pennsylvania

DEPARTMENT OF HUMAN SERVICES

sentvia omail: N

MAILING DATE: May 7, 2018

Ms. Nicki Beekman
Executive Director
Abington Senior Care LLC
1000 Legion Place, Suite 1600
Orlando, Florida 32801
RE: The Terrace at Chestnut Hill
495 East Abington Avenue
Philadelphia, Pennsylvania 19118
_ Certificate #: 141570
Dear Ms. Beeman:

As a restilt of the Department of Human Services’ licensing inspection on
October 19, 2017 of the above facility, the violations with 55 Pa. Code Ch 2600 (relating
to Personal Care Homes) specified on the enclosed Llcense inspectlon 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.

- Kenneth L. Wilson
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services L{censmgl ISoutheast Regional Office
1001 Slerigere Street, Room 161, Building 2 | Norristown, Pennsylvania 19401 | 61{} 270-1137 | F 610-270-1141 |
wvav.dhs. state.pa.us




VIOLATION REPORT

_ PERSONAL CARE HOMES - 56 Pa.Code Chapter 2600 Page 1 of 2
PGH Name: THE TER;RACE AT CHESTNUT HILL License Numbor: 14167
Address: 495 EAST ABINGTON AVENUE, PHILADELPHIA, PA 19118 . : - Gounty: Philadelphia
Administrator: Nicki Beekman ‘ Ragion: SOUTHEAST

Legat Entlty Name: ABINGTON SENIOR CARE LLC

Logal Entily Address: 1000 LEGION PLACE SUITE 1600, ORLANDO, #L 32801

Certificate{s) of Occupancy
i1

Q9711986
Cily of Philadelphia

Staffing Hours - - )
Resident Support: 0 Tolal Dally Stafl: 162 Waking Staff: 122
Type of inspection: Partial BHA Docket Number: _ Notlce: Unannounced

Reason(s) for Inspection(s)
Incident

On-Site Inspactions Dates and Depariment Representatives On-Site
10/19/2617; Gray, Dean

OIF-Site Inspection Dates and Inspectors, if Applicable

10/20/2017: Gray, Doan
14/03/2017: Gray, Dean
11/08/2017; Gray, Dean

Othor Dotalls
Partial or Full Triggers: ‘Random Indfcators:
Residant Demographic Dalg as of Inspection Dates
Licenssd Capacity: 122 ' ' Number of Residents who:
Numbor of Residents Served: 89 Recelve Supplemental Secuirily Income: O
Secured Dementia Care Unlt in Home! Yes ' . Are 80 Years of Aga or Older: 08
Area: The Moments in Time Unit . - _ Have Mental llinass: 1
Secured Dementia Unlt Capaclly, If Applicable: 45 Havae an Intellectuat Disabliity: O
Number of Restdents Servad In Secured Dementla Care Unit, Hava a Mobility Nead: 63
i applicable: 32 ;
Have a Physleal Disahllity: O
Numboer of Gurrent Hosplce Resldents: 7
Numbasr of Hosples Resldents In past year: 15

R




Page 2 of 2

Violation Report: 14157 - 1071872017 - Gray, Dean
PCH Name: THE TERRACE AT CHESTNUT HILL

1. REGULATION 65 Pa,Code §2600
2600,15(b} - If there is an allegalion of abuse of a resfdanl involving a home's staff person, the home shall immediately-
develop and !mplement a plan of supervision or suspend the stalf parson involved in the alleged incident.

2a. DESCRIPTION OF VIQLATION .
On 10115117, an allegation of abuse was made agalnst slaff psrson A regarding resident #1. The home did not recelve necessary
approval from the Depatiment regarding helr plan of supervision for staff person A before relurning to work on 10/18/17,

3. PLAN OF CORRECTION (PGC) {Allach pages as necessary, Remember that you must sign and date any aftached pages.)

Include steps lo comrect tha violallon dascribed above and sleps lo pravant a simiter violation from occurring again. If steps cannat be complated
Immediately, Include dalas by which the sleps will be complated,

Repeat Viofation: No | Date(s} of Previous Vialailon{s):

Slgnature of Legal Enlity Represontativ .
{Required on EVERY Page) T 3y : ' '

Printed Mame and Title of Legal Enuﬁ(ﬁjpm entgﬁe Data ({/ y}‘
Required on EVERY Pade . 3
. i 20X 1y
Y e 1<

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

{Date;

The above plan of correction js approved as of 2 DaZ Plan of correction implementation status as of  5/7/ g

Fully Implemented
% '/ Parially Implemenled - Adequate Progress
‘The above plan of correctlon was approved by E J /
(Initials}
Mot Implemented

L A

Pattially Implemented - Inadequate Progress

C0OXO




The Terrace at Chestnut Hill

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

Administrator: Nicki Beekman
Inspection Date: October 19, 2017

Human Services Licensing Supervisor: Kenneth L. Wilson

Regulation Dates Plan of Corraction
§2600.15 {b) 10/18/2017 Immediate; Executive Director spoke with Patricia Adams,

: - Department of Human Services Licensing Director, who agreed
if there isan to the Plan of Supervision outlined on the Reportable Incident
allegation of but educated Executive Director that until the Plan of
abuse of a Supervision was approved the staff should have remained on
resident suspension. Executive Director educated the rest of the
involving home's Director’s Team that going forward staff would remain on
staff, the home suspension after being placed on leave until DHS has approved
shall immediately the Plan of Supervision or provided other direction,
develop and
implement a plan
of supervision or | Beginning Current: if there is an allegation of abuse the community will
suspend the staff | 10/18/2017 place staff on Iimmediate leave. if community determines they
person involved would like to bring staff back under a Plan of Supervision they
in the allegation. will include such plan on the Reportable Incident Report, Staff

will not be brought back to work until after receiving
permission to do so from DHS.
K/X{ Cbrte Divee o ] pakie fé,j doerviration,
AR |
Ongoing Ongoing: If there is an allegation of abuse the community will

place staff on immediate leave. If community determines they
would like to bring staff back under a Plan of Supervision they
will include such plan on the Reportable Incident Report, Staff
will not be brought back to work until after receiving
permission to do so from DHS.

Excectinie Directoy W) mke Hus %%///ﬂf;“ﬁﬂ?,
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Date;






