'pennsylvania

DEPARTMENT OF HUMAN SERVICES

6y 2 5 201

Mr. 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 #: 141570

Dear Mr. Steinberger:

As a result of the Department of Human Services' annual licensing inspection on
June 6, 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 https://www.surveymonkey.com/r/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
Divector

Enclosure
License Inspection Summary

Bureau of Muman Sarvices Licensing
825 Forster Street, Room 631 | Harrisburg, PA 17120 717.783.3670 | F 717.783 56062 | www dhs state pa us



VIOLATION REPORT

PERSONAL CARE HOMES - 65 Pa,Code Chapter 2600 Page 1 of 22
PCH Name: THE TERRACE AT CHESTNUT HILL License Number: 14157
Addresa: 495 EAST ABINGTON AVENUE, PHILADELPHIA, PA 18118 County: Philadelphta
Admintstrator: William Kofren Roglon: SOUTHEAST

Logai Enllly Mame: ABINGTON SENIOR CARE LLG -

Legal Enlity Address: 1000 LEGION PLACE SUITE 1600, ORLANDO, FL 32804

Carillicato(s) of Ocaupancy
I-1
097171896
City of Phila./Dopi LI

Stafting Houra
Realdsnt Support: 188 Total Dally Staff; 348 Waking Stafl: 261

Type of Inspscton: Full 8HA Docket Numbar; Natice: Unannounced

Reason(s) for Ingpection{s)
Renawal

On-Site Inspestions Dates and Department Reprasontatives On-Slte
06/06/2017; Freeman, Sabrina; Parker, Shawn

Off-Site Inspecilon Dales and Inspectars, if Applicatie

Other Defalls _
Padial or Full Triggers: Random Indicators:
Rosident Domagraphlc Data aa of Inspection Datos
Llsonsed Capaclly: 120 Number of Residents who;
Number of Reslkienls Sarved: 05 Recalve Supplamental Securlly thome: O
Socttred Gemontia Care Unll I Homo: Yes Aca 60 Yoars of Age or Older; 94
Aran: Reflaclions Have Menlal ilinass; 2
Secured Damontia Unit Gapaolty, If AppHleablo:£4- L{ 5’ ‘ Hava an Intollestual Disabliity: 0
Number of Residants Served in Secured Damentia Care Unit, Havg a Mobllity Nead: §7
ff applicable: 33
Have & Phyalcal Disability: 0
Rumbar of Current Hospice Resldents: §
Number of Hospleo Resldents In past yoar: 11




-Page 2 of 22

Viclation Repon: 14157 - 060672017 - Freeman, Sabrna
PCH Name: THE TERRACE AT CHESTNUT HILL

1. REGULATION 55 Pa,Code §2600
2600.65(e) - Direct care staff persans shalf have al teast 12 hours of annual training relaling lo thek job dutles,

2n. DESCRIPTION OF VIOLATION
The home falied to ensure that direct cars staff person A& B'received at leas! 12 hours of annual Iralning for the 2016 tralning yeer.

Dicect care staff person A received only 3.5 hours of annual {raining,

Dlrect care stalf person B receivad onfy § hours of annual lraining,

3. PLAN OF CORRECTION (POC) (Attach Pages as necessary, Remember that you musl sign and dale auy attuched papes.)
Include sleps lo correct the violalion descritrad above and slaps to provont & similsr violalion from ocguming egal, If sleps cannot be complaled
Immedialely, Includs datos by which the steps will bo complsled.

Feemrrs e \gé’fﬁﬂ"?‘*f”%

Repeat Violation: No Data(s) of Provious Vioialion{a):

Z ‘
Signaturs of Legal Entily Represent S S
{Required on EVERY Page} 2{1,,,;31_#4/ c:_%?;ﬁ.{f -

Printad Name and Titls of Legal Enlity Ropresentalive Dat .
[Required on EVERY Pags) g e //yﬁz,d') BED | forrarns aap P a-?/fza /}g/-;?-—

DEPARTMENT USE ONLY } HAMES MAY NOT WRITE BELOW THIS LINE[ ; /
The above plan of corraction Is approved as of é %5[3,(? Plan of corraction implemaniation stalus as of
: |:] ully Imiplomented N
%’grﬂal!y Inplemented - Adequate Progress 3
The abave plan of correctlon was approved by [:} Pariially implemented - Inadequale Pregress b
D Not Implemented




The Terrace at Chestnut Hill

495 E. Abington Ave,
Philadelphia, PA 19118
215-247-5307

Administrator: Bill Kofron {at time of Inspection)

inspection Date: june 6, 2017

Regional Licensing Supervisor: Roslyn Brewer

Repulation Dates Plan of Correction
§2600.65¢e 01/2017 immediate: The majority of the management team is new to
the community as of lanuary 2017. In preparing for the annual
Direct care staff state inspection, documentation of staff training for 2016 could
persons shall not be located in the community beyond March 2016, Direct
have at least 12 care staff person A & B did not have documentation of 12 hours
hours of annual of training. The Assistant Executive Director developed the
training relating 2017 training plan and the training schedule. Monthly staff
to their job meetings, including annual state trainings, have heen held
duties. conslstently since January 2017,
Beglnning Current: Monthly staff meetings are being hald consistently to
01/2017 include annual state trainings as outlined In the attached 2017
State Training Plan for the community. Documentation of
attendance from each tralning has been filed.
06/2017 - Ongoing: Monthly staff mesting with annual state trainings
Ongoing have been scheduled for the remainder of the 2017 year. The

Asslstant Executive Director and the Administrative Assistant
are filing documentation of attendance from these meetings, as
well as identifying staff members who have missed tralnings.
Training sessions will be scheduled with department directors
for those staff members who have missed meetings ta ensure
that they have completed their 12 hours of required training by
December 31, 2017, ’

Direct care staff person A will complete 20.5 hours of training during the 2017 training year,

Direct care staff person 8 will complete 17 hours of training during the 2017 training yejr.

Administrator Signature; Qﬂﬂ«'

Date:

g.;:j»é/\ e, fA TS St D

0%%/2@/?- ’




Page 3 of 22

Violallon Report; 14157 - 0610672017 - Freeman, Sabrina
FCH Name: THE TERRACE AT CHESTNUT HiLL

1, REGULATION 65 Pa.Gode §2600
2600.66¢M) - Tralning toples for the annual tralning for direct care staff persons shall include the following:

(1) Medication self-administration tralning,

(2} Instruction on meeling the needs of the residents as descrbed in the preadmission screening formy, assessment tool,
medlcal evaluation and support pian, .

(3) Care for residents with dementia and cognitive impairments. .

(4) Infection control and general principles of cleanfiness and hygiene and areas asseciated with immobility, such as
prevention of decubitus ulcers, incontinence, malnuttition and dehydration,

(5} Personal care service needs of the rasident.

(6) Safe management lechniques.

(7) Care lor rasidents with mental liiness or mental relardalion, or hoth, if the populalion is served in the home.

2a, DESCRIPTION OF VIOLATION .
Tha home fallad lo ensure {hal dicect care slaff parson A & B rocsived the following annual tralning for the 2016 Kalning year:

1. medleation sell-adminisiration

2. Insteucllon on mealing tha needs of tha rasldents as described In tho preadmission sereening form, assessmant lool, medical

evaluallen and suppord plan :

3, care for rasldents vith dementia and cognilive Impalrmient

3. Infection canlrol & general principlas of tleanliness and hyglane and areas assoclaled with Immobiifly and malnutrition and
ahydratlon

6. pergonal care service needs of he residant

8. safe managemant fechniquos

7. caro for rasldents vith mental Blness or mental iotardaiion, or both

3. PLAN OF CORREGTION {POC) {Atlch pages ng mecessary, Remember fhat you must sign and date any attsched pages.)

Includs steps fo ceneet tha violalion dessribed nhove and alops to pravatit a siaritar viololion front eccuming agatn. If sleps cannol be complotad
Immedinlaly, include dofos by which lhe sleps wil he complatad,

L EINBE S /477?9@#&%:

Ropeat Viclallon: Mo Dato() of Provious Violallan(a):

J.;!
Slgnature of Legal Entily Represantative y
{Raguired on EVERY Page) e A X Z S

Printed Name and THla of Lagal Entily Representative

{Required on EVERY Bad8) g o 2 s A/Eﬁfﬂf; LD, SIS EELD Dats 072,4,.-;. (200

DEPARTMENT USE ONLY} H(|>MES MAY NOT WRITE BELOW THIS LINE] ) ]
Cf

The above plan of correction Is approved as of ( .J)j_ Plan of correcilon Implementation stalus as of
M{Da : ‘i

D Fully Implemented
Parilally implemented - Adequale Progress

Tha above plan of corraclion was approved by D Partlally Implemented - inadsquale Progress
s .
) [] Wolimplemented




The Terrace at Chestnut Hill
485 E, Abington Ave.
Philadelphia, PA 19118
215-247-5307

Administrator: Bill Kofron {at time of inspection)

Inspection Date: fune 6, 2017

Regional Licensing Supervisor: Roslyn Brewer

support plan
(3)care far
residents with
dementia and
cognifive
impalrments .
{4)Infection
controf and
general principles
of cleanliness
and hygiene and
areas associated
with immohllity,
such as
prevention of
decubitus ulcers,
incontinence,
malnutrition and
tdehydration.

Reguiation Dates Plan of Correction

§2600.65f 01/2017 Immediate: The majority of the management team is new to
the community as of lanuary 2017, In preparing for the annual

Training topics state inspection, documentation of staff training for 2016 could

for the annual not be located in the community beyond March 2016, Direct

{raining for direct care staff person A & 8 did not have documentation of the

care staff persons listed tralning toples for 2016, The Assistant Executive Director

shall include the developed the 2017 training plan and the training schedule.

following: Monthiy staff meetings, including annual state trainings, have

{1}Medication been held consistently since January 2017,

self

administration

{2}Instruction of | Beginning Current: Monthly staff meetings are being held consistently to

meeting the 0172017 include annual state trainlngs as outlined in the attached 2017

needs of State Training Plan for the community. Documentation of

residents as attendance from each training has been filed, Each of the listed

described in the training topics is included in the 2017 training plan.

preadmission

screening form,

assessment tool, )

medical 0672017 - Ongoing: Monthly staff meeting with annual state tratnings

evaluation and Ongoing have been scheduled for the remalnder of the 2017 year. The

Asslstant Executive Director and the Administrative Assistant
are filing documentation of attendance from these meetings, as
well as identifying staff members who have missed trainings,
Training sessions will be scheduled with department directors
for those staff members who have missed meetings to ensure
that they have completed the fisted tralning topics by
December 31, 2017,

i
1

The administrator or designee will ensure Staff persons A and
B complete the required training within the next 30 days.
Documentation of the tralning will be submitted to the
Department for review and the home will maintain the
documentation with the staffs training reports, [SW 7/28/17]

@

Administrator Signature:

Date:

C.%—Mé(zgé’zl Ao, /frzzaewv/ el

lv/zf., /2@/’/”"




The Terrace at Chestnut Hill
495 E. Abington Ave,
Philadelphia, PA 19118
215-247-5307
Administrator: Bill Kofron (at time of inspection)
Inspection Date: lune 6, 2017
Regional Licensing Supervisor: Raslyn Brewer

{S)personal care
service needs of
the resident
{6)safe
management
technitjues
{7)care for
residents with
mental iliness or
mental
retardation, or
both, if the
population is
servad in the
home,

S e

7
Administrator Signature: Qﬁ&a’%%/ AeEas, /&/7‘223‘&-/.44{52:2
Date: 0%7/é'/20/72“
rd 7




Page 4 of 22

Vialatlon Rulport: 14157 - 0G/06B/2017 - Freeman, Sabring
PCH Name: THE TERRACE AT CHESTNUT HiLL

1. REGULATION 55 Pa.Code §2600 : .
2600.65(g) - Direct care staff persans, ancillary slaff persons, subslitute personnel and regularly scheduled volunteers
shall be trained annually In the folfowing areas:

(1) Fire safety completed by a fire safety expert or by a stalf person lrained by a fire safety expert.

{2) Emergency preparedness precedures and recognition and response lo crises and emergency siluations.

{3) Residen! rights. :

(4} The Oider Adult Protecliva Services Act (35 P. S. §§ 10225.101-10225.5102),

(8) Falls and accldent prevention, '

(6) New population groups that are being served al the home thal were nol previously served, If applicable.

23, DESCRIPTION OF VIOLATION
The home fallad lo ensurs that direct care siaff parson A & B received tha following annual lralning for the 2016 training yoar:

1. fire safoly completad by a fire saloty export or by a slalf person tralned by a fire safely axpert

2. emergency preparcdness procedures and recognition and raspanse to crises and emargency situatllons
3. resident rights

4, Ihe Older Adult Protective Sarvices Act

5. falls & accldent prevention

3. PLAN OF CORRECTION {POC) (Atfach pages as necessary. Rentember thal you must siga and date any attaclhied pages,)

Incliia steps ta conrect the vielalfon describad abovs and sleps to provent a sfatliar viclalion from ocourming agaln, If slaps cannof ba compleled
immadialaly, Includa dates by which the stsps wiil bo comipleted.

F2 e %@cm

Repeat Violation; No Date(s) of Previous Vlolafion(g):

Signature of Legal Enfily Repres {lve

{Requirad on EVERY Page} 23 D)

Printed Name and Titls of Luegal Entily Representative Date ’
(Raqulrod on EVERY Padel ¢ om0z Sifod, S, S ree st £20 o-?/f%’/.za/?'

DEPARTMENT USE ONLY -HOWES MAY NOT WRITE BELOW THIS LINEI / ]

The abovs plan of correclion Is approvad as of W Plan of correction implamentation slatus as of‘%

D Fully implemented
Parliaily implemented - Adequate Progress

The abova plan of correclion was approved by Y ' Fartially Implemented - Inadequaie Prograss
j

(7 . [T] Notimplemented

S




The Terrace at Chestnut Hiti
495 E. Abington Ave.
Philadelphia, PA 19118
215-247-5307

Administrator; Bill Kofron {at time of inspection)

inspection Date: June 6, 2017

Regional Licensing Supervisor: Roslyn Brewer

procedures and
recognition and
response to
crises and
emergency
situations,
{3}resident rights
{4)The Clder
Adult Protective
Services Act
{5¥alls and
accident
pravention
{Blnew
population
groups that are
being served at
the home that
werg not

Regulation Dates Plan of Correction

§2600.65g 0172017 immediate: The majority of the management team is new to
the community as of January 2017, In preparing for the annual

Direct care staff state Inspection, documentation of staff training for 2016 could

persons, ancillary not be lacated in the community beyond March 2016. Direct

staff persons, care staff person A & B did not have documentation of the.

substitute listed training topics for 2016, The Asslstant Executlve Director

personnel and developed the 2017 training plan and the training schedule,

regularly Monthly staff meetings, including annual state trainings, have

scheduled been held consistently since January 2017,

volunteers shall

be trained

annually in the Beginning Current: Monthly staff meetings are being held consistently to

following areas: | 01/2017 include annual state trainings asoutlined In the attached 2017

{1)fire safety State Training Plan for the cammunity. Documentation of

completed by a attendance from each training has been filed. Each of the listed

fire safety expert training topics is included in the 2017 training plan.

or by a staff

trained by a fire

safety expert

{2)emergency 06/2017 - Ongoing: Monthly staff meeting with annual state trainings

preparadness Ongoing have been scheduled for the remainder of the 2017 year, The

Assistant Executive Director and the Administrative Assistant
are filing documentation of attendance from these mieetings, as
well as Identifying staff members who have missed trainings.
Training sessions will be scheduled with department directors
for those staff members who have missed meetings to ensure
that they have completed the listed training topics by
December 31, 2017,

The administrator or designee will ensure Staff persons A and

B complete the annual required training within the next 30 days.
Documentation of the tralning will be submitted to the
Department for review and the home will maintain the
documentation with the staffs training reports, [SW 7/28/17]

Administrator Signature:_

Date:




The Terrace at Chestnut Hill
495 E. Ablngton Ave,
Philadelphias, PA 19118
215-247-5307
Administrator: BIl Kofron (at time of Inspection)
Inspection Date: June 6, 2017
Reglonal Licensing Supervisor: Roslyn Brewer

previously
served, if
applicable.

Administrator Signature:

Date:




Page 5 of 22

Violation Reporl: 14157 - 08/08/2017 - Freeman, Sabina
PCH Namo; THE TERRACE AT CHESTNUT HILL

1, REGULATION 585 Pa,Code §26D0

2600.85(d) - Trash In kilchens and bathraoms shall be kept In covered trash receptacies that prevent the penelralion of
Insecis and rodents,

23, DESCRIPTION OF VIOLATION
Tho lrash can In private balhroom #537 does not have a [id,

3. PLAN OF CORRECTION {POC) (Attach pages as necessaty, Remember that you must sign and dole any aftacled pages.)

Inciude staps lo correct the viofalion descibed above and sleps lo provent a simflar violatien from ccctrming agein. If sleps cannol bo completad
immadiately, include dafes by which the steps will be complalad.

Pl B @:‘e‘z%fwcm

Rapeat Violatlon: Mo Date(s} of Provious Viclation{s):

Stgnature of Legal Entily Represantative
{Raquired on EVERY Paga) é’gm,g =

Printad Name and Tille of Lagal Entity Representative Dat
(Requlrad on EVERY Paqge)” 22 ocn A m,ﬁmﬂ, =) ato ﬂg/é&, Po P

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! [

The above plan of correction Is approved as of Plan of correction implementation status as of

{Dale)’ . ©
D Fully Implemented’

Parilally Implemented - Adequate Progross
"Tho above plan of comeclion was approved by ' [] Patliatly fmplemonted - Inadequale Prograss

hifals)
) [] Nottmpleamanted




The Terrace at Chestnut Hill
495 E. Abington Ave.
Philadelphia, PA 19118
215-247-5307

Administrator: Bill Kofron {at time of Inspection)

Inspection Date: june 6, 2017

Regional Licensing Supervisor: Roslyn Brewer

Regulalion Dates Plan of Correction
§2600.85d 07/2017 Immediate; The trash can in private bathroom #537 did not
have a lid. A trash can with a lid was purchased and placed in
Frash In kitchens the bathroom of #537. Please see attached receipt for
and bathrooms purchase,
shall he kept in
covered trash
receptacles that | Beginning Current: The maintenance department is conducting an audit
prevent the 07/2017 of all resident room and bathroom trash cans, common area
pensetration of trash cans and kitchen trash cans for lids. Any trash cans that
insects and do not have a lid and cannot be placed with a closed cahinet to
rodents. prevent the penetration of insects and rodents will be replaced
with new trash cans with lids.
0772017 - Ongoing: The maintenance department will only purchase
Ongoing trash cans with lids going forward for any resident room and

bathrooms, common areas ang kitchens.

Administrator Signature: éf‘

T 2t 2 E

Date:

};/éq %23‘/%7292—//14&@

. P
EFT 2gr /)’?.}/7'2—‘
7 7




Page & of 22

Violation Roporl: 14167 - 0B/08/2017 - Freaman, Sabina
PCH Namea: THE TERRACE AT CHESTNUT HILL

1. REGULATION 86'Pa.Code §2600 .
2600.89(b) - Hot waler tlemperalure In areas accessible fo the resident may not exceed 120°F.

2a, DESCRIPTION OF VIOLATION
On 6/6717, al 3:30PM, tha water temperalure exceeded 120 degraes F;

The waler temperalure In epariment 333 moasured 123 degreas Fahrenhali.
Tha water temparalure In apartmant 337 measured 132 degrees Fahranhail.
The water lemperalura In apartmiont 358 measured 120.7 degrees Fehronhell.
The walar lemparature In agadmenl 428 measured 122.7 degrees Fahrenheit.

3. PLAN OF CORREGTION {POC) {Attach pagesas necessary, Remember that you nwist sign and date any attached pages.)
Includa slaps to conect the vioiation descrbad abave end steps fo provent a similar violoton from eccuiting agaln. If slops cannot be complalod
fmmedialaly, Includle datas by which the sleps Wwii ba complsiad,

/OZ@QQS&\GS—‘&EE’%W?QW%

Repout Violatlon: No Date(s) of Previous Violation(a);

Signalure of Legal Enllty Repre nlf}(ive

{Raqulred on EVERY Pagal Caj%,,a 0P £ Lo

Printed Name and Titlo of Le Entity Roprosont llét Da

{Bequired on EVERY Pago)’ 0 ; B0, furrma i o] DA ()%&; /21) =
; —_— 7 . .

DEPARTMENT USE ONLY 1HQMES MAY NOT WRITE BELOW THIS LINE! ’
The above plan of correclion is approvad s of ’,) %% l}q Plan of cormaclion implemonlation slatus as of )
’ <

|:‘ ully Imptomented

' ‘ FPaitially Implemented - Adequate Progress
The above plan of vorrection was approved by Q\ ‘ ] Parlally implemaniod - inadequale Progress
‘ ' W {] WNotimpiemented




The Terrace at Chestnut Hill
495 £, Abington Ave.
Philadelphia, PA 19118
215-247-5307

Administrator: Bilt Kofron (at time of inspection)

Inspection Date: June 6, 2017

Regional Licensing Supervisar: Roslyn Brewer

Regulation Dates Plan of Correction
§2600.89d 0642017 Immediate: At time of inspection, the water temperature in the
following rooms exceeded the allowable temperature: #333,
Hot water #337, #356 and #428. The malntenance department was
temperatures in immediately notified of the high water temperatures.
areas accessible Maintenance personne! checked the hoiler and made
to the resident adjustments as needed.
may not exceed
120°F.
Beginning Current: The maintenance department is conducting an audit
06/2017 of resident bathrooms and, where applicable, kitchenettes for
water temperatures to ensure that the temperature does not
excead 120,
07/2017 - Ongoing: The maintenance department Is conducting routine
Cngoing checks of water temperatures In the resident rooms and, where

applicable, kitchenattes to ensure that the temperature does
not exceed 120% and to determine if any adjustments need to
be made to the boller temperature, a+ a minvium m‘,idl(g .

’ &

All Direct care staff will be trained on the importance of
checking hot water temperatures prior to bathing any

residents, within 30 days of receipt of this plan of correction.
The training will include how to measure the temperature of the
water, how to prevent scalding or burn related injuries and

why it Is important to ensure the hot water temperature is
under 120 degrees Fahrenheit, Documentation of the training
will be maintained, [SW 7/28/17]

Administrator Sighature: Q@&/M

Date:

2 2@7%/?’
77
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Violalton Report: 141567 - 06/06/2017 - Freeman, Sabfina
PCH Nama: THE TERRAGE AT CHESTNUT HILL
1. REGULATION 58 Pa.Code §2600

2600.91 - Telephone numbers for the nearest hosplial, police department, fire department, smbulance, poison control,
local emergency management and personal care home complaint hotline shall b posted on or by each telephone with an

ottside line. .

2a, DESCRIPTION OF VIOLATION
Apartmenl 368 doas not have emergency service numbers posied on or by the lalephone,

3. PLAN OF CORRECTION (POC) (Aitnch pages vs nceessory. Remcnber that you must sign and date any ottached pages.)
Includa staps lo correct the viglation de scribed above end sisps to proven! a similar violation from occuming again, If steps canncl ba complalad
Immadislely, Includs dailes by whicl Iha staps will be complatod.

F s Soras Ao shean

Repeat Violation: Yss Date(s} of Previous Violatlon{s): 08!31!201 §
Signature of Logal Enlity Represontative T
(Requlrad on EVERY Pago} :
rd
Printed Name and THie of Lagal Entlty Ropresanlalive E Dat
egulrad on EVERY Page & AAEoA o, A0, S remesns e | DN 0%9/2’@/?’

DEPARTMENT USE ONLY\- HOMES MAY NOT WRITE BELOW THIS LINE| ./
The abovo plan of correction Is approved as of  _| 0 Q-—-» * Plan of correclion implamentation status as of

[]_Juily Implemented
Parfally Implemented - Adequata Progresa

The abave plan of correclion was approved by ["_'] Parlially fmplemsnted - nadaquate Progress
[[] Notimplemonied




The Terrace at Chestnut Hil
495 E. Abington Ave.
Philadelphia, PA 19118
215-247-5307

Administrator: Bill Kofron {at time of inspection)

inspection Date: June 6, 2017

Regional Licensing Supervisor: Roslyn Brewer

line.

Regulation Dates Plan of Correction

§2600.91 06/2017 tmmediate: At time of Inspection, room #356 did not have
emergency service numbers posted an or by the telephone. A

Telephone label with emergency numbers has now been placad on the

numbers for the tetephone in room #356.

nearest hospltal,

police

department, fire | Beginning Current: The maintenance department is conducting an audit

department, 07/2017 of resident rooms for telephones with outside lines without

ambulance, posted emergency services numbers. Maintenance personnel

paison control, are placing emergency services number labels on all landiine

local emergency telephones and posting a list of the emergency services

management and numbers in the resident rooms for those who are using cell

personal care phones.

home complalnt

hotling shall be

posted on or by ‘

each telephone 07/2017 - Ongoing: The malntenance department is conducting routine

with ap outside Ongoing checks of resident rooms to ensure the emergency services

numbers remain posted. The maintenance department will
check all new resident rocoms for telephones with outside fines
as they move in to provide them with the list or label for thefr
phones, where gpplicable, of the emergency services numbers)
and. o4 @ Mo bi-annvel t‘b@

Administrator Signature: Qﬁ"""""’”ﬁ%@ Ao, A" FEEFE LS A LD

Date:

a-p”’/%/zw/?"
7T
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Viofation Report 147157 - 060672017 - Freaman, Sabfina
PCH Name: THE TERRAGE AT CHESTHUT HILL

1. REGULATION 88 Pa.Code §2600
2600.103(c) - Food shall be protecied from contamination while being slored, prepared, ransported and served.

Za. DESCRIPTION OF VIOLATION
3rd floor secured ynit - Abow! of uncovered lce cream was observed En {ho freezer,

3. PLAN OF CORRECTION {POC) {Auach pages as necessary, Remember thal you must sign and date eny atlached pages.)

Incheda steps 1o comuct the viclation dascrbed abava and stops fo prevenl a simifar viclalion from occumng agafn, Il sleps cannol be camplated
Immadialely, Includo datas by which tho slops wihl bo complaled.

Y.t Sk s esiea

Rapoat Violaliont No Date{s) of Pravious Viclation(s}):

Slgnature of Legal Entlly Reprg la\tive
{Regulrad on EVERY Pada) ém//g.,ﬁ__,.c,/ Z

Printed Name and Title of Legal Entlly Ropresent U/a Dat
{Raquirad on EVERY Page{ }4;)1&/ Az, /A/;wa//w =20 ate O%,éy 20 P

DEPARTMENT USE ONLY ¢ HQMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of g e Plan of carreclion implementallon slatus as 0{—8’ “1 }7
aiq et
E] Fuily Implemoniad
Partially kmplemented - Adoguale Progress
The atove plan of correclion was approved by Paitlally Implemenled - Inadequate Progress
) [] wotimptemented




The Terrace at Chestnut Hill
495 E. Ablngton Ave,
Philadelphia, PA 19118
215-247-5307
Administrator: Bill Kofron {at time of inspection}
Inspection Date: June 6, 2017
Regional Licensing Supervisor: Raslyn Brewer

Repulation Dates Plan of Correction

§2600.103c 06/2017 Immediate: At time of inspaction, a bowl of uncoverad lce
cream was observed in the freezer on the 3" floor secured unit.

Food shall be The bowl of ice cream was immediately removed from the

protected from freezar in the department representative’s presence. Direct

contamination care staff and housekeeping staff were instructed to check the

while being refrigerators on each shift for uncovered food and to dispose of

stared, prepared, any found.

transported and

served. Beginning Current: Direct care staff has been instructed to cover/wrap
07/2017 and label any food being placed in the program refrigerators for

the residents. Direct care staff and housekeeping staff have
been instructed to check the refrigerators on the program
floors on each shift for any uncovered food and to dispose of it

07/2017 - Ongolng: Oirect care staff and housekeeping staff will cantinue
Ongoing to check the program refrigerators for any uncovered food on
cach shift and dispose of It. New stalf members will be trained
regarding covering and labeling food during orientation.
Department directors will check program refrigerators for any
uncovered food during rounds of the buitd!ngs at Wash

\uw\&a@

Administrator Signature: @Zﬁ_/ N_./
Date: 0%2/@/;2@./47‘
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Violation Report: 14157 - 06/Q6/2017 - Freeman, Sabiina,
PCH Name: THE TERRACE AT CHESTNUT HILL

1. REGULATION 65 Pa.Cade §2800
2600.103(e} - Food served and relurned from an individual's plate may ot be served again or used In the pragaration of
other dishes. Leflover food shall be labelad and daled.

2a. DESCRIPTION OF VIOLATION
Observed on the 3rd floor 3ecured unit;

A bovd of uncovared ico cream in the fraozer vilhout & labe! or dals,

Six plasiic bags conlainlng food for residents’ was observed in the refrigeraior vithout a label or dale.

3. PLAN OF CORREGTION {POC) (Atach pages as necessary, Remeniber that yon miust sign end dale dny alieched pages.)
Includa staps lo conact ihe viviallon deserbed abova end sleps lo prevent a similar violalion lrom cociuring ageln. If steps cannot b complalod
fmmadialely, include dalas by which tha slaps wilt be complolgd.

Y s S /49779@/7%9:::3

Repoat Viclatlon: Mo Date(s} of Pravlous Vielation(s): p

Signature of Logal Enfity Reprosentalive L

{(Requirad on EVERY Page] Qﬁwﬁ Ay

Printed Name and Tltle of Logal Enllly Represenlplive 4

(Required on EVERY Paga) Cmé/m, pr—— /M?E?—Z/M o Date o _‘2#/70/'}_‘
DEPARTMENT USE ONLY H&)MES MAY NOT WRITE BELOW THIS LINEI

[ f
The above plan of corraclion Is approved as of %\5\_‘ Plan of correctlon implementation stalus as‘uf% Ar/ / ‘;
. Ay

-~ [ Fuly implemented
Padlally implomanted - Adequate Progress
The above plan of correcifon was approved by Parially Imptemenied - Inadequale Progress
als) [] Nolimplemontad




The Terrace at Chestnut Hill

495 E£. Abington Ave.
Philadelphia, PA 19118
215.247-5307

Administrator: Bill Kofron (at time of inspection)

Inspection Date: June 6, 2017

Regional Licensing Supervisor: Roslyn Brewer

Regulation Dates Plan of Correction
§2600.103e 08/2017 Immediate: At time of inspection, a bowl of uncovered ice
cream was observed in the 3" floor secured unit freezer with a
Food served and fabel or date. Six plastic bags containing food for residents
returned from an were ohserved in the 3" floor secured unit refrigerator without
individual's plate alabel of a date. The bowl of uncovered lce cream was
may not be removed from the freezer in the department representative’s
served again or presence. The direct care staff was instructed to label and date
used in the the bags of food for the residents they belonged to or to
praparation of dispose of them.
other dishes.
Leftover food Beginning Current: Direct care staff has been instructad to label and date
shall be labeled 0772017 any food being place In the program refrigerators for the
and dated. resldents either from a community provided meal ar from thelr
friends/families. Direct care staff and housekeeping stafl have
been instructed to check the refrigerators on the program
floors on each shift for any unlabeled food and to dispose of it.
0772017 - Ongoing: Direct care staff and housekeeping staff will continue
Ongoing to check the program refrigerators for any unlabeled food on

each shift and dispose of it. New staff members will be trained
regarding covering and labeling food during orientation.
Department directers will check program refrigerators for any
unlabeled food during rounds of the building} at last watc‘.lbé.

[

Administrator Signature: @%%é, WQ@J/V:'%‘R'—/M =S
0720 [ow 17—
7 7

Date:
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Violation Report: 14157 - 06/06/2017 - Fraaman, Satnna
PCH Name: THE TERRACE AT CHESTNUT HILL

1. REGULATION 56 Pa.Coda §2600
2600.132(a) - An unannounced fire dilll shall be held af leas!t once a month.

2a, DESCRIPTION CF VIOLATION . ‘
The heme falled fo provide documentation thal fire drills were conducted during the monih of July 2016, August 2018, September
2018, Oclober 2016 and November 2016. ’

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Rementber that ymi must sign and date any attached pages.)

Inciude steps lo correc! e violation dascabed abova and steps lo provent & simitar vilalion from occurring again. if sleps cannol bo comploted
fmedlately, includa dalas by which the steps witl ba complalad,

S N

Ropaat Violatlon: No Date(s} of Previous Viclation{a): y
Slgnature of Legal Entity Representative p

[Required on EVERY Pagel St éﬁ;@ﬁf
Printed Name and Tifle of Lagal Entlty Represomtafive ’ ' Date L
{Reqtitred on EVERY Pade) C?«%c/éf /647,5,} .94‘:::’"2::5 W FERR A CERD d~7/£-{i/2c:>!v?"

DEPARTMENT USE ONLY,; HOMES MAY NOT WRITE BELOW THIS LINEI ' yau |
The above plan of correclion is approved as of a' i Plan of cerraction Implementation status as of
[(] Fulty implemented ’
Farizlly Implemented - Adequale Progress
The above plan of correction wés appravad by D l Paritally Implenienfed - Inadequale Prograss
? [ ] Notimplemanted




The Terrace at Chestnut Hill
495 E. Abington Ave.
Philadelphia, PA 19118
215-247-5307

Admlnistrator: Bill Kofron (at time of Inspection)

Inspection Date: lune 6, 2017

Regional Licensing Supervisor: Roslyn Brewer

Regulation

Dates

Plan of Correction

§2600.132a

An unannounced
fire drill shall be
held at least once
a month.

01/2017

Beginping

01/2017

06/2017 -
Ongoing

tmmediate: The majority of the management team Is new to
the community as of January 2017. In preparing for the annual
state Inspectlon, documentation of monthly unannounced fire
drills for 2016 for July, August, September, October and
November could not be focated in the community. Aithaugh
the community staff members report having participated in fire
drills and signing attendance sheets, this documentation cannat
be located. Unannounced fire drills have been consistently
occurring In the communily on a monthly basis since January
2017,

Current: Monthly unannounced fire drills continue to occur
consistently under the supervision of the Maintenance Director.
The drills are documented on the state approved form. Please
see attached. Staff participation in the fire drifls is documented
on a sign in sheet, Please see attached.

Ongoing: Monthly unannounced fire drifls will continue to
occur consistently under the supervision of the Maintenance
Director. The drilis will be documented on the state approved
form. Staff participation will be documented on a sign in sheet,
Both forms are kept in the Life Safety Binder in the
Maintenance Director's office.

Date;
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Violatfon Repod: 14187 - 06/06/2017 - Freeman, Sabrina
PGH Name: THE TERRAGE AT CHESTMUT HILL

1. REGULATION 65 Pa.Code §2600
2600.132{(e) - A fire drill shall be held duting sleeplng hours once every 6 months.

2a, DESCRIPTION OF VIOLATION
The last drill conducted during slaaping hours was on 4/27/17, However, the home falied {o provide documantation of the previous

avernigh! fire drill,

2. PLAN OF CORRECTION {POG) (Altach poges as necessary, Renember fhat you niust sign and dale any attnchied pages.)
Include slops lo commact ihe violallon descritod nbova ond sleps fo pravent a shniler viofatien frem cocuming agein, If stops eannaf he complaled
{nnmodiataly, inciudo datag by which the slaps will ha complated.

Repeat Viclalion; No Date(s) of Provious Viclatlon{s):

)
Signaluro of Legal Enllty Represenlative b
[Requirsd on EVERY Page) X 34@,«-&3; =

Ptinted Name and Title of Lega! Enilty Ropmsen ajlve
{Required on EVERY Page) ¢ ) ylé;,gd T il razza g iz Dite 09/&#/20/?’

DEPARTMENT USE ONLY -jiOMES MAY NOT WRITE BELOW THIS LINE

/— #
The above plan of correction fa approved as of % Plan of correction Implementalion status as of ﬂﬂ

{Date}
[] Fullyimplemented

Pariiaily Implamenied - Adequate Progross
Tha above plan of correction was appravad by Partiaily iImplamantad - Inadequale Progess
inkfals
) [[] Notimplamanted




The Terrace at Chestnut Hill
495 £, Abington Ave,
Philadelphia, PA 19118
215-247-5307
Administrator: Bill Kofron {at time of Inspection)
Inspection Date: June 6, 2017
Regional Licensing Supervisor: Roslyn Brewer

Regulation Dates Plan of Correction
§25600.132¢ 01/2017 mmediate: The majority of the management team ls new to
the community as of fanuary 2017, In preparing for the annual
A fire drill shall state inspection, documentatton of bi-annual fire drills held
be held during during sleeping hours could not be located in the community.
steeping hours Although the community staff members report having
once every b participated in flre drills and signing attendance sheets, this
months. documentation cannot be focated. Fire drills during sleeping
hours have heid on 03/31/2017 and 04/27/2017. Plaase see
attached.
Beglnning Current: Fire drills during sleeping hours are being held bi-
01/2017 annually under the supervision of the Maintenance Director.

The drills are documented on the state approved form. Please
see attached. Staff participation In the fire drills Is documented
on a sign in sheet. Please see attached.

06/2017 - Ongoing: Fire drills during sleeping hours will continue 1o occur
Ongoing bi-annually under the supervision of the Maintenance Director.
The drills wili be documented on the state approved form. Staff
participation will be documented on a sign in sheet. Both forms
are kept in the Life Safety Binder In the Maintenance Director’s
office. .

An unannounced sleeping time fire drill wifl be conducted

within the next 90 days, and then again in six months to

ensure the residents are familiar with evacuating in an
emergency during sleeping time hours.

Documentation of the fire drilt will be maintained. ISW 7/28/17)

Administrator Signature: Q’GA/ '/
Date: D%%‘Z’Q'/A’-’/?’
/7
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Violatlion Report: 14167 - 06/06/2017 - Fraeman, Sabrlna
PCH Nama; THE TERRACE AT CHESTNUT HILL

1, REGULATION 55 Pa.Code §2600

2600.141(a)(1) - A resident shall have a medical evatualion by a physician, physlclan's assistant, or certified registered
nurse practitioner documented on a form specifled by the Departmient, wilhin 60 days priar to admisslon or wilhin 30 days
after admisston. .

2a, DESCRIPTION OF VIOLATION
Rasldent 15 was admitled to the home on -16. Alihe lime of Inspeclion, the home failed to cemplele a medical evaluation for
resident #5.

3. PLAN OF CORREGTION (POC) (Attach pages as necestary. Remember thal you nust sign and date any attached pages.)
Includo steps lo correcl he viofafion dascilbad above and stops lo provent & simitar viclalion frot ocewrring again. I sleps cennot be complelad
[mmiodiately, include dafes by which the steps will be complolad.

P s Sk /47779@44&;—7:3

Repoat Violallon: No Datals} of Provious Viclatlon{s): y

Signature of Legal En{ity Representative Q o
{Roaulred on EVERY Pado) R AT A2 "«?74__;

Printad Namto and Titlo of Legal Entity Representative g Date
{Regulred on EVERY Padel” Vo1 o ez 2 M;/Mi’mﬂ" Prou OFF 2 f 20 /7
. DEPARTMENT USE ONLY { HAMES MAY NOT WRITE BELOW THIS LINE] ) [ )
The above plan of correclion Is approved as of /) %!{ 3 * Plan of correction Implementallon status as of
{Da ' (Dalg
. : , D Fully implemeanted '
Partially Implemenied - Adequate Progress
The above plan of corraclion was approved by D Partially implemanted - Inadequate Progress
. 18} ’

[] Wotimplementad




The Terrace at Chestnut Hill

495 E. Abington Ave,
Phlladelphia, PA 19118
215-247-5307

Administrator: Bil Kofron {at time of inspection)

Inspection Date: June 6, 2017

Regional Licensing Supervisor; Roslyn Brewer

Regulation Dates Plan of Correction
§2600.141a1 06/2017 Immediate: At time of Inspection, resident #5 had been
admitted to the home on -/2016 without an approved

Aresident shall medical evaluation, The majority of the management team at

have a medical the community is new as of January 2017. In the absence of a

evaluation by a Resident Care Director, the Assistant Executive Director has

physician, been overseeing the nursing department. In reviewing resident

physiclan’s #5's medical record, an ADME had been completed at the time

assistant, or of her admission and not an DME. The DME was completed by

certified her physician on 06/01/2017. Please see attached.

registered nurse

practitioner

documented on 3 | Beginning Current: In the absence of a Resident Care Director, the

form specified by | 06/2017 Assistant Executive Director is overseeing the nursing

the Department, department. The AED and nurses are conducting an audlt of

within 60 days the resldent medical records to ensure compliance of DMEs

prior to with proper form and timeliness. DMEs will be completed as

admission or needed to ensure compliance.

within 30 days

after admission. 1 07/2017 - Ongeoing: The Assistant Executive Birector and the Resident
Ongoing Care director (beginning 08/01/2017) will review all admission

DMEs for correct form and timeliness prior to move in to
ensure they are in complance upon meve in. All annual and
significant change DMEs will be completed on the state
approved DME form for personal care homes.

Administrator Signature: @w
07/ 20 /2000 7
v '

Date;

2
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Violatlon Hepori: 14157 - 08/06/2017 - Freeman, Sabtina
PCH Narmie: THE TERRAGE AT CHESTNUT HILL

1. REGULATION 85 Pa.Cado §2600 _
2600.141{b){1) - Aresident shall rave a medical evaluation at least annually.

2a, DESCRIPTION OF VIOLATION
Residenl #3's tast medical evaluation was completed on 3/121/17. The previous medical evalualion was compiets 0a 2123116,

3. PLAN OF CORRECTION {POC) (Attach pages os necessacy. Remember that you must sign and date any attached pages.)

Include steps lo corroct the vivlolion described ebova and sleps lo provent & sipmiar violatlon from occwrming agaln. i steps cannol be complolad
immadiately, inclutde dalos by which the steps witl ho comipioled,

Sl eoaseE S 47779&/;@3

Repeat Violation: No Data(s) of Previous Viclation{s):

/
Signature of Lagal Entlty Representative @2
[Reaulred on EVERY Page] . A2 A/

4 ;
Printed.Name and Title of Legal Entity Reprasentative Dat .
{Required on EVERY EHQEIC:Q_/: 5 .‘é%/,‘,’ ,Q@::,/Jn—.aazmﬁﬁ ato 0%2&/20/}

HOMES MAY NOT WRITE BELOW THIS LINE! ]

DEPARTMENT USE ONLY,
7

The above plan of correction Is approved as of

‘_Bgr Plan of corraclion implomantalion sialus as of = ;lz

[ ] Fully Impiemented
%Panfaliy Impismanted - Adsquate Progross
The ahove plan of correclion was approved by [:] Parfially Implemenled - Inadequale Progress

iYals
¢ ) [7] wotimplamented

-




The Terrace at Chestnut Hill
495 E. Ablngton Ave,
Philadelphia, PA 19118
215-247-5307
Administrator: Blll Kofron (at time of inspection)
lnspection Date: June 6, 2017
Regional Licensing Supervisor: Roslyn Brewer

Regulation | Dates Plan of Correction

§2600.141b1 06/2017 Immediate: At time of inspection, resident #3’s last medical
evaluation had been completed on 03/21/2017, The pravious

A resident shall medical evaluation was completed on 02/23/2016. The

have a medical majority of the management team at the community Is new as

evaluation at of January 2017. In the absence of a Resident Care Director,

least annually. the Assistant Executive Director has been overseelng the

nursing department. in auditing medical records, the AED and
nurses obsarved that resident #3's DME had not been
completed in February 2016. 1t was completed upon discovery
on03/21/2017. Please see attached.

Beginning Current: Inthe absence of a Resident Care Director, the
0672017 Assistant Executive Director Is oversesing the nursing
department. The AED and nurses are conducting an audit of
the resident medical records to ensure compliance of DMEs
wlith timeliness. DMEs will be completed as needed to ensure

compliance.
07/2017 - Ongoing: The Assistant Executive Director and the Resident
Ongoing Care director {beginning 08/01/2017) will review all admission

DMEs for tmeliness prior ta move in to ensure they are in
compliance upon move in. All annual DMEs will be completed
to ensure compllance with the annual state requirement.

7
Administrator Signature: QM/ 55; #%w A=, /V TEISA] &
Date: D%’J""/Eﬁ =
> .
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Viclallon Repari; 14157 - 06/G6/2017 - Freeman, Sabrina
PCH Name: THE TERRACE AT CHESTNUT HILL

4, REGULATION 55 Pa,Coda §2600 .

2600,162(8) - A change to @ menu shall be posted In a conspicuous and public place in the home and shall be accessible
io a resident in advance of the meal. Meal substilutions shali be made In accordance with § 2600,161 (relaling to
nuiritional adequacy).

2a, DESCRIPTION OF VIOLATION

On B/8147, he Tood Nisted on tho posted menu for lunch was nol served. Mushroom Barlay & chicken soup, tossed grean galad,
broceall & anfon qulehe, gritied hot dog vilh topping, baked beans, vagelable blend, dinnar ralls, plckies, ange! food cake, lce cream
and fresh fruit or fello was servad instead, )

No natlee was provided to the residents In advance of he meal,

3. PLAN OF CORRECTION (POC) {Attach pages as necessary. Renember that you must sign ad date nny attached pages.)
Inclwdo steps ta comect the viokilon desciliad sbove and sleps lo prevent a sinffar violallon from occunng egaln. if staps cannot be compleled
Immodialoly, include datos by which tha steps will be compisled,

Pl ez Se=as ,/7;779{:*#‘@:3

Rapeat Violation: No Pata{s} of Previeus Viofation{s}: .

stgnature of Lagal Entlty Represontalive : }
{Rogulred on EVERY Page) 2 g

Printed Hume and Tille of Legal Entily Ropresentpiive D ) )
{Required on EVERY Pagdl ~ g c.e o g .4:27::,',/&"725-22.//;4 eg:] ‘Date 4240 2./ 20 7 P
DEPARTMENT USE ONLY.A HQVES MAY NOT WRITE BELOW THIS LINE! / /
The above plan of correction is approved as of ' &iﬂ !] Plan of carreciion implementatlon status as of
(ostey | (Dalg)

D Fully mmplemented

Eﬂ(}’a:ﬂaliy implemented - Adequate Prograss
The abave plan of correclion was approved by D Partiatly Implemanted - Inadequata Frogress
‘ {T] Notimplemented




The Terrace at Chestnut Hill
495 E. Abington Ave.
Philadelphia, PA 19118
215-247-5307

Administrator: Bill Kofron {(at time of inspection)

Inspection Date: June 6, 2017

Regional Licensing Supervisar: Roslyn Brewer

Regulation Dates Plan of Correction

§2600.162¢ 06/2017 immediate: At time of inspection, the food listed an the posted
mentt for lunch was not the food that was served. No notice

A change to the had been provided to the residents in advance of the meal. The

menu shall be menu that had been posted had been from the previous week.

posted ina The menu for the week at the time of inspection was

consplcueous and immediately posted while the Department representatwes

pubtic place in were on site,

the home and

shall be Baginning Current: The Dining Services Director posts both a weekly

accessibletoa 07/2017 ments outside of the dining room and a dally menu on each of

resident in the tables in the dining room. The Dining Services Director

advance of the posts any changes to the menu on each of the tables prior to

meal. Meal service for that meal.

substitutions

shall be made In | 07/2017 - Ongoing: The Dining Services Director will continue to post

accordance with | Ongoing both a weekly menu outside of the dining room and a daily

§2600,161 menu on each of the tables in the dining room. The Dining

{relating to Services Director will continue to post any changes to the menu

nutritional on each of the tahles prior to service for that meal.

adequacy).

Administrator Slgnature: Qﬁﬁ/%rz Az, /V/E_-E’GE/M =)
Date: p‘gfﬂ%/ﬂﬁ/?
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VioTatlon Report; 14157 - G8/06/2017 - Freeman, Sabrina
PCH Name: THE TERRACE AT CHESTNUT HiLL

{, REQULATION 65 Pa.Code §2800
2600,187(d} - The home shall foliow (he directions of the prescriber,

2a, DESCRIPTION OF VIOLATION
The home did not have resldent #3's prescribed medications:

The home fafled lo adiminisler resident #7's Oya!er Calclum WAL D al 9AM on 8/6717, At the lime of madication inspec!ioﬂ on BIGHT
al 4PM the madlcation was slill In the individual medleallon packel. .

3. PLAN OF GORRECTION {POC) (Atlach pages as necessary, Remember taal you must slgn and date any attached poges.)

Inclede sfeps to cotrect tha viclation doscribad above and steps lo provent u similer violstion from occurrdng agaln, If sleps cannot be coniplotad
Immediatoly, Includa datos by which the steps will be comple{ed.

I oW =Ry ] /émq%é;b

Repoat Viajallon: Yes Date{s) of Provious Violation{s):i  006/21/2016
ra

Signalurs of Lagal Entity Ropresentative O
{Required on EVERY Pags) ) 2 2 AL

Printed Nama and Tillo of Lagal Entity Representafive
(Regulrad on EVERY Page) ™)y o ez o S, Al@ /Wmﬂ;:@a Date 2z J e A

DEPARTMENT USE ONL &3 ES MAY NOT WRITE BELOW THIS LINEI )}
The above plan of catrection Is apprcved as of %}%‘é‘; Plan of corraction implementaiion slatus as of
' )

[7] Futly imptemented
Partially Implemented - Adequate Progress
The above plan of corraclion was approved by [[] Partially implemented - Inadequate Prograss

[] Notimplemented




The Terrace at Chestnut Hill

495 E. Abington Ave,
Phitadelphia, PA 19118
215-247-5307

Administrator: Bill Kofron {at time of lnspection)

Inspection Date: June 6, 2017

Regienal Licensing Supervisor: Roslyn Brewer

Regulation

Pates

Plan of Correction

§2600.187d

The hame shall
follow the
directions of the
prescriber.

06/2017

Beginning
06/2017

07/2017 -
Ongoing

Immediate: At time of inspection, the home did not have two
of resident #3’s prescribed medications. The Acetamin/CQD
300-30mg for dental pain had been a PRN medication for dental
pain in 10/2016. It has been discontinued from his orders. See
attached. Nitrostat 1/150 {0.4mg) 4825 has been reordered.
Resident #4 had two unprescribed medications on the cart:
Lorazepam 0.5mg/1mi gel and Lorazepam 0.5mg tab. These
orders had been discontinued, The medications were removed
from the cart in the presence of the Department
representative. Resident #6's prescribed Namenda order was
documented as Namenda XR 21mg cap; however, the
medicatlon label in the cart read Namenda 28mg cap. The
order for Namenda XR 2img cap was discontinued and
reardered as Namenda 28mg cap. The home falled to
administer resident #7's Oyster Calcium W/Vit D at Sam on
06/06/2017. It was still in the medication packet. The resident
had been out of the community at that time. t had not been
documented correctly In the MAR. This was corrected. Please -
see attached.

Current: In the absence of a Resident Care Director, the
Assistant Executive Director is overseeing the nursing
department. The AED has Instructed the nurses and medication
technicians to conduct weekly med cart audits to ensure that
the medications are present In the cart or removed if d/c’d and
that the {abels match the MAR orders. The medication
techniclans have been instructed to check the labels of any
new/refilled medications received against the MAR for
accuracy. The nurses have been instructed to check any new
orders for medications received against the orders entered by
the pharmacy into the electronic MAR to ensure aceuracy, The
pharmacy, MedCare LTC, provides a hi-annual med cart audit
for the community.

Ongolng: The Assistant Executlve Director and the Resldent
Care director (beginning 08/01/2017} with the nurses and
medication technicians will continue to audit the med carts,
check new/refilled medications against the MAR and check new
orders against the pharmacy entered data in the MAR for
accuracy, , 7

Administrator Signature:

Date:

<=l
CWM@ 2@4&7%-

3 ,45—52:3)/#7@::-//&/ &0
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Viclaiion Regort: 14157 - CB/06/2017 - Freéman, Sabiina

PCH Name: THE TERRACE AT CHESTNUT-HILL

1. REGULATION &3 Pa.Coda §2600

2600,188(b) - A medication error shall be Immediately reported lo the resident, lhe resident's designaled person and lhe
presctibar,

2s. DESCRIPTION OF VIQLATION,

The home falled to administer residant #7'a Oyster Calciom W/VIL D al DAM on 6/6/17. Al the lime of madication inspecton on 6/6/17
at APM the medication ws sill In the individusal medication packsl.

3. BLAN OF CORREGTION [POC) (Attch pages n necessary, Remembsr thal you sust sign and date any allached pages.)
Include stops ta comact the viclatien desenbed sbove and sleps lo pravent a similor viotation from occuming sgain. I steps canno! be compleled
immadialoly, inchuto dates by which the staps will be complalad. -

A0 ermemer WSk oo afeme

Repeat Violation: No Date{s) of Pravious Viclalion{s)! ;

Signature of Legal Enlity Reprosantalive @ C/ ; g /; /

[Regulred on EVERY Paga) § 0 e s

Printed Name and Tille of Lega! Entlly Represeniajive ) . Dat

{Roqulred on EVERY Page) e, o oo o L, Ao, St e €0 ate 53‘7%2,4/ 20 s
DEPARTMENT USE ONLYAH \\’IES MAY NOT WRITE BELOW THIS LINEI /]

The atova plan of correction ls approved as of it Plan of correclion implementation stalus as o/,
Dho)

[[] FullyImplemented
Pariafly Implamanted - Adaquate Progross

The above plan of correclion was approved by [:] Paitlally Imptemented - Insdequate Progress

[1 Notimplemented




The Terrace at Chestnut Hill

485 E. Abington Ave,
Philadelphia, PA 19118
215-247-5307

Administrator: Bill Xofron {at time of inspection)

Inspection Date: june 6, 2017

Regional Licensing Supervisor: Roslyn Brewer

Regulation

Dates

Plan of Correction

§2600.188b

A medication
error shall be
immediately
reparted to the
resident, the
resident’s
designated
petsan and the
prescriber.

06/2017

Beginning
DB/2017

07/2017 -
Ongoing

Immediate: At time of inspection, resident #6’s prescribed
Namenda order was documented as Namenda XR 21mg cap;
however, the medication label in the cart read Namenda 28mg
cap. The resident, the resident’s designated person and the
physician were Informed. The order for Namenda XR 21mg cap
was discontinued and reordered as Namenda 28mg cap. The
home failed to administer resident #7's Oyster Caleium W/Vit D’
at 9am an 06/06/2017. It was still in the medication packet.
The resident had been out of the community at that time. It
had not been documented correctly In the MAR. This was
corrected. The resident, the resident’s designated person and
the physician were notifled of the missed dosage.

Current: In the absence of a Resident Care Director, the
Assistant Executive Director Is overseelng the nursing
department, The AED has instructed the nurses and medication
technicians to conduct weekly med cart audits to ensure that
the medications are present in the cart or removed if d/¢’d and-
that the labels match the MAR orders. The medication
technicians have been instructed to check the labels of any
new/refilled medications received sgainst the MAR for
accuracy. The nurses have been instructed to check any new
orders for medications received against the orders entered by
the pharmacy into the electronic MAR to ensure accuracy, The
nurses and medication technicians have been instructed to
document any medication errors accurately and to inform the
resident, the resident’s designated person and the physician of
any errors.

Ongaing: The Assistant Executive Director and the Resldent
Care director {beginning 08/01/2017) with the nurses and
medication technicians will continue to audit the med carts,
check new/refilled medications against the MAR and check new
orders agalnst the pharmacy entered data In the MAR for
accuracy. Medication errors will be reported and documented
as required by state regulations.

Administrator Signature: O@Jw.z/

Date:

Fd

097/%/}0 7
4 7/
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Violation Report: 14157 - 06/0872017 - Freeman, Sabiina
PCH Name: THE TERRACE AT CHESTHUT HILL

4, REGULATION 55 Pa.Coda §2800 ,
2600.224(a) - A datermination shall be made within 30 days prior lo admission and documented on tha Depariment’s

preadmlssion screening form Ihat the needs of the resident can be met by the services provided by the home,

2a, DESCRIPTION OF VIOLATION

Resident £2's pre-admission acreening form was parlially compiele on-‘:?. The home failed lo complete page 2 of the form, par
tvio was Incomplete or the resident’s personal care and medical neads, sensory needs, modical psychelogical, and behavloral
diagnoses, history or problematic behavier, and whether or nol the rasident can safely use and avoltl polsonaus materlals. Parl 3 vias
also Incamplele or the determinallon stalemanl, whethar the resldent’s needs can be metin the porsonal care home.

3. PLAN OF CORRECTION (POC) {Allach pages os necessery. Remember that you must sign and date any attached pages.)

Irchics slans to cerrec! ho violation doscribad nhove and staps lo prevant a shmitar viclation from oceuring sgain, If slops eannol be complated

immadialaly, include daes by which the steps will bo complaled,

Pl e S ST /nyx»c//@

Repeat Violaion: No Dale(s} of Previous Violatlon{s): ,

Signature of Laga! Entity Represontative Q;L{

(Required on EVERY Page) ' e
rd

Printed Nama and Tlile of Legal Entlty Rapresontatjve

{Required on EVERY Pagol ~ Y o a2 B A, oo, A/WM‘E}E,M& 5,57%9/};;/?—
Y 7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE [ ]

The ahava plan of cotraction i approved as of _q A Plan of correciion implemsntation status as of 7 7
at

{:] Fully Implemented
Panlially Implemenled - Adequale Progress

The ebove plan of correclion was approved by 7] Pertialy Implemented - inadequale Progress

Tals)

[] Motimplemented




The Terrace at Chestnut Hill
495 E, Abington Ave.
Philadelphia, PA 19118
215-247-5307

" Administrator: Bill Kofron {at time of inspaction)

Inspection Date: June 6, 2017

Regional Licensing Supervisor: Roslyn Brewer

Reguiation Dates Plan of Correction
§2600.224a 06/2017 Immediate: At time of Inspection, resident #2's preadmission
screening form was partially compteted onfjJJJJlf2017. The
A determination home failed to complete page 2 of the form for personal care
shall be made and medical needs, sensory needs, medical psychologlcat and
within 30 days behavioral dlagnoses, history or problematic behavior, whether
prior to or not the resident can safely use and avoid poisonous
admission and materials. Part 3 was incomplete for determination of being
documented on able to meet the resident’s needs in the home, The form was
the Department's completed immediately for the missing sections. Please see
preadmission attached.
screening form
that the needs of | Beginning Current: In the absence of a Resident Care Director, the
the resident can | 06/2017 Assistant Executive Director is overseeing the nursing
be met by the department. The AED and nurses are conducting an audit of
services provided the resldent medical records to ensure compliance of the state
in the home. approved preadmission screening tool with completeness and
with timeliness. Preadmission screens will be completed as
needed for existing resldents to ensure compliance.
07/2017 - Ongoing: The Assistant Executive Director and the Resident
Ongoing Care direcior {beginning D8/01/2017) will review all admission

preadmission screening tools for completion and timeliness
prior to move in to ensure they are in compliance upon move
in.

Staff responsible for the completion of the RASP will be

educated on the importance of completing the document

in full and timely, within 30 days of receipt of this plan of correcticn.
The administrator or designee will review all resident RASP's at

least bi-annually to ensure the RASP is complete and provides

an accurate review of the resident needs and services,

starting immediately. [SW 7/28/17]

A
Administrator Slgnature: Q’éﬁ’@é#ﬁé il g ==

Date:

~
637 24 )20 /P

i
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Vioialion Report: 14157 - 06/0BfZ017 - Fraeman, Sabrina
PCH Name: THE TERRAGCE AT CHESTNUTHILL

4, REGULATION 65 Pa.Codae §2800

2600.225(c) - The resident shall have addillonal assessmants as follows:

{1) Annually.

{2) ! the condition of the rasident significanlly changes prior lo the annual assessment.
(3) Althe request of ihe Department upan cause to hellave that an updale is required.

2a, DESCRIPTION OF VIOLATION
Resident #3's most recant assessmant vas complaled en 3f24/17. The previous assassment was complele on 2/23/18,

3. PLAN OF CORRECTION {PQC) {Atiach puges a5 necessary, Remember that you muost sign and date any attached pages.}
Includa steps lo sorect tho violalion described abovo ard steps lo pravent a similar violalion from occuring agaln, If slops cannot he coniplolod
Immodialely, Include dotes by which the elops wil e complalod.

PP lpmn e NETEE /’-;7777‘?(://-@0

Repeat Violation: Ne Date(a) of Previous Viclatlon(s):

Signaturo of Legal Enlity Represeniative
{Required on EVERY Paqo) == *7$ZJ

Printed Namo and Title of Lagal Enlliy Repragentative Date
Reguired on EVERY Pago = s, e, /jfwﬁ,@g oiﬂfgda—‘/zaﬂ&

DEPARTMENT USE ONLY. JHOMES MAY NOT WRITE BELOW THIS LINEI ;)

The above pisn.of correction s approved as of - Plan of correclion implementalion stalus as of
{La
D Fully Implemenlad

Partially Implemented - Adaquale Progress
Tha abova plan of correcilon was approved by [:] Parlialiy Implemented - Inadequale Prograss
S
) [} Hotimplemented




The Terrace at Chestnut Hill
495 E, Ablngton Ave.
Philadelphia, PA 19118
215-247-5307

Administrator: Bill Kofron (at time of inspection)

Inspectlon Date: June 6, 2017

Reglonal Licensing Supervisor: Roslyn Brewer

Repulation Dates Plan of Correction

§28600.235¢ 062017 tmmediate: At time of inspection, resident #3°s fast medical
evaluation had been completed on 03/21/2017, The previous

The restdent shall medical evaluation was completed on 02/23/2016. The

have additional majority of the management team at the community is new as

assessments as of fanuary 2017. in the absence of a Resident Care Director,

follows: the Assistant Executive Director has been overseeing the

{)annually nursing department. In auditing medical records, the AED and

(2}if the nurses observed that resident #3’s DME had not been

condition of the completed In February 2016. It was completed upon discovery

resident on 03/21/2017. Please see attached.

significantly

changes prior to

the annual Beginning Current: In the absence of a Resident Care Director, the

assessment 06/2017 Assistant Executive Director is overseeing the nursing

{3)at the reruest department. The AED and nurses are conducting an audit of

of the the resident medical records to ensure compliance of DMEs

Department with timeliness. DMEs will be completed as needed to ensure

Upon cause to “compliance.

believe that an

updateis 07/2017 - Ongoing: The Assistant Executive Director and the Resident

required Ongoing Care director (beginning 08/01/2017) will review all admission

DMEs for timeliness prior to move in to ensure they are in
compliance upon move in. All annual DMEs wilt be completed
to ensure compliance with the annual state requirement.

Date:
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Violation Repor: 14157 - 08/08/2017 - Freaman, Sabrina
PCH Name: THE TERRACE AT CHESTNUT HILL

1, REGULATION &6 Pa.Gode §2600 .

2600.227(d) - Each home shall document in the resident's support plan the medical, dental, vislon, hearing, mental heaith
or other behavicral care services that will be made avallable to the resident, or referrals for the resldent to outside services
if Ih? resident's physician, physician's assistant or certified registered nurse practitioner, determine lhe necessily of these
services.

2a. DESCRIPTION OF VIOLATION
Resident #2's asaassmenl was completed on 2/14/17; howevar the form was Incomplate. Tho home failed to document the resident's
namo, date of birlh, dals of admission and the dale (he assesement was finalized. Also page 4 and 8 was not completa.

Tha hame falled (o document on page four of tha assessmant resident #2's need ahd degree of securing and using transporlation,
managing finances, using the telephons, making and keeping appointments, caring for persanal possesslons, witing and
correspondence, engaging In soclal and lelsure activitles, usling a prosihelic devica, oblalning clean and seasonal clothing.

The home failed lo document on page nine of the assessmont rosidont #2's nead and dagree of hohavioral or cagnition, orentatlon to
time, placa and person, inilabliity, judgment, aglatien, aggression, halluginations, communleation of neads and undersianding
Instiuctions.

3. PLAN OF CORRECTION (PGC) {Attach peges as nccessary, Remesber that yon st sign and dato any attached pages)
Include stops to comect tha violation dascrbad ubove and steps o prevant 3 simfior vielalion fram oecuming agaln. If sleps cannot be compleled
Intmadttatoly, Includs delas by wilch tha sieps will be compleled,

P s S oo c im0

Rapeat Violatlan: No Dale{a) of Pravious Viclatlon(s): )

Sipnature of Legal Entity Represemlative
{Reguired on EVERY Page} &=

Printed Name and Title of Legal Entliy Reprazentative 7 Dato /
{Rodulred on EVERY PagoX” g oo .un /%),4‘_,“ . /{/‘-;fgww &2 a %/Zo 77

DEPARTMENT USE ONLY(- (SE‘J!’ES MAY NOT WRITE BELOW THIS LINE{ , /
(431 :

The above plan of carreclion Is approved as of ] 15 Plan of correclion Implementalien stalus as of
4 " {Ha
' D Fully Implamented
Pariiaily Implemenlod - Adequals Progress

Tho abiova plan of corraction as appreved by D Partially Implemented - Inadequata Progress
tals
) [ ] Motimplemented




The Terrace at Chestnut Hill
495 E. Abington Ave,
Phitadelphia, PA 15118
215-247-5307

Administrator: Bill Kofron {at time of inspection)

Inspection Date: June 6, 2017

Regionat Licensing Supervisor: Roslyn Brewer

outside servicas
if the resident's
physician,
physician’s
assistant or
certified nurse
practitioner,
determine the
necessity of
these services.

Regulation Dates Plan of Correction

§2600.227d 06/2017 Immediate; At time of inspection, resident #2’s assessment had
been completed on 02/14/2017; however, the form was

Each home shall incomplete. The home failed the complete the cover page,

document in the page 4 and page 9. The form was completed on 06/06/2017.

resident’s Please sea attached.

support plan the

medical, dental, 8eginning Current: In the absence of a Resident Care Directar, the

vision, hearing, 06/2017 Assistant Executive Director is averseeing the nursing

mental heaith, or department. The AED and nurses are conducting an audit of

other behavioral the resident medical records to ensure compliance of the

care services that resident assessment and support plans for each of the

will be made residents. RASPS will be completed or updated as needed for

avallable to the existing resldents to ensure compliance.

resident, or

referrals for the 07/2017 - Ongoing: The Assistant Executive Director and the Resident

resident to Ongoing Care director {beginning 08/01/2017) will review all RASPs for

Staff responsible for the compietion of the RASP will be

educated on the importance of completing the document

in full and timely, within 30 days of receipt of this plan of correction.
The administrator or designee will review all resident RASP’s at least

completion upon admission and annual or significant change
updates.

bi-annually to ensure the RASP is complete and provides an accurate
review of the resident neads and services, starting immediately, [SW 7/28/17]

Administrator Skgnature: Qﬁ@ﬁ%‘é Py /{/‘7?_”’—?:”//14 £Z0

Pate:

097'&.7/.«.(4/20//—?" -
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Violalion Repatt: 14157 - 08/08/2017 - Freeman, Sabrina
PCH Name: THE TERRACE AT CHESTNUT HILL

1. REGULATION 55 Pa,Codo §2600
2600.227(g; - individuals who parlicipate In the developrment of the support plan shall sign and dale the support plan.

2a, DESCRIPTION OF VIOLATION .
The home fafled lo vedify or document Lhat restdent #2 participated In the developmenl of thelr support plan on 2/14/17, Resident #2
did not sign the suppod plan,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign snd date any attached PAgYS.)

Includto slaps o comect tho velalion descrtied shave and steps to provant a slmilar violotion ltom eccuntng egaln, I sleps cannol be compleled
Inmadiately, include datas by which the staps will ko complefed,

e e \SEEE ,;47”‘9 C:ﬁféa:x

Repeat Viclation: No Datels) of Provious Vielallon(s): _
i

Signature of Legal Enlity Representative : )
[Requlred on EVERY Page) &

Printed Name and Title of Legal Enlity Representgliye Dat
(Requited on EVERY Pate} ™ oo o o o, ey B 022, /Za -

DEPARTMENT USE ONLY -\HO\VIE.S MAY NOT WRITE BELOW THIS I;INEI / l
H ta -
The abave plan of correclion is approved as of pk Plan of carrection Implementation status as of 7 [
Pty ' Ohg]
[] rully implemented
Parlially Implemonted - Adequate Progross
The above plan of corrcclion was approvad by D Parifally Implemented - Inadequate Progress

[T} Notimplemented




The Terrace at Chestnut Hill
495 E. Abington Ave,
Phitadelphia, PA 19118
215-247-5307

Administrator: Bill Kofron {at time of inspection)

Inspection Date: June 6, 2017

Regional Licensing Supervisor: Roslyn Brewer

Repulation Dates Plan of Carrection
§2600.227¢ 0672017 immediate: At time of inspection, the home had falted to verify
- or document that resident #2 participated in the development
individuals who of their support plan on 02/14/2017. The completed support
participate In the plan was reviewed with the resident on 06/06/2017. The
development of resident signed the support plan. Please see attached,
the support plan
shall sign and Beginning Current: In the absence of a Resident Care Director, the
date the support | 06/2017 Assistant Exacutive Director is averseeing the nursing
plan. department. The AED and nurses are conducting an audit of
the resident medical records to ensure compliance of the
resident assessment and support plans for each of the residents
with signatures of all parties participating in the development
of the plan,
07/2017 - Ongoing: The Assistant Executlve Director and the Resident
Ongoing Care director (beginning 08/01/2017) will review all RASPs for

signatures of participants at the compietion of care

conferences} at o Minumom h{.annumi\a@

Date:
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Violallon Raporl 14157 - 06/0B2017 - Fresman, Sabing
PCH Name: THE TERRACE AT CHESTNUT HILL

1. REGULATION &5 Pa.Cods §2600

2800.231(b) - Aresident shall have a medical evalualion by a physician, physiclan's assistanl or certified registered nurse
practitioner, documented on a form provided by the Deparlmen!, wilhin 60 days prior to admission. Documentation shall
Include the residenl's diagrosis of Alzheimer's disease or other dementia and the need for the resident lo be served in a

secured dementla care unil.

20, DESGRIPTION OF VIDLATION .
Reslden! #5 was admiiied to the SDCU on-16. Al lhe lime ol inspection, tha home falled lo complete a medical evaluation for
rasident #5; thus no dlagnosls of demanlla or neod for SDOU cara.

&

3. PLAN OF CORREGTION {PQC) {Attech pages ns necessary, Rementber that you mast sign and date any nttoched pages.)
Includo steps lo comscl the vivlatlan descifbed above and stops o pravenl a sholiar violation from oceurring agaln. If stops cannot be compisled
immedialoly, inclida dnles by which the stops will bo complotod.

e sre SSerEE /4’7%{3&‘55‘7@

Repoal Viclation: No Dala(s) of Pravious Violallon(s):
2
Signature of Lagal Entity Roprosantative K
{Reyulrad on EVERY Pagn) ' ==
Printed Name and Title of Legal Entity Represantative i
(Reaulred on BVERY Pado] ¢ gve 2, e }é/;’—)/,./ ez, fhfremeins eao] DA 0%&’/?'0/77‘
DEPARTMENT USE ONLY - HQMES MAY NOT WRITE BELOW THIS LINE] { |

The above plan of correction Is approved as of (l o Plan of correction implementalion status as of
v , Z'é i ! ! Z
a

[} Fully implemented
Parially Implemented - Adequate Progress

The abave plan of correclion was appravad by [] Partially implemented - Inadequals Progress
8
) [T} Motimplemanted




The Terrace at Chestnut HIli
495 £, Abington Ave,
Philadelphia, PA 19118
215-247-5307

Administrator: Bill Kafron {at time of inspection)

inspection Date: lune 6, 2017

Regional Licensing Supervisor: Roslyn Brewer

dementia and the
need for the
resident to be
servedina
secured
dementia care
unit,

Regulation Dates Plan of Correction

§2600.231b 06/2017 immediate; At time of inspection, resident #5 had been
admitted to the home on 2016 without an approved

A resident shall medical evaluation, thus no diagnosis of dementia or need for

have a medical SBCU care. The majority of the management team at the

evaluation by a community is new as of January 2017, In the absence of a

physician, Resldent Care Director, the Assistant Executive Director has

physiclan’s been overseeing the nursing department. In reviewing resident

assistant, or #5's medical record, an ADME had been completed at the time

certified of her admission and not an DME. The DME was completed by

registered nurse her physiclan on 06/01/2017 with a diagnosis of dementia and

practitioner the need for SDCU checked off in box 4. Please see attached.

documented on a

form specified by

the Department, | Beginning Current: In the absence of a Resldent Care Director, the

within 60 days 06/2017 Assistant Executive Diractor is overseeing the nursing

priar to department. The AED and nurses are conducting an audit of

adimission, the resident medical records to ensure compliance of DMES

Documentation with dementia diagnoses and SDCU need checked off for all

shall include the residents residing in the SDCU program. DMEs will be

resident’s completed as needed to ensure compliance.

diagnosis of

Alzheimer's 0772017 - Ongolng: The Assistant Executive Director and the Resident

disease or other | Ongolng Care director (beginning 08/01/2017) will review all admission

DMEs for the SDCU program for dementia diagnosis and SDCU
need check off to ensure they are In compliance upon maove in.
All annual and significant change DMEs will be reviewed for
inclusion of dementia dlagnoses and SDCU need.

Date:

Administrator Slgnature: WJ%‘A == /Vrﬁﬁa—//w &2

a?’/ %/749 /‘%

T
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Violation Repott: 14157 - 0810612017 - Fraeman, Sabrina
PGH Name: THE TERRAGE AT CHESTNUT HILL

1. REGULATION 65 Pa.Cods §2860
2600.231(e) - Each resldent record shall have documentation that the resldent and lhe resident's designated person have
not objected to the resldent's admission of l:ansfe( la the secured dementia care Unit.

2a. DESCRIPTION OF VIOLATION

Resident #6 was admilled lo the SDCU on 16. Tha home [afled to document or verlly Ihat the restdent and the resident's
deslgnatod peraon hava not objeclad lo Ihe admiission,

3. PLAN OF CORRECTION {PQC} (Atlach pages a3 nccessory. Remamber it you must sign and drte any attached poges.)

Inelutls slapse lo comoct the violatian describad above and slops lo pravent a simliar viototion from occuming agafn. I slsps eannct be complated
immediaialy, Include dales by vehich tha sleps will ba complaled,

Pl e e oo e

Repaeat Violallon: No Datefs) of Pravious Violatlon(s):
L

Signalura of Legal Entlty Ropresentative é,c?—/)
{Reauired on EVERY Page) 2 ==

Printed Namo and Tille of Legal Entity Represantallve .
{Requlred on EVERY Page} vz e e i f Ao, /%f??&-//bf & Dato 4*9/2’&?/-}

DEPARTMENT USE ONLY ¢ HQMES MAY NOT WRITE BELOW THIS LINE! A |

The above plan of correstion s approved as of .jr%g%ﬂ. Plan of correction Implementation status as of 2 c :; !gl Z
. \

D Fully Implemented
Parlially Implemented - Adequate Progress
The abova plan of carreclion was approved by D Parilally Implemanted - Inadequate Ptogress

[T} WNotimptemented




The Terrace at Chestnut HIll
495 E, Abington Ave.
Phlladelphia, PA 19118
215-247-5307
Administrator: Bill Kofron (at time of inspection)
Inspection Date: lune 6, 2017
Regional Licensing Supervisor: Roslyn Brewer

Each resident
shall have
documentation
that the resident
and the
resident’s
designated
person have not
ahjected to the
resident’s
admission or
transfer to the
secured
dementia care
unit.

Regulation Dates Plan of Corraction
§2600,231e 06/2017 Immediate: At time of Inspection, resident #5 had been
admitted to the home on 2016. The home failed to

dacument or verify that the resident and the resident’s
designated person have not objected to the admission, The
majority of the management team at the community is new as
of lanuary 2017. The SDCU addendum to the Resident Home
Contract had not been completed upon move in. The
addendum has since been completed. Please see attached.

Beginning Current: The Sales Directors are auditing all resident
0642017 administrative files for the $DCU addendums as appiicable.
Addendums will be completed with the rasident and the
resident’s designated person as needed.

07/32017 - Ongoing: The Sales Directors and/or Executive Director will
Ongoing review all resident contracts prior to the end of the closing
meeting to ensure that the contract has been signed in all
required areas, Including the $DCU addendum as applicabie,
The 5ales Directors and/or Executive Director will review all
new restdent files for completed contracts and SDCU
addendums prior to fillng.

Administrator Signature: Q"Z"@é ; "/é; bl ’ A/; DR At €3

Date:






