pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE:
SEP 29 2017

Mr. Daniel Woler,

COO0

VS Wallingford LLC

2700 Chestnut Parkway
Chester, Pennsylvania 18013

RE: Chesinut Ridge Retirement Living
Certificate # 141410

Dear Mr. Woler:

As a result of the Department of Human Services’ licensing inspection on
06/30/2017 and 07/07/2017, on which we conducted on-site inspections] 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.

Enclosure
Licensing Inspection Summary

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




PCH Name: CHESTNUT RIDGE RETIREMENT LIVING License Number: 141410

Address: 2700 CHESTNUT PARKWAY, CHESTER, PA 19013 - County: Delaware

Administrator: esha Cooke Region: SOUTHEAST

Legal Entity Name: VS WALLINGFORD LLC

Legal Entity Address: 2700 CHESTNUT PARKWAY, CHESTER, PA 18013

Certificate(s) of Occupancy
Other

10/19/1998
PA Dept of

Staffing Hours
Resident Support: 0 ' Total Daily Staff: 136 Waking Staff: 102

Type of inspection: Partial BHA Docket Number: Notice: Announced

Reason(s) for Inspection(s)
Compfaint

On-8Sife Inspections Dates and Department Representatives On-Site
06/30/2017: Freeman, Sabrina; Brewer, Roslyn; Kazimer, Lauren; Parker, Shawn
07/07/2017: Freeman, Sabrina

Off-Site Inspection Dates and Inspectors, if Applicable

Cther Details
Partial or Full Triggers: ' Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 97 Number of Residents who:

Number of Residents Served: 78 Recelve Supplemental Security income: 0
Secured Dementia Care Unit In Home: Yes Are 60 Years of Age or Older: 75

Area: Homestead Have Mental lllness: 2

Secured Dementia Unit Capacgity, if Applicable: 21 Have an Intellectual Disabliity: 0

Number of Residents Served in Secured Dementia Gare Unit, Have a Mobility Need: 58

if applicable: 19
Have a Physical Disability: 1

Number of Current Hospice Residents: 4

Number of Hospice Residents in past year: 16
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Viclation Report: 14141 - 06/30/2017 - Freeman, Sabrina
PCH Name: CHESTNUT RIDGE RETIREMENT LIVING

1. REGULATION 55 Pa.Code §2600
2600.57(c) - Direct care staff persons shall be available to provide at least 2 hours per day of personal care services to
each resident who has mobility needs.

2a. DESCRIPTION OF VIOLATION

Cn Friday, 7/7/17, there were 78 residents In the home, including 58 residents with mobility needs, requiring a totat minimum of 136
hours of direct care. On this date, only 120 hours of direct cara staffing was provided.

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

Include steps to correct the violation described above and steps to prevent a similar violation from ocourring again. if sfeps cannot be completed
immedialtely, include dates by which the steps will be completed.
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Repeat Violatlon: IT\Jo” Date(s) of Previous Vio[aﬂo-n(s): '
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{Required on EVERY Page) m
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“Violation Report: 14141 - 06/30/2017 - Freeman, Sabrina
PCH Name: CHESTNUT RIDGE RETIREMENT LIVING

1. REGULATION 55 Pa.Code §2600 _
2600.57(d) - At least 75% of the personal care service hours spegified in § 2600.57(b) and § 2600.57(c} shall be available
during waking hours.

2a, DESCRIPTION OF VIOLATION
On Saturday, 7/1/17, a total of 136 hours of direct care was required. However, the home only provided 120 direct care hours and 80
waking hours, at least 102 waking hours were required, ' :

On Tuesday, 7/4/17, the home only provided 96 waking hours, at least 102 waking hours were required.

On Friday, 7/7M7, a total of 136 hours of direct care was required. However, the home only provided 120 direct care hours and 80
waking hours, at least 102 waking hours were required.

3. PLAN OF CORRECTION (POC]} (Attach pages as necessary. Remember that you must sign and date any attached pages.)

Include steps to correct the violation described above and steps lo prevent a similar viclation from occurming again. If staps cannot ba completed
immedialely, include dales by vihich the steps will ba compieled.
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Violalion Reporl: 14141 - 06/30/2017 - Freeman, Sabnina
PCH Name: CHESTNUT RIDGE RETIREMENT LIVING

1. REGULATION 55 Pa.Code §2600
2600.85(a) - Sanitary conditions shall be maintained.

2a, DESCRIPTION OF VIOLATION
On 6/3017, at approximately 3PM, the toilet in the spa on the 5th floor was clogged with toilet paper. The Wellness Director was
present al the time the toilet was observed clogged by the licensing representatives, _

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to correct the violation described above and steps to prevent a similar violation from occurrng again. If steps cannot be completed
immediately, include dates by which the sleps vill be compleled,
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Viclation Report: 14141 - 06/30/2017 - Freeman, Sabrina
PCH Name: CHESTNUT RIDGE RETIREMENT LIVING

1. REGULATION 55 Pa,Code §2600 _
2600.121(a) - Stairways, hallways, doorways, passageways and egress routes from rooms and from the building must be
unlocked and unobstructed.

2a. DESCRIPTION OF VIOLATION
On 6/30/17, at approximately 3PM, the middle stainvelt exit had a blocked egress from the 3rd to the 1st floor. As such the
middle exit could not be used as a means of egress to evacuate the building from the 8th floor down.

The middie stairwell exit was still blocked during the Tﬁiﬂ investigation.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
inciude steps to correct the viofation described above and steps to prevent a similar violation from occuring again. if steps cannot be completed
immediately, include dales by which the steps will be complated.
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Violation Report: 14141 - 06/30/2017 - Freeman, Sabrina
PCH Name: CHESTNUT RIDGE RETIREMENT LIVING

1. REGULATION 55 Pa.Cade §2600
2600.132(b) - A fire safety inspection and fire drill conducted by a fire safety expert shall be completed annually.
Documentation of this fire drifl and fire safety inspection shall be kept.

2a. DESCRIPTION OF VIOLATION
At the time of Inspection on 6/30/17, the home failed to provide documentation of the last fire safety inspection conducted by a fire
safely expent.

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

Include steps fo comect the violation described ahiove and steps fo prevent a similarviclalion from occurring again. If steps cannot be compieted
immediately, include dates by which tha steps will be complefed,
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Violation Report: 14147 - 06730/2017 - Freeman, Sabrina
PCH Name: CHESTNUT RIDGE RETIREMENT LIVING

1. REGULATION 55 Pa.Code §2600

2600.132(d) - Residents shall be able to evacuate the entire building to a public thoroughfare, or to a fire-safe area
designated in writing within the past year by a fire safety expert within the period of lime specified in writing within the past
year by a fire safety expert.

2a, DESCRIPTION OF VIOLATION
The Departiment conducted a fire driil at the home on 6/30/17,

At the time of inspection, the home failed to provide decumentation of the last fire safety inspection conducted by a fire safely expert.
There was no documentation of a designated evacuation time.

Addilionally, during the observed fire drill the residents that were on the 8th, 7th, 6th, 5th and 4th floor did not evacuate to a pubic
thoroughtare or a fire safe area. The residents remained in the hallway during the fire drill.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.}
Include steps to correct the viclation described above and steps to prevent a simiiar violation from occuing again. If steps cannot be completed
immediately, include dales by which the sleps will be complefed.
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Violafion Report: 14141 - 06/3072017 - Freaman, Sabrna
PCH Name: CHESTNUT RIDGE RETIREMENT LIVING N

1. REGULATION 55 Pa.Code §2600
2600.132(f) - Aternate exit routes shall be used during fire drills.

2a, DESCRIPTION OF VIOLATION
The home failed to alternate exits during the Depadment supervised fi
all went to haliway near the exit by the service elevator,

re drill. The residents and staif on the 4th, 5th, 7th and 8th flgor

3. PLAN OF CORRECTION (PQOC) (Attach pages as necessary. Remember that you must sigh and date any attached pages.)
Include steps to correct the violalion described above and sleps to prevent & similar violation from ocourring again. If sleps cannot he complefed
immediately, include dales by which ihe steps will be completed.
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Violation Report: 14147 - 0673072017 - Ireeman, Sabrina
PCH Name: CHESTNUT RIDGE RETIREMENT LIVING

1. REGULATION 55 Pa.Gode §2600
2600.132(h) - Residents shall evacuate to a designated meeting place away from the building or within the fire-safe area

during each fire drill.

2a. DESCRIPTION OF VIOLATION
During the 6/30/17 Depariment supervised fire drill, residenis were not svacuated to a designated meeling place away from the

building or within the fire-safe area.

The residents and staff on the 4th, 5th, 7ih and 8th floor all went to the hallvay near the exit by the service elevator,

3. PLAN OF CORRECTION {(POC) (Attach pages as necessary. Remember that you must sign and date any aftached pages.)
Include steps to correct the violalion describad asbove and steps to prevent a similar violalion from occuring again. If sleps cannot be compleled
immediately, include dates by vhich Ihe steps will be completed. .
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Violation Report: 14141 - G6/30/2017 - Freeman, Sabrina
PCH Name: CHESTNUT RIDGE RETIREMENT LIVING

1. REGULATION 55 Pa.Code §2600
2600.133(a)(1) - If the home serves nine or more residents, signs bearing the word "EX{T" in plain legible letters shall be

placed at all exits.

L

2a. DESCRIPTION OF VIOLATION
The home has an exit sign posted over the middle exit stairwell on the 4th, 5th, 6th, 7th and 8th floor. However, the exit stops and is
cut off at the 3rd floor due to construction and does not allew continued access to the stalnvell to exit the building.

The middle stairwell exit was still blocked during the 7/7/17 investigation. - o

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and dale any attached pages.)
Include steps fo correct the violation described above and steps lo prevent a similar violation from ocouring again. If steps cannot be completed
Immediately, include dales by which the steps will be completed.
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T Violation Report: 14141 - 06/30/2017 - Freeman, Sabrina
PCH Name: CHESTNUT RIDGE RETIREMENT LIVING

1. REGULATION 55 Pa.Code §2600
2600.183(d) - Cnly current prescription, OTC, sample and CAM for individuals living in the home may be kept in the home

2a. DESCRIPTION OF VIOLATION
.On 6730717 & 7/7/17, Desitin Qintment which was dispensed on 8/4/14 was observed in resident #4's bathroom. Resident #4's
medication administration record did not include an order for Desitin Ciniment,

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

Include steps lo correct the violation described ahove and steps o prevent a similar viclation from occurring again. If staps cannot be completed
immediatsly, include dates by which the steps will be completed,
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Viofation Report: 14141 - 06/30/2G17 - Freeman, Sabrina
PCH Name: CHESTNUT RIDGE RETIREMENT LIVING

1. REGULATION 55 Pa.Code §2600
2600.224(a) - A determination shall be made within 30 days prior to admission and documented on the Department's
preadmission screening form that the needs of the resident can be met by the services provided by the home.

2a, DESCRIPTION OF VIOLATION
Resident #1 was admitted to the home on.1 7. Atthe time of inspection on 7/7/17, there was no preadmission screening form for
resident #1.

3. PLAN OF CORRECTION (POC) (Aftach pages as necessary. Remember that you must sign and date any attached pages.)

include steps {o correct the violation described above and sleps (o prevent a similar violatlon from occurring again. If sleps cannof ba completed
immediately, Inciude dates by which the steps will be completed, jl, @{/M r}’ ’
I

~fH mising - dociument ve buned o fesiden

ks b be reended by o least 2 desig
e e ek, Extoun Dyrec
b Deaq red StaFf Yo include %Mﬁj
D f(’%"()f oy WSS Coprdinayor »
Diec .
[ ngmme’ [ Tk als will e ued fp acidedge comp

dpoer |\ 2017
— Plan of Correchuw b b Cam?}é}fﬂ oy Sf)fjam y

r_ﬂ'k—’&‘

bo helness

pr—

Repeat Violation: No Daté(s) of Previous Violation(s):

Signature of Legal Enti& Rébresentatlve ) )
{Required on EVERY Page) Mx_,-\ Zt.._(..tz‘;

Printed Narmie and Title of Legal Enti Rep;esﬁﬂative _ Dat
{Required on EVERY Page) oh Muth | Ew Dicectn e /@105
DEPARTMENT USE ONLY1- [HOMES MAY NOT WRITE BELOW THIS LINE! ) /

. RT . 4,
The above plan of correction is approved as of (/U {M (1/, Plan of correction implementation status as of %fé.’/‘é/ [ /
a

I (Date)
[ ] Juily Implemented
Partially iImplemented - Adequate Progress

The above plan of correction was approved by . D Partiaily Implemented - Inadequate Progress

{Infials]
|:| Not implemented

N




|

Page 13 of 18

Violation Report: 14141 - 06/30/2017 - Freeman, Sabrina
PCH Name: CHESTNUT RIDGE RETIREMENTLIVING

1. REGULATION 55 Pa.Code §2§00

2600.225(a) - A resident shall have a wrilten initial assessment that is documented on the Department's assessment form
within 15 days of admission. The administrator or designee, or a human service agency may complete the initial
assessment.

2a. DESGRIPTION OF VIOLATION
Resident #1 was admitted to the home on .HT. Al the time of inspection on 7/7/17, there was no documentation of an initial
assessment for resident #1,

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

Include steps fo correct the violation described above and steps to prevent a similar viclation from occurring again. If steps cannol be completed
immediately, Include dates by which the steps will be complated.
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Violafion Report: 14141 - 06/30/2077 - Freeman, Sabrina
PCH Name: CHESTNUT RIDGE RETIREMENT LIVING

4. REGULATION 65 Pa.Code §2600 :
2600.227(a) - A resident requiring personal care services shall have a written support plan developed and implemented
within 30 days of admission to the home. The support plan shall be documented on the Department's support ptan form,

2a, DESCRIPTION OF VIOLATION :
Resldent #1 was admitted to the home on 17. At the time of inspection on 7717, there was no documentation that the home had
developed a support plan for resident #1.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign and date any attached pages.)
Include steps fo corract the violalion described above and sleps to prevent a similar viclation from ocourring again. If staps cannot be completed
Imrnediately, include dates by which the steps will be complelsd.
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Violatlon Report: 14141 - 06/30/2017 - Freeman, Sabrina
PCH Name: CHESTNUT RIDGE RETIREMENT LIVING

1. REGULATION 55 Pa.Code §2600

2600.231(b) - A resident shall have a medical evaluation by a physician, physician's assistant or certified registered nurse
practitioner, documented on a form provided by the Department, within 60 days prior to admission. Documentation shail
include the resident's diagnosis of Alzhelmer's disease or other dementia and the need for the resident o be served in a
secured dementia care unit,

2a. DESCRIPTION OF VIOLATION . .

Resident #2 was admilted to the SDU on-16. The medical evaluation was completed or.16; however, at the lime of
inspection the homa falled to document or indicate "Based on this screening, | verify that the needs of this applicant require secured
care due to Alzheimer's Disease or other dementia.”

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

Includs steps to corract the violation described ahove and steps to prevent a similar violation from occurring aga.fn If sleps cannot be completed
immediately, include dates by which the steps will be compleled.
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Viotation Report: 14141 - 06/30/2017 - Freeman, Sabrina
PCH Name: CHESTNUT RIDGE RETIREMENT LIVING

1. REGULATION 55 Pa.Code §2600
2600.231(e) - Each resident record shall have documentation that the resident and the resident's designated person have
not ohjected to the resident's admission or transfer fo the secured dementia care unit.

2a. DESCRIPTION CF VIOLATION

Based on a complaint aliegation and an investigation consisting of resident record reviews, resident interviews, and Interviews of direct
care staff & administration; the home failed to provide documentation that the resident and the resident's designated person have not
objected to resident #1 & 3 being placed on the secured unit throughout the day.

Resident #1 was admitted to the home on 17. Resident #1 was not admitted to the secured unit and there was no documentation
such as pre-admission screening form or medicat assessment documenting the resident's need for secured dementia care. However,
direct care staff confirmed that resident #1 remains on the unit throughout the day.

Resident #3 was admitted to the home on -1 7. Resident #3 was not admitted to the secured unit and a review of her madical
evacuation form daled 8/11/17 does not document a need for secured dementia care. However,the licensing representative observed
resident #3 on the secured unit throughout the day from approximately 9AM to 3:30PM. Additionally, direct care staff confirmed that

resident #3 remains on the unit throughout the day.
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3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
include steps to corract the violation described above and steps to prevent & similar viotalion from oceurrdng again, If steps cannof be complated
immediately, include dates by which the steps will be completed.
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