty Representative é ,\)/ ~
{Required on EVERY Pngo) e e

Printed Nume and Title of Lagal E}r}! y Rapmsnnlljlva ¢/ /
p——— Dato
Reuulied on EVERY Pans R J2.4D i /f//'7

DEPARTMENT USE ONLY - HONES MAY NOT WRITE BELOW THIS L{NEi / / -

The above plan of carrection Is approved as of L Pian of comraction implemantation status as of
; . A
D ully Implomented
Pa{ﬂany implamaented - Adequate Progress
The above plan of cotrection was approved py ¢ Patlially Implsmented - Inadequale Progress
Inflig - :
¢ [T1 Netimptemented
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