pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: March 16, 2018

Ms. Pamela J. Leland,

Executive Director

The Hickman Friends Senior Community
Of West Chester

400 North Walnut Street

West Chester, Pennsylvania 19380

RE: The Hickman
Certificate/License # 140930

Dear Ms. Leland:

As a result of the Department of Human Services’ licensing inspection on
October 16, 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 viclations 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.

Singerely,

<

Patricia Adams
Regional Licensing Director

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing/ /Southeast Regional Office
1081 Sterigere Streat, Room 161, Building 2 | Norristown, Pennsyivania 19401 | 610-270-1137 | F 610-270-1147 |
wwrw.dhs.state.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 56 Pa.Code Chapter 2600

Page 1 of 2!

PCH Name: THE HICKMAN

y

License Number: 14093

Addross: 400 N WALNUT STREET, WEST CHESTER, PA 19380

Gounty: Chester

Adminisirator: Pamela Leland

Regton: SOUTHEAST

.Legal Entity Name: THE HICKMAN FRIENDS SENIOR COMMUNITY OF WEST CHESTER

Legal Entity Address: 400 NORTH WALNUT STREET, WEST CHESTER, PA 19380

Cortificate({s) of Occupancy
c2Lp
06/14/1993
Commonweailh of PA, L&]

Staffing Hours
Resident Suppori: 0

Total Daily Staff: 45

Waking Staff; 34

Type of Inspoction: Parlial

BHA Dogkel Number:

Nofise: Unannounced

Reason(s) for Inspsction(s}
Incident

On-Site inspactions Dates and Department Represenialives Qn-Site

10/16/2017: Gray, Dean

Ofi-Site Inspectlon Dates and Inspectors, If Applicable

| Other Detalls
Partlal or Fyll Triggers:

Rendom indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacily: 85

Number of Resldents Served: 35

Secured Demenila Care Uit In Home: No
Areat

Secured Damentia Unlt Capacity, if Applicable:

Number of Resldents Sarved In Secured Dementla Care Unit,
if applicable:

Numbar of Current Hosplee Resldents: 2

Number of Hosplce Residents in past year: 3

Number of Residents who!
Receive Supplementaf Ssourily Income: 0
Are 60 Yeours of Ags or Qlder: 35
Havs Mental iliness: 11
Have an Intallectual Disablilty: 0
Have a Mobility Need; 10
" Have a Physlcal Disabiily: 2
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" ["Violatlon Reporl: 14083 - 107182017 - Gray, Dean : .
PCH Narme: THE HICKMAN . : .

1, REGULATION &5 Pa.Code §2600
2600.42(c) - A resident shall be lreated with dignity and respect.

2a. DESCRIPTION OF VIOLATION
On 09/26/7, Staff Member A sald 1o resident #1, "' gonna have to spank your hetlom if you don't keay this on your wrist® referrting
to a call hall pendant. This statentent was overheard by ihe resident’s family members. .

3. PLAN OF CORRECTION (POC) (Altach pages as riceessary. Re;ncmﬁfr that you mus sign and date any aftached pages.)
Inzhude stops lo corvect the vioiation described abave and steps {o prevent a similer viotalion from oceuning again. If steps camnof he complaled
Immediately, Inelude dales by wihich the stepswill be complated.

As reported to DHS when the initial Incident Report was filed, the staff person was

placed on administrative leave immediately upon hearing of the alleged incident. The ,
County AAA was contacted by phone that same day and PA Dept of Aging was alerted l
the following morning. ' ]

Taken seriously by management, this incident provided an unfortunate but immediate R
and powerful learning opportunity for all staff in all departments to reinforce the
following:

o Professional standards of contact
e Definitions of Abuse
e Responsibilities in Mandatory Reporting

These trainings and discussions taok place on the following dates:

3

M;\mols
A

Resident Care {Monthly} Staff Meeting - October 4, 2017 (7 in attendance}
Note: If RC Staff are unable to participate, information is distributed Individually.

e  Ops Team (Weekly) Meeting — September 28, 2017 (attendance not recorded)
[}
e  All Staff Training ~ November 14, 2017 (15 in attendance} ;

Despite staff member’s defense that she was “only kidding.” Staff member was
terminated due to violation of Act 13 and Hickiman values and code of conduct.

Repeat Vialation: No Dafa(s) of Pravioujf Violation{s):

Sigrrature of Legai Entity Ropresentative M W
\;ll 26 ;f 12

[Reduired on EVERY Pade)

- v

Printed Name and Title of Legal Entity Representative -

{Requirad on EVERY Page) PW ela J LeA M I;La.Le_g?LH-Lﬁ%_vﬁ«
DEPARTMENT USE ONLY  HDMES MAY NOT WRITE BELOW THIS LINEL I

S '

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

[ ] Fully tmplemented
ZG:rﬁal!y Er_np!émented - Adequate Progross

D Partially Implementad - Inadequate Progress
A [[] Mot imptersented '

({Dyte,

The above pian of coreclion was approved by




Violatlon Report: 14093 - 1077672017 - Gray, Doan
PCH Nama: THE HICKMAN

Page 2 of 2

K

1. REGULATION 65 Pa,Gode §2600
2600.42(c) - Aresident shall be treated with dignity and respect.

2a, DESCRIPTION OF V!OLATION'
On 09/26/17, Staff Member A sald to residont #1, "I'm gonna have to spank your botlom If yout don't kaap Ihis on your wrist" referring

to a call bell pendant. This stalemenl was overheard by ihe resident's family members,

3. PLAN OF CORREGCTION (POGC) (Attach pages as necessary, Reincuber that you rmust sign and date any sfiached pnges.)

Inchids steps to correst the violation described above and staps to prevenr'é shifar violallon front oceurring agaln. If sleps cannol be compisted
Immedialely, Include dales by which iho stops will be compleled,

As reported to DHS when the initlal Incident Report was flled, the staff person was
placed on administrative leave Immediately upon hearing of the alleged incident. The
County AAA was contacted by phone that same day and PA Dept of Aging was alerted
the following morning.

Taken serlously by management, this incident provided an unfortunate but immediate
and powerful learning opportunity for all staff in all departments to reinforce the
following:
' ¢ Professional standards of conduct,
# Defipitions of abuse.
e Responsibilities In mandatory reporting.

Despite staff member’s defense that she was “only kidding,” staff member was
terminated due to violation of Act 13 and Hickman values and code of conduct,

Repeat Viclation; No Date(s) of Pre\g_to\us Viotatlon{s):

Signature of Legal Entity Representative (v
(Regulred on EVERY Page) Iz

Printed Name and Title of Legal En{ity Representative

{Reguired on EVERY Page) ) ﬁfl’l @t A J L@l [U\A‘L Date \/ ‘q ’ \ﬁ

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction Is approvedasof Ptan of correclion Implementation status as of
. {Date) - s

Fully Implemented
Parilally fmplémenied - Adequate Progress

The ahove plan of correction was approved by Partially Implemented - Inadequate Progross

{Inittals)

L0

Not Implemented




