pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIP STED.
MAILING DATE: EEF%L@EZUH

Martin E. Steinberger, Manager
Abington Senior Living Care, LLC
1000 Legions Place, Suite 1600
Orlando, Florida 20004

RE: The Terrace at Chestnut Hiil
495 East Abington Avenue
Philadelphia, Pennsyivania 19118
License #: 141571

- Dear Mr. Steinberger:

As a result of the Department of Human Services’ licensing inspection on August
24,2017, August 25, 2017 and August 29, 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.

Sincer

Patricia Adams
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 ] 717.783.3670 | F 717.783.5662 | www.dhs state.pa.us -




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Ghiapter 2600 Page 1 of 5

PGH Name: THE TERRACE AT CHESTNUT HILL Llcensas Muwber: 14157
Address: 485 EAST ABINGTON AVENUE, PHILADELPIHA, PA 19118 _ Gourity: Phifadzlphia
Admintstrator: CAROLYM HEHN _ Reglon: SOUTHEAST

Legal Entity Name: ABINGTON SENIOR CARE LLC

Legal £nlity Address: 1000 LEGION PLACE SUITE 1800, ORLANDG, FL 32801

Certificatefs) of Ocoupancy

-
09/17/1908
CITY OF PHILAGELPHIA
Staffing Hours
Resident Support: Total Dally Staif: 157 Vaking Starf: 118
Type of Inspection: Pariial BHA Docket Number; Motice: Unannounced

Reasoun(s) for !nspactlon(s)
incidant _ ‘ o

On-Slte Inspections [lates and Department Representatives On-Slte

Of-Slte Inspeetion Dales and Inspectors, if Appticable
08/24/2017: Thomas, Tahesia

08/2572017: Thomas, Tahesia
08/29/2017: Thomas, Tahesia

Gther Detalls
Partial or Full Triggers; ' Randam Inditators:

Resident Deni&graphtc Data as of inspection Dates

Licensed Gapacity: 122 Numbear of Residents who:
Number of Resléents Served; 88 Receive Supplemental Secusiily income: 0
Securod Dementia Gars Unit In Home: Yes Are 80 Years of Age or Older: §7
Area: THE MOMENTS IN TIME {MMIT) Hava Mantal liness: 1
Secured Dementia Unit Capacity, if Applicable: 45 Have an Intelleclual Disabliify: 0
Number of Resldants Served in Secured Damemla Care Unit, Have 2 Mobllity Need: 59
If applicable: 314
Rave & Phyatoal Disability: O
Humber of Current Hospice Residents: §
| Number of Hospice Resldents in past yaar: 16




Viclatlon Repart: 14157 - 08/24/2017 - Thomas, 1ahesia
PCH Name: THE TERRAGE AT CHESTNUT HILL

1. REGULATION 55 Pa.Code §2600
2600.141(b)(1) - A resident shall have & medsca! evaiuation at feast annuaily,

2a. DESGRIPTION OF VIOLATION
The home does not have a compleled 2017 DME for Resldent # 1. The last DME is dated 03/23H8.

3. PLAN OF CORRECTION (PQC) (Atiach pages as necessary. Remamiber That you must sign and date any atlached pages.)

Include sleps fo comrect the violation described above and sieps ta prevent a simlisr violation fram ecsinting again, If steps caprial be complefod
immeadiately, include datos by which the steps vilt be comploied,

/Zpé‘g?«?\i:c’:’:k\bﬂgt (/ ?7 D LR

Repeat Vialation: No Date{s) of Previous Violation(s}:

F e ST, = (yEr

Signature of Legal Entity Representative C\ s o
{Reauired on EVERY Page} A C}Jj‘é?]"\; / FEEHT S 22D Az

Printed Name and Title of Lega! ty Reprasentative // Date
Required oh EVERY Page PR S = e K // e / 2o P

_DEPARTMENT USE ONLY - BOMES MAY NOT WRITE BELOW THIS LINE!

The above pian of corrsclion is approved as of M Plan of correcion implementalion sialus as of
(Daie) {Dale 7

E] Fully tmplemanted
[ Pariially inplsmented - Adequais Progress
The abave plan of carrection was approved by D Pardially Implemented - Inadaguaie Progress

5
) D Not inplementad




The Terrace at Chestnut Hiil
495 E. Abington Ave.
Philadelphia, PA 19118
215-247-5307
Administrator: Carrie Hehn {at time of inspection)
Inspection Date: Aug 24, 2017, Aug 25, 2017, Aug 23, 2017
Regional Licensing Suparvisor: Patricia Adams

-Regulation Dates Plan of Correction

§2600.141b1 08/2017 Immediate: The home does not have a completed 2017 DME
for resident #1. Thelast DME is dated 03/23/2016. A DRE for

A resident shal 2017 was faxed to the resident’s physician review and

have a medical signature. The DME was signed and returned to the home.

evaluation at Please see aitached.

least anriually.

Beginning Current; The Resident Care Director and the Assistant

08/2017 Executive Director are conducting an audit of the resident
medical records to ensure compliance of DMEs with timeliness,
DMEs will be completed as needed to ensure comnpliance.

08/2017 - Ongoing: The Resident Care Birecior will review all admission
Ongoing DMEs for timeliness prior to move in to ensure they are in
compliance upon move in. All annual DMEs will be completed
to ensure compliance with the annual state reguirement.

. Z/ | P Y e
Administrator Signature: ( A, /Lg-' }f?_ A E s D Kol

Date: ' % (7/ ’\% Yo
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Violatlon Report: 14157 - 08/24/2077 - Thamas, Tahesia
PCH Name: THE TERRACE AT CHESTNUT HILL

1. REGULATION 85 Pa,Codg §2600 .
2600.185(a) - The home shall develop and implement procedures for the safe storage, access, seowity, distibution and
use of medications and medical equipment by lrained staff persens.

2a, DESCRIPTION OF VIOLATION . ‘
The home's medicalion administration policy states " the director of resident care ( or designes) will review alf new MAR's lor accuracy
before baing ulllized by slaff. Any discrapancies will be corrected and fhe pharmacy notified” and " Whan tha person who jecords the
changes is the designes, the director of Fesident care vill review and verily accuracy of the changes as soon as possibla.”

- The home's nursing stafl did not follow the home's medication prograrn policy Refused Medication, specifically bullst # 41, {hal statas,
"If a resident refuses a medication (3) fimes in a row or on a consistent basis, the director of residant care {or dasignee) will conlact the

Resident's physiclan and nofily the responsible person.”

3. PLAN OF CORRECTION (POC) {Attach pages as necessary. Remember thal you must sign and date any aitached pages.)
Includa stops to comrect the violation describied abave and steps lo prevent a simitar viclation from osuuing again, I sleps canaof ke complatsd
immediately, include dales by which the steps will bo complated.

_,-,/) - B y ,&'}‘ -
Pl ey oN N ‘\:_\‘ﬁg(-”:*zi; /’;47}’)_“,%%:-)/3 .

Repeat Violation: No Date(s} of Previous Violation{s): [
Slgnature of Legal Entity Representative -~ - . } ] L,,x .

(Required on EVERY Pagre) R /zz»éu,, /vﬁ;ﬂ-//w s, AEI0
Printed Name and Title of LegéaiEnﬁyy Represantaﬂ? Data r g

N = T £
{Reeuired on _EVERY Page) P G 97/?/ /%:’:E:s | | Pz %; %x;;/%
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! L
The above plan of carrection is approved as of Plan of correciion implementation status as of ey
{bate) e/
] Fully limptemented '
Parlially fimplamenied - Adequate Progress
The above plan of catreclion was approved by E’J Pariiafly implemented - Inadeguaie Progrose
ilals -
) [ 1 Notimplemented
S




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

Administrator: Carrie Hehn [at time of inspection)
Inspection Date: Aug 24, 2017, Aug 25, 2017, Aug 29, 2017
Regional Licensing Supervisor: Patrigia Adams

Reguiation Dates Plan of Correction
§2600.185a 08/2017 Immediate: The home’s nursing staff did not follow the home’s
medication program policy Refused Medication, specifically
The home shall bullet #41, that states, "If a resident vefuses a medication (3)
develop and times in a row or on a consistent basis, the director of resident
implement care {or designee} will contact the Resident’s physician and
procedures for notify the responsible person.” This Is in regards to Resident
the safe storage, #1’s refusal of his Saline Niist 0.65% Nasal Spray on 08/01/2017
access, security, to 08/10/2017 and 08/12/2017 to 08/25/2017. During a call
distribution and with Tahesia Thomas, Inspector, the Assistant ExecLitive
use of Director was informed that documentation of communication
medications and with the physician regarding the medication refusals had not
medical been documented on the MAR and therefore did not verify that
equipment by the physician had been informed. The Assistant Frecutive
trained staff Director reported this information to the Resident Care
persons. Director. The Resident Care Director reviewed with the
madication technicians on theiv shifts tha need to report all
medication refusals to the Resident Care Director or the
Mursing Supervisor on duty. The Resident Care Director
reviewed with the Nursing Supervisors the requirement to
inform the resident’s physician of all medication refusals in
accordance with the home’s policy and to documeni the
communication with the physician in the MAR.
Beginning Current: The Resident Care Director and the Nursing
08/2017 Supervisors are checking In With the medication technicians
during their shifts for any medication refusals. They are then
reporting the refusals to the physicians and documenting this
communication in the MAR. The Resident Care Direcior
reviewed medication administration and auditing procedures
with the Nurslng Supervisors during the monthly nursing
reeting on 09/01/2017, Please see attached.
08/2017 - Ongoing: The Resident Care Direcior and the Nursing
Ongoing Supervisors will continue to check in with the medication

technicians on each of the shifts for any medication refusals.
The Nursing Supervisors will communicate the refusals to the
resident’s physician and document this communication in the
MAR. The Resident Care Director wiHll audit the MARs daily for
medication refusals and documentation of physician contact.

Administrator Signature:

Date:

T

o
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Pago 4 of §

Viokation Report: 14157 - 08/24/2077 - Thomas, Tahesia
PCH Name: THEE TERRACE AT CHESTNUT HILL

1. REGULATION 55 Pa.Code §260D

26800.187(c) - If a resldent refuses to lake a prescribed medication, the refusal shall be documnented in the resident's
record and on the medication record. The refusal shall be reported to the prescriber within 24 holwrs, unless oinerwise
instructed by the presciiber. Subsequent refusals io take a prescribed madication shall bs reporied as raquired by the
prescriber, :

2a. DESCRIPTION OF VIOLATION
Residant # 1 has a order for Saline Mist 0.65% Nasal Spray that is to be administerod threo imes a day. On 08/01/17 to 08110/ 7, and
08/12/17 to 08/25M7, Resident # 1 refused the medication. The home did not report ihe refusals o the resident's doctor as feguired.

3. PLAN OF GORRECTIGN {POC) (Attach pages as necessary. Remember that you musi sign and date any atiached pages.)

Include steps lo corvect the viclallon described sbove and sleps lo prevent a similar violation from occurring again, If stzps cannol be complated
immediately, includs dales by \itich the sleps will be conmplefed.

Z I . /0__ vy —
/%@:}’};-_.}E: A5 S P ot L L e i

e i e TR AT kT g rc e PREPIN e g

Repeal Violatlon: No Date{s) of Previous Violation{s):

Slgnature of Legal Enfity Representative ) - - e o
{Raguired on EVERY Pagoe) C At il 7/_’ 55’76/1}’; / RIS i T, s

| Printed Mame and Title of Leg PEK!}ly Representati B Oat /ﬂ
{Required on EVERY Page) é’g,y e %z/.c,_.-(%z S vy 5 Stz ate o7 // é;/ oy S

E—_—

PEPARTMENT USE ONLY,-HOMES MAY NOT WRITE BELOW THIS LINEI o,

The above plan of carection is approved as of %a A Plair of correction implamantation status as of XJ / ‘7

[} Fullykmplemenied
Parlially Implementad - Adequaie Progress
The above plan of corraclion was approvad by - D Parlafly implarnanted - inadaquate Prograss
‘ tais}‘ [:l Mot Implemenied




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

Administrator: Cartie Hehn {at time of inspection)
Inspection Date: Aug 24, 2017, Aug 25, 2017, Aug 28, 2017
Regional Licensing Supervisor: Patricia Adams

| Regulation Dates Plan of Correction
§2600.187¢ 08/2017 Immediate: Resident # 1 has an order for Saline Mist 0.65%
Nasal Spray that is to be adrministered three times aday. On
If a resident 08/01/2017 to 08/16/2017 and 08/12/2017 to 08/25/2017,
refuses to take a Resident #1 refused the medication. The home did not report
prescribed the refusals to the resident’s doctor as required. During a cali
medication, the from Tahesia Thomas, Inspector, the Assistant Exacutive
refusal shall be Director was informed that the reporting of the refusals had not
documented in been documented in the MAR. The Assistant Executive Direcior
the resident’s reporied this information to the Resident Care Director, The
record and the Resident Care Director reviewed with the medication
medication technicians on their shifts that they need to report all
record. Tha medication refusals to the Resident Care Director or the
refusal shall be Nursing Supervisor on duty. The Resident Care Director
reported to the reviewed with the Nursing Supervisors the requirement to
prescriber within inform the resident’s physician of all medication refusals and to
24 hours, unless document this communication on the MAR.
otherwise
instructed by the | Beginning Current: The Resident Care Director and the Nursing
prescriber. 08/2017 Supervisors are checking in with the medication technicians
Subsequent during their shifts for any medication refusals. They are then
refusals to take a reporting the refusals to the physicians and documenting this
prescribed communication in the MAR. The Resident Care Director
medication shall reviewed medication administratjon and auditing procedures
be reported as with the Nursing Supervisors during the imonthly nursing
recjuired by the meeting on 09/01/2017. Please see atiached.
prescriber.
8/2017 - Ongoing: The Resident Care Director and the Mursing
Ongoing Supervisors will continue to check in with the medication
technicians on each of the shifts for any medication refusais.
The Nursing Supervisors will docurnent all communlcation with
the physicians regarding medication refusals in the MAR. The
Resident Care Director will audit the MARs daily for medication
refusals and documentation of physician contact.
[ _

) // /
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Page 5 of &

Violation Repori; 14157 - 08/24/2017 - Thomas, 1ahesia
PGH Name: THE TERRACE AT CHESTNUT HILL

1. REGULATION 65 Pa.Gode §25060 )
2600.187(d) - The horne shall follow the directions of the preseriber.

2a. DESCRIPTION OF VIOLATION :

On 07/25/17, the home receivetta medication order for the administration of Resident # 1's Quentiapine 28 my. The order was
changed frorn Quentiapine 25 mg dafly 1o Quentiapine 25 ma twice dally. The home failed 1o adminisler ihe 9:00 am dosa of
Quentiapine 25 1ng from 07/26/17 through 08/09/17.

3. PLAN OF CORRECTION (POC) (Attach pages o5 nccessary. Remeraber that you must sign and date auy attached pages.)

facluds sleps to carrec! the violation described sbove and steps In prevent a similar violation from oceurring again. If staps cannot be completed
immediatoly, inclide dates by which the sfaps will be complated.

/)’@ LEmonses \ S /%79967712;_@

Repeat Violation: No Daie(s'} of Previcus Violation(s):

z
Signature of Legal Entity Reprosentative ! I, / B
{Reaylred on EVERY Page} C/ysif,a,e_, = S S ) | A TIEDEANT ST, A
Printed Name and Title of Legal Enﬁf?ﬁepresenfaﬁve ,

{Reyuired o EVERY Page) C YRy | y—;fj?éj Date 2 %%ﬂ/{” “

DEPARTMENT USE ONLY - HOMES WMAY NOT WRITE BELOW THIS LINE /

The above ptan of correction is approved as of R i FPlan of carrection implementalion staius as of )
a
. (Date

[] Fullylmplemented

mﬁiany implemented - Adequate Progress
The above plan of correction was approved by . D Partially Implemeniad - Inadequate Progrese

hilials
) D Not Implemented




The Terrace at Chestaut Hill
495 £, Abington Ave,
Philadelphia, PA 19118
215-247-5307
Adrinistrator: Carrie Hehn {at time of inspection)
Inspection Date: Aug 24, 2017, Aug 25, 2017, Aug 28, 2017
Reglonal Licensing Supervisor: Patricia Adams

Regulation Dates Plan of Correction

§2600.187d 08/2017 Immediate: The home submitted a Reportable Incldent on
08/10/2017 regarding a medication error with resident #1. The

The home shali home had received a medicatton order for the administration of

follow the Quentiapine 25 mg. The order changed from 25 mg daily ko 25

directions of the mg twice 2 day. The home failed to administer the 9am dose

prescriber. from 07/26/2017-08/09/2017. The error was dlscovered on

08/10/2017. There had been a transcription error from the
pharmacy with the new order in the eMar system. The order
had been approved with the error. On G8/10/2017, the error
was immediately corrected by the Resident Care Director, the
resident began recelving the second dose of Quentiapine 25mz
at 9am, ihe resident’s family and physician were informed of
the error and the reportable incident was completed and

submiited.
Beginning Current: The Resident Care Director and the Nursing
08/2017 Supervisors are checking all new orders entered into the eMar

by the pharmacy against the written orders by the physician.
Orders will not be approved in the eMar unless they are
accurate. The Resident Care Divector reeducated the Nursing
Supervisors regarding approving new orders in eMar on
08/10/2017. The Resident Care Diractor reviewed all
medication adiministration and auditing policies and procedures
with the Nursing Supervisors in the monthly nursing meeting on
{08/01/2017. Please see attached.

8/2017 - Ongoing: The Resident Care Director and the Nursing

Ongoing Supervisars will check all new orders entered into eMar by ihe
pharmacy against the written orders by the physician on a daily
basis for accuracy. The pharmacy representative is coming to
the home the week of 09/11/2017 io set up a safeguard in the
eMar program that will not permit any new orders entered into
the system by the pharmacy {o appear on the MAR at the Med
Tech stations until they have been approved by the Resident
Care Director or one of the Nursing Supervisors.

Vs
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Administrator Signature: s

Date: J? y‘(g 2 p




