CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: OV 2 7 9017

Ms. Amber Williams, CEO
VS Wallingford LLC
2700 Chestnut Parkway
Chester, Pennsylvania 19013
RE: Chestnut Ridge Retirement Living
License #: 141410

Dear Ms. Williams:

As a result of the Department of Human Services’ licensing inspection on August
25, 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.

Sinc

Patricia Adams
Regional Director

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17920 | 717.783.3670 | F 717.783.5662 | www.dhs.state.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 2

PCH Name: CHESTNUT RIDGE RETIREMENT LIVING

License Number: 14141

Address: 2700 CHESTNUT PARKWAY, CHESTER, PA 16013

County: Delaware

Administrator: NOT APPLICABLE

Region: SOUTHEAST

Legal Entity Name: V5 WALLINGFORD LLC

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

Certificate(s) of Occupancy
Other

09/19/1998
PA Labor & Industry

Staffing Hours
Resident Support: Total Daily Staff: 116

Waking Staff: 87

Type of Inspection: Partial BHA Dacket Number:

Notice: Unannounced

Reason{s} for Inspection(s)
Interim, Complaint

On-Site Inspections Dates and Department Representatives On-Site
08/25/2017: Braswell, Naiasha

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: 134 Number of Residents who:

Number of Residents Served: 82 Receive Supplemental Security Income: 0
Secured Dementia Care Unit in Home: Yes Are 60 Years of Age or Older: 79

Area: . Have Me}lta[ liness: 2

Secured Dementia Unit Capacity, if Applicable; 22 " Have an Intellectual Disabiiity: 1

Number of Residents Sefved in Secured Dementia Care Unit, Have a Mobility Need: 34

if applicable: 19
Number of Current Hospice Residents: 7

Number of Hospice Residents in past year: 13

Have a Physical Disability: 2
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Violation Report: 14141 - 08/25/2017 - Braswell, Natasha
PCH Name: CHESTNUT RIDGE RETIREMENT LIVING

1, REGULATION 55 Pa.Code §2600

2600.66 - The administrator shall he present in the home an average of 20 hours or more per week, in each calendar
manth,

2a. DESCRIPTION OF VIOLATION
The home was without a gualified adminislrator from 4/28/17 1o 8/25f17.

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

Include sleps to comect tha viclalion described above and sleps lo preven! a similar violafion from becuring again. If sleps cannof be coempleled
immediately, include dales by which the steps will ba compistad,
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Repeat Violation: No Date(s} of Previous Violation{s):

Signature of Legal Enfity Representalive J_ )O B

{Required on EVERY Page} A Ll ; D
7N

Printed Name and Titte of Legal Enttty Representatwe

(Required on EVERY Page) (J 2 5 Ve.9% ‘(’A E - eD P F@ﬁ/ Date 7t /? /'lfcl {7}

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI ,

Lo 2 ) -
The above plan of corraction Is approved as of M Plan of correction implementation status as of /7 /Z’L ¥
- (Dale) Date)

D Fully Implemented

: /[Z/Padially Imptemented - Adequate Progress
The above plan of correction was approved by ‘@; ’D Partially Implemented - Inadequale Progress
riitiais) ’

[} Notimplemented




