pennsylvania

DEPARTMENT OF HUMAN SERVICES

FEB 2 1 2018

Mr. Daniel Woler,

COO

VS Wallingford, LLC

2700 Chestnut Parkway
Chester, Pennsylvania 19013

RE: Chestnut Ridge Retirement Living
License #: 141410

Dear Mr. Woler:

As a result of the Department of Human Services' Personal Care Homes annual
licensing inspection on November 7, 2017 and November 8, 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.

In an effort o improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go to https://www.surveymonkey.com/r/BHSL inspection.

The survey is brief and will only take about 5 minutes to complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential. The responses will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Sincerely,

Jacqueline L. Rowe
Disector

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
825 Forster Street, Reom 631 ] Hardsburg, PA 71201 7177833670 | F 717.7R3 5682 | www.dhs stale.pa.us



P B

a Ay

VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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Page 1'of 25

PCH Nrmo: CHESTNUT RIDGE RETIREMENT LIVING

Licanso Number; 14141

| Adleus: 2700 CHESTNUT PARKWAY, CHESTER, PA 18013

| Gounly: Dalmyrave

- Admtnistestor dohn Malh -

| vegat Entity Hamo: VS WALLINGFORD LLC

Legal Entfty Address: 2700 CHESTNUT PARKWAY, CHESTER, PA 10013

|- otier

Cortlfioata(s) of Oceupancy - - .. - .. ..

MNIA

gsdfg

Stafling Hours
 Reatdant Support: 78

Tolal Dally Staff: 197

Waking Stafl; 148

Typo of Inspastion; Full

BHA Docket Mumbar:

Holizo; Unannounced

Reason(s) for inspection(s)
Renawal, Comglaln

11/08/2017: Parkar, Shawn
1110772017 Parker, Shavin

On-Site inspections Datos and Depariment Representatives On-Site

OIF-Site Inspaction Dates and Inspeclors, If Applisable

v

| Other Detalls
Par!lal or Full Tgyars:

Random lndleatora:

P . e

Licensed Capacilys 130

MNumboer of Resldonts Served: 78

Securgd Dormentia Care Unlt in Home! Yes
Aren: 41h Noor f hamastead

Seatred Demantle Unlt Capacity, IfAjlp%Ecahla}Zﬂ/ ,{Z@

Hiimber of Residents Served In Secured Dementta Care Unil,
if applicablae: 15

Muambar of Cunent Hosploe Realdents: §

Huibar of Hosplee Rosldents In past yaae: 9

Resldent Demographic Dala as of Inspection Dales

O e et

Number 1;! Residents wha:
Recelve Supptamantal Securlly Incomse: 0
Airo 60 Years of Age or Oltlar: 76
Havo Hoenlal fiiness: 2
Have an Infellectual Disatlilly; &
Have a Mobiilly Necd: 41

Have a Physical Disabltity: &

— o grerd
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Violatlon Roportt 14147 - THO0AAHT - Paker, Shawn
PCH Namo: CHESTNUT RIDGE RETIREMENT LIVING - N N

1. REGULATION 65 Pa.Code §2600

-} ABO0.5(a)(3) - The adminiaicalor or a &esignae -“hafl provfdm tipon requvst Immadsaté arcéss !9 lha lmme, H'e resfden!s S
[ and racards for Agmtl;; oflhe Dap‘}rlmanl L _ oI

2a. DESGR{PT!ON GF WDLRT!ON JLnIL : :
On 11-06-17 at 9:80am enltance Lonfarence, DHS repmsamalwes lB(]UUb[E‘d resstienl st witls adm!ssloa d1tes Home dida't pmvida
Hst untif 10:00am and i only bad the resldenis names, nol thelr edmission dales. 3 residenls {rom complaint were selected and home
dln't provide recards unlll 11:30sm, Home didn't provide complete residont list with admisslon dzzins unu! 4:30 pm, DHS selocled 4-

aildlticnl ganldenl recmd° by 1'45 pm Hame didny prn\:lziu fnal 4 n.sfdﬂnt recmtfn unlil 2 17 pat: - T e e

3. PLAN OF CORRECTION (POG) (Atiach pages s necessary, Rcmemhcr that yau must slgn and date any altached pages))
{nchida slops fo currect the violalion describad sbove and stops fo pravent a shilar viofatlan from occurring agoln. ¥ staps cannol bo complolad
immediately, inchide dales by which the steps it e compiotod,

A census has been created which lists the resident room number, name, and admission
date. The listwill be updated as admissions and discharges occur by the Executive

Director/Designee. Staff will be inserviced and this document will be placed at the front

desk for immediate access when requested by authorized parties/personnel

Completion date 1/15/2018

e R e e e mnd e e o J—

Repeat Vielalion: No Dale(s) of Previous Violation(s):

Signature of Logal Entlly Reprasentative I ),. ~5
Rudulfod o1 EYERY i) (T /PP
- T

Pr]ui_ed Name and Tlle of Legal Entity Representalive Dala # /
[Retuirad on BVERY Pags) Tbh /Z’laf T, EXx. «D fo— (27l 2o (7

DEPARTMENT USE ONLY - lidMESMAY NOT WRITE BELOW THIS LINE! 1]/

Tha alove plan of correclion |s approved as of

i S Plan of correctlan Implsmentation stalus as of
Bipte

I | Fuly Imptemented
Parhaﬂ; Emplemen%ed Adﬂquale P:ogn}sw o
Parially Implemnenied - madequato Progress

E] Nol Emp emenmd

The above plan of cerrection was approvad by _
{[/Rleels)

i
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Violalion Repart: 14747 - 110822077 - Parker, Shawn
PCH Nome: CHESTNUT RIDGE RETIREMENT LIVING )

1. REGULATION 85 Pa,Code §2600

1 2600,14(a) --Prlor to Issuance of a license, a wrilien firo safely approval frani The Déparfmant of LaGor antt Iniistiy, Wid

“Dapasdimant of Haallh of the dp&)f(’)priala lotal hmlfrhag nuthoxﬂy um!er ihs Pennwivanh Cons({uotlon Cente Acl (3‘" P 8 ‘_

: _uectlans 7210 107 - 72‘30 1103) 15 requifed

2a. DESGRIPTION OF VIOLATION
The hame does nol have a valid corlificale of cccupancy.The henie sldles the cerlificale of sccupancy was hanging on the wall 1l vras

L Eaksn dmm 39 wu%i cou!zl be pain!f‘d aml i{ is nov mlssinq E[omﬁ coidi not producﬁ val[d cemﬁca(e is D}%S rcpr:.sant'niveq

3 PLAN OF CORRECT!DN {POC] {z\Huch pages ag hccesasnry ﬂcmemher thul yuu must shgn nml date any a!tm.l:cd png,cs]
Inclido stops lo comect tha violelion deserihed abova and steps fo prevent a simllar violalon front eceuning agait It slaps cannot be comploled
Immodinioly, Inchede dafas by which o steps witl be compleled,

Cerlificate of occupany has been obtained. See attached,
Completion date 1/15/2018 :

Repoat Viotation: No Data(s) of Pravious Violallon{s):

Signature of Legal Entity Represen!a!lve. W

{Rouulrod on EVERY Pagy) ﬁ{w Z/

Printec Name and Tile of Legal Entity Repre%eﬂ{alwe

{featlrad an EVERY Page) Toh M(_( TH e, D~ . Date /2’/&! /—;,a /’)

DEPARTMENT USE ONLY {H( MEﬁ’ MAY NOT WRITE BELOW THIS LiNE] o

Thn above plan of correction fs approved as of «J— ; Plan of correction impiementalion slalus as ol Z/‘Z K 2

(Dzz @
[T] Fully implemanted

J Patially Implemented - Adequale Progress

r, Pariialiy implemented - Inadequale Progiess

EJ Not %;nplamamad




19 PLAN OF CORRECTION (FOC) (ANIAch Paget as neccidny. chu.ml:—;r!!sal Yol 1ist sigu fim) dﬂ!c anyn(!nc hied pmgcs)

Paged of 25

Vielallon Reportt 14141 - 1406/2017 - Parker, Shawn
PGH Name; CHESTNUT RIDGE RETIREMENT LIVING

| 2600:25(h] - Tho contract shail be sigried by ihe adminisiralor or a daslgnee, The rasident 'md lhe payer H tEEHerenl Iwm
' lhe r.‘xk!em, and caslgned by the resldent’s dasl Jugjgd pel’uﬂll i} any; Ir 1hn msmnnt agrens.

1. REGULATION 56 Pa.Coda §2600

2a DESCR[PTJON OF VIOLATEON ’ )
The conlracis for residants # 1, #2, #t3, and #4 were not signed by the resldenis or a dessgnee

hichdz slops lo corree! tha violalfon dosceribed above and steps lo p:avem' 3 sinilfar viotalkan from cocuning again. I sleps canrof ba c:omp!a!ed
inunedialoly, include defes by which the steps will he complated,

Residents 1,2,3 & 4 will meet with the Executive Director/ Designee to sign and review their
contracts and sign. The Executive Director will contact each resident/responsible party to

schedule a meeting by 12/31/2107. .
Al new resident contracts will be audited for compliance weekly by Executive Director. Results

will be reported In the quality assurance meeting.
Completion date 1/15/2018

Repeat Violation: No Data(s} of Previous Yiolatlon(s): o

Slgnature of Logal Entily Represeniative 4 » y )

{Raduirad b EVERY Paggl ,/f?f"ﬁ-—w / ,Zg,waf,

Printed Mame mndd Thtle of Legal Entity Representative

. oy pre - - Late

iRogulred on EYERY Pagel H Ex, Dra. 127t {ro1

T b Mard, : 9% ( ,
DEPARTMENT USE ONLY -~ [Hd MES MAY NOT WRITE BELOW THIS LINEI
fhe atove plan of correction is approved as of ! [;’ eiﬁb Pan of correciion impieﬁmnla[ian stalus as of ! g
A
414

m Fully implemented
"uimi!y ilnp Lmenled Adequaiu Y'mgfeqs

The above plan of correction vias appraved by D Partl’:il/ [mp!cmcntui Inadequate Progross

[:] Nol Il\m!emenled




I3
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Violallon Report: 14141 - 11/06/2017 - Parker, Shawn
PCH Name: CHESTNUT RIDGE RETIREMENT LIVING

1, REGULAYION 65 Pa.Caile §2600
2600.26(b) - Tha quallly managoment plan shall address the periatlic raview andl evalualion of the ieliomrzg

-(1). The reporlabla nciden! and og;dtu: e;gmilgg pwcedures e e P

=(2) Complaint procauicas,

. {3} Slalf persorn talnlng. - ' L
{4) Licensing viclations and plans of correcilcn if applrcablc
(5) Res:deni or family counclls or bolh Ifappﬂcabie

22, DESCRIPTION OF ViOLATION .~~~ T AL S
The homa doos not appear lo be da!ng quallly managcment reviaws. The home stales they have dal! meulings but ihey did nul
addrass -

1. repetiatle incidenis

2, condiffon of reporting procedures

3, complaint procedures

4. stafl parson fralning

§. liconsing violallens and plans of correclions
4, reslden{ apd family councll meetings

3. PLAN OF CORRECTION {POC) {Atlach poges as necessury. Teemember thnl your musl sign ond dols any altached pages.)
incleda staps to correct the viclalion described abova and sleps lo pravant a simifar viotallon from sccvuing agaty, If steps cennol be complaled
Immadlalely, Includs dates by which the slops will he complaled.,

-+

The Quality Management plan will be ran by the leadership team that consist of the
Executive Director, Weliness Director and all other department heads. This team will meet
monthly to review all reportable incidents, complaints, staff training, licensing violations,
plan of corrections monitoring and minutes from family and resident council meetings.
Completion Date 1/15/2018

Repoat Violatlon; Ne Date(s) of Pravious Violalion(s):

Blgnalure of Logal Entity Reprasentativa )2"
[Royuired an EVERY Patn) %’m ve £E

Printed Hanto nnd Thio of Legal Entity Ropresnnlallvn Dats
(Requirad on EVERY Pagal 7 Aad /ML(‘?’H Ey, D- TA-. a /g/f,, /?—4} P 1

DEPARTMENT USE ONLY - OFJ}ES}OIAY NOT WRITE BELOW THIS LINE!

[ ]
The abova plan of correction is appraved as of _i]TELTJ{g Plan of correclion implemenlation status as of M( g
j T {oafe]

Eully Implenienied
Pamally lmp!ememed Adcqmlc F’mqress
[':'] Partially Implemenled - Inadequate Prcgress

D Nel hnp]umenled




Pago 6 of 25

Violalion Report: 14141 - 14/06/2077 - Parkar, Shawn
PCH Nameo: CHESTNUT RIDGE RETIREMENT LIVING

1. REGULATION 58 Pa.Code §2600

L 2800, 41{9} - Aslatemenl signed by the residenf and, i applicable ‘the resident's- designated par"cn acknuwledgiﬂg recelpt
of a copy.af thainformaticn snecmed m § 2&00 41 (d).,orﬁocumamation of e!fo:ls made to Dbtasn slgnélﬁte sha E ba Kept il
in Ihcres(deni‘s recerd o ) O R R

23, DESCRIPTION OF VIOLATION

Residenls #1, #2, #3, and #4 jecords did nol canialn a slalement signed by the resident acknow]odg!rsg mcoipt ofa copy of Ihe

res!denl ;fghh and camp?alnl pmceduree; B , e ] SUPTP SO BN

3 PLAN OF CORRECTION {POG) (mmch PAESS A5 NSCEsIany, Rcmcmbcr th"it you musl stgn nd dmc any atluched ;:ngcs)

Include steps lo camact the viclation described above and sfaps le provent a sniler vielaltan from aceuning sgaln, If sleps cannal ho comploled

. famedialoly, Includs dates by vhich the steps will be complatad.

Executive Director will review and residents 1, 2, 3 and 4 will receive a statement
acknowledging receipt of resident rights and complaint procedures. The Executive Director
will review this statement with each of the above listed residetns/responsible parties. All
future resident contracts will be audit for compliance by Executive Director/Designese.
Results will be reported in the Quality Management meeting held monthly.

Completion date 1/15/2018

Repeat Vielallon: No Datn{a} of Previcus Viclatlon(s):

Slgnature of Legal Entity Representative '
[Required oh EVERY Page) 'fM N ) b

Printad Namo and Tile of Legal Entity Ro rasau[ative
{Requlrad on EVERY Pryal 5 4 ) /2/1},&774 Ex.Dsn. Date /3401 ) 2cem 1
. DEPARTMENT USE ONLY - HO E?/MAY NOT WRITE BELOW THIS LlNE} ]
The abova plan of correclion is spproved as of G 4{ !Lé Plan of correclion impiementallon stalus as of E/ / 3

D iy implamented
Palially implemenled - Adequale Progress

m Partislly [inplemenied - inadeguale Progress
[7] Notimplemented

The above plan of carrection vas approved by




| #600.85{c}) - Trash In kifchens and bathrooms shall be keptin: ccwmed frash receplacles that prevent’ tha peiclralion e
1 nsacly and radonts, : S _ _ o e N

Page 7 of 25

Violation Roport: 14141 - T1AGLNY » PParker, Bhasvwn
PCH Mameo: CHESTNUT RIDGE RETIREMENT LIVING

1. REGULATION §5 Pa.Code 52366

25, DESCRIPTION OF VIOLATION' : :
Mulliple lrash ¢ans In the kitchen wera not covered with Hds

3.PLAN OF GORREGTION (POC) (Aftaeli 7 ppes As néceisary, Remember that you nipst. sigh. mggmtlalc any aflached pages) - - - T
Tncluda s!aps to comect e violation describeil above and staps {o pravand a similar violation fom ocousmng again, If slaps eennol ha coinplaled
immediotaly, Includa dates by which ihe alops will ba complaiad,

New trash cans ordered. Dietary marager / designee will ensure lids are kept on all irash
cans at all times.
Completion date 1/15/2018

Ropeat Vielatien: Mo Date{s) of Pravious Vlolalfolx(s)"

Signalure of Legal Entity Reprosontative M
[Rtegulred e BVERY Fagia} M

Printect Name and Tille of Legal Entlty Rapresnnlallve _
{Htndulrad on EVERY Puijo) T 4 2 eern ; E -D,',m‘ Dale /3’%”/26 7
e DEPARTMENT USE ONLY 1 HU M?_MAY NOT WRITE BELOW THIS LINE| } / y
The sbove plan of carreclion is approved as of [Lﬁ}( - Plan of carrection implamenialion siatus as of [[

[:] Fully Implemented

anfaliy lmplcmemcd Adequale ngress

The above plan of corczclion was approved by . - L] Partially Inyp cmenlad Inadequale Progress

hdls)
) ["] Ncllmpleznen!ed
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Violalion Report: 14141 - 1178672017 - Parker, Shavay
PSCH Namo: CHESTNUT RIDGE RETIREMENT LIVING

- | outside fine.

1. REGULATION 55 Pa.Code §2600

| 2600.91 - Telephone numbers for the neares) hospital, polico depariment, fire dapartment, ambufance, palson contl, ..

Ioeal siorgensy matagahion! and parsonal care homa complaint holling shall be posted o or by oach lelephong vilh an -

2a. DESCRIPTION OF VIOLATION

Resident # § did not have emargency phone numbers posted In thelr bedraom .

3. PLAN OF CORREGTION (POC) (Ahtach pages o3 necessary, Remember tiat you must sl and date any allached pag'es) S
Jnclude alsps To conact lha viclalion doseribed abova and sfeps to pravent a simitar violation from occurring agsin, if staps cannol be compleled
Immadiately, ingluda delos by which the slops will ba completed.

Resident #5 had emergency numbers listed on [ast date of survey (11/7/2017)

Going forward all new resident apartment phones will be reviewed by Maintenance Director/
Dasignee for compliance at move in. Quarterly checks to be conducted by maintenance
depariment/ Designee,

completion date 1/15/2018

Ropoat Violatlon: No

Data(s) of Pravious Vielation{s]:

Signature of Legal Enlity Reprosentative B -
{Roguicedd on EVERY Puqul /M‘w— ) AeeeTill

\w..
Printod Hamae and Tlile of Legal Entily Represantative

{itaquirad on EVERY Pagiel 757 a4 o Le -,—7111\ B’“\/— . Dia, Date /9”/!//’2—6 7

DEPARTMENT USE ONLY - h ON‘ E%/"}AY NOT WRITE BELOW THIS LINE! /
Tho above plan of correction is approved as of ~~!, [ ?5 Plan of correction implementation stalus as of {
(Ehate) eV

[7] Eully imptemeated
—Pailially Impiementad - Adequate Progross

Padially Implemented - inadequale Progress

[] Motlmplementad




oy i

Page 9of 25

Viclation Rapork: 14147 - 1170672077 - Parkat, Shivi
PCH Nama: CHESTNUT RIDGE RETFREMENT LiVING

[REEPy S,

i. REGULATION 55 PaCotle §2600..
2600.96(a) - The-home shall have a first aid it that Includes nonpomus disposable _;rovea., anllseptl_i: adhaswe bandages

Jama ;Mde.. !hmmomnlur, -;cllm‘,ivn iqp{: f,d ShUTS, hwnihing shmld eye Lovefiu Jsgmd hidgorars, IR

20, DESCRIPTION OF VIOLATION .~
The first ald kit in The 6th foor nurses station does not include a tharmmomeler, eye coverings, or a breathing shield,

ineludo atopy to someet lhe violalion describod abave and slapg lo prevent a stmifar vicletion froni ocouring agaln. if sleps cannof he completad
immadiataly, include dales by which fhe Stops will bo complaled.

5th floor nurses station first aide kit has been updated to include all required items. Gomg
forward kit will be checked by Wellness Director / Designee.
Completion date 1/15/2018

e

Repeat Violatlon: No Date(s) of Pravious Viclatlon{s};

Slgnaturo of Lagul Entity Roprosentative j '
{Roauirod an EVERY Paga) p s et

Printed Nama and Title of Legal Enlily Representafive Dat

(Rogulrad an EVERY Pago) T s hat M 4, . Din. ate 241 /2s
£

_.DEPARTMENT USE ONLY - HON} 8 Mfi\Y NOT WRITE BELOW THIS LINE! /

o 4
T

Tha above plan of correclion is approved as of m‘(ﬁ. ) 1L ) Plan of correction implemenlation status as of /
. A5

E} Eully Implemented
Parfigily Implemenlcd - Adequalo Progress

Tho above plan of currecllon was approved by D Padisliy Implemanted - Inadequale Pragress

[:] Mot tmplemented

L 3 PLAN OF CORRECTION {POC) (Aunch p1gcsasneccss1ry Remember lhnt )fou st sign nnd duic nuy nlluched pogcs) A DO




e I BE-L o
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Violatlon Repert: 14141 - 11/08/2017 - Patker, Shawn
PCH Hamo: CHESTNUT RIDGE RETIREMENT LIVING .

_2800.101(])(7) ~ Each resident shall have the railowing ErS !hé bcdmom An cpcf.:bla famp of olhersoum«, o( !umnu that

1. REGULATION.5% Pa.Coda §2600

£an ba lumed on albeduldurw e -

| 20. DESCRIPTION OF VIOLATION

The bad in rasldent ## 8's bodroam doas not have a source of I]ght thal can be lurned crz!ctf from bedside,

3 PLAN OF CORRECTION {POC) (Al!aeh png,e.s us ncccscnry chzunhn.r !hm )fou nat sign anei dmc any nlmchcé ;mgcs) o o

Inchude alaps to correc! the violallan descilbad above and sleps fo provont o similor violslion from ocouring ageln, I slaps cannol be campfclen’
Immediately, includa daleg by vhich the slapg vl ba complelod.

i

Resident #6 had a bedside lamp placed in room on survey date 1/7/2017. Going forward
maintenance director / designee will make sure that working lamp is at bedside.
Maintenance director or designee will audit quarterly.

completion date 1/15/2018

Repeat Violation: No Datefs) of Previous Violatlon{s):

Slgnature of Legal Entily Represeatative ) ',‘ﬁ .
{Raguired o EVERY Paye) /ML—_« )ZM—'

Printed Mome and Tile of Lpgaf tty Rupresen!alwa Dat
{Requlrod-on BVERY Pade) & hit Ser 7H l Ex. O »e [g-f/” /7/" s "
) DEPARTMENT USE ONLY slofnsﬁ IAY NOT WRITE BELOW THIS LINE) } /
The above plan of correclion is approved as of _{—@ } Plan of correclion implementalion slatus as of
ol
b

[j Fully Implemented

“Padially Implemented - Adequale Progress . .
[ Pardially toplemonted - Inadequale Prograss

D Not implemnented
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VioTation faport: 14147 - TI0GI2017 - Farker, Shavis
PCH Name: CHESTNUT RIDGE RETIREMENT LIVING

e e et i b o 4

§
i

: 2600 102(0 An Indivlduai towei washclolh and saap shall be provlded for each resldent R

1. REGULATION 55 Pa.Cedla §2600 S R ISP

_23 DEBCRIPTION OF VIOLATION
A common har of soap was belng uzed in fhe 4th floor spa ares s!nca %hs soap dispenser Wwas amp!y

~-| 3 PLAN OF E}ORRECTION i POG} (Attnch PAEES 33 NIECessary. Rcmcmber iint you myst s!gn and :iake iy ﬂtlunhed pég&s )
" lnclida s si'ep., fo carreet the Violalion dosciied abdve and sreps o pravent a Skaiar Viatalton from occming ngaln if steps eqiinol bo copiplated
Intmedfaledy, fnclide dotes hy which hoe sleps will be complatad, R

'Bar of soap removed from 4th floor on date of survey, Task has been added to the
housekeeping sheet for daily soap refill.
Completion date 1/15/2018

Repeat Violation: No Date{s) of Pravidus Violation{s):

{Redguired on BVERY Page)

Signatura of Lagal Entlty Reprasentatlva Zg—. /0 )luu: é

o

Prinded Name and 1ilie of Logal Entiy Rupmsummlvo Dat
fRacired ou EVERY Pigo) RSN lcc"r’if E‘Tx, D4 ale (Qf/e:/w "1
4__DEPARTMENT USE ONLY - MAY NOT WRITE BELOW THIS LINEI / / o

Plan of correction Implementation stalus as of j / /

The above plan of correstion is approved as of ’i}”‘“ n
( {
afa

Pa
E’] Fully Iimplomentad

_Patlalty implemented - Adequale Progress .
[[] Pasially knplemenled - Inadequale Progress

[—‘l Not Imiplemented

The sbove plan of correclion was approved by




Page 12 of 25

Violation Report: 14149 - 1106/017 - Patkor, Shawn
PGH Namp: CHESTNUT RIDGE RETIREMENT LIVING

A REGULATION 66 Pa.Code §2800 |
“2600.103(f) = Food requlring rofrgeration shall be stored ai ur heluw le“r Homs {ood shall be kapl at or belov 0°r

Hma‘nomaims are IGQ\HFB%E En rofugomlerq 'm(! Jrce?eff o o _ e e

. 3 PLAN OF CORRECT!ON {POC) (Afiach piiges o3 ncccsmty Rcmcmbl.r iiml}au nulsislgzl ami a'fl{c oy nllm.hcd mges)

22, DESCRIPTION OF VIOLATION - - ‘
The ice cream Ireozar in the kilchah was 10 F an H-07-17 al 10:15am. The freszer was rechecked al 3; SOpm and the tempeiatue

yas %hn same,

Includa sleps lo corracl the violallon described above and sleps lo preven! s simifar viclalion from oceurdag agaln, If sleps cannol be conyplieled
faungdinloly, inchuds datas by which tho slops vill be complaiad.

Freezer thermometer replaced on date of survey 1»1 17/2017. Dietary director/designee will
monitor daily for standars and keep temp log.
Completion date 1/15/2018

Repeat Violation: No Data(s] of Pravious V| ch!laaf s}
Slgnzture of Luga[ Enlly Répreséntalive =7
(Requirot) na EYERY Paqo) //«# /\_«., /7@:4,2,
Printec Haima and Title of Legal Enteiy Repreaeniallva
- Dat
[Rogutisd on BVERY Pago) b pral /La’i‘ H Ev, P a, | aka (3’/14/2_3 7 /
DEPARTMENT USE ONLY - H MES/;AA‘{ NOT WRITE BELOW THIS LINEI } )
The abova plan of correcllan is approved as of 1 = J- I Plan of corruclion implemonlaticn siatus as of [ (@/
7 {Dﬁ
V

[:] Fully implemented
Paortiatly Implomaented - Adoyusle Progress

The above pian of earrection was approved by Partially impleniented - inadeqguale Progress

[:] Not Implemented




AT

Page 43 of 25

Violation Reporl: 14141 - 11/06/2017 - Patker, Shawn
PCH Namoe: CHESTNUT RIDGE RETIREMENT LIVING

1 1. REGULATION B5 Pa,Godo §2607

"2600 107(d} - The wrlitan emergency procedures shall be rewe.ved \lpdaled and submitted armua Iy to the Jcca1

: emargencymanagemeuiagency S ORIV P SV S P P

- | 20, DESCRIPTION OFVIOLATION™ -~ =

13 FLAN OF CORREGT!ON {POC] (Atfnch ;}'IP!.S is ncneﬁmy Rcmemb“r thm ycm mu:l ;ign nmJ date oRy ﬂ!mchcd p.lgui }

The home's wiillan emergency procedures have rot beun updaled annuaily. The emerger‘cy procedures were suhmllled Februury
2018 but nol amin untd July 201 7

Include steps lo comracl tha vielation dosciibed abeve and steps fo pravent a shnller violalion frony DCCUi'ﬂ.'?{} onai. N sleps connal he complelod
Imnodiplaly, nclinde dates by which Whe sleps will he completed.

Emergency Procedure was revised, reviewed and updated by Executive Director an
the date of survey. Will submit emergency procedure to the local emergency management

agency for apprbval.
Completion date 1/15/2018

Repoat Viofatton: No Datefs) of Previous Viciation{s):

Signalury of Legal Enlity Representative
f_ﬁurmirml o BVERY Pagn} .1 é\.m )Zr: (—(,Z,ﬁl/

Printod Namo and Tilis of Legal Entity acpmsenm;m Dt '
{Roqulred on EVERY Pagal TFo hr b “‘fi‘r“'h" i /9//!( /’2»& ¢

.

DEPARTMENT USE ONLY Mﬁé MAY NOT WRITE BELOW THIS LINE!

/

'
e, | ke
jo]

[} Fully Implementzd
ally inspiemezﬁed Adeqimle Progress

The abova plan of careclion was approved by rl Paﬂmily implemented - inadagquale Prograss

] Nollmpicmwluﬁ

The above plan of correctlon is approved as of W ;\é Plan of correclion implemenlalion stalus 0s of / / g g
Datg S
(cf it




s
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Violatlon Report! 14141 - TOGAHT - Parker, Shawn
PCH Name: CHESTNUT RIDGE RETIREMENT LIVING

1. REGULATION 55 Pa.Code §26800 ’
2000.124 + The home shall nollfy tho local fire department In viitlng of lho address of the hoime, location of the bedooms- ¢ -~ | -~ -

'ind iha n.;sls!:}nm neaded to evacuala ingh emerr]enrw«Dacumentaum of nninﬂcatfun ghalt. bakt,pt.w RN

2a. DESCRIPTION-OFVIQLATION T Co N o
The home could pot produse the annual fre salaly let[er meanlrg thuy have nol no%u{ad the rucal fira dppf:rtmen !n w:tnng of Etm
gddess of the homﬂ Ihe loeallon ol residents hedroams, or the asslslance needed Ia evacuations,

i R} PLANOF 'GORREGTION {POG) (Au,uhpagssesucccsm Ilcmcmbcrt!mtyou mas!stg,nmgiﬂii_'iwl::jﬂyntt'lchcd pagw,)' T

" Includs 5(0,’.?5 ‘o comect e violalion describad above and sleps lo provent a slmflar violalion frons occuring agofn. If slaps connot ha compalad
inmediolefy, Includo dolas by witich tha slops wilf bo complatad,

Annual safety letter will be sent out by Executive Director by 12/31/2017,

Completion date 1/15/2018

Repeat Vlwc‘;l‘allon: Mo Dale{s) of Frevious Viclalion(s):
R = e
@:3&?2&&%&?{;0% En”%}'ﬂgﬁ&sga”wﬁ&u T, Exi Dl Dato (‘V"” /2 1
DEPARTMENT USE ONLY -} OWE%MAY NOT WRITE BELOW THIS LINE!
The above plan _Gf careection Is approved as af --*!( Jit lg Plan of correclion implementatian slalus as of

[:} Fully Impleshented
Pariatly Impfemenled - Adeyuate Progresy-

[j Parliaiiélimptamcnlcd - inaddqﬁéte Progross

[] ot tmplemented

'Th'e'ﬂﬁéue'plén of correction vias a'ppsoved by




. - .
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Violatlon Reperd: 14141« 100612017 - Parker, Shawn
PCH Hamae: CHESTHUT RIDGE RETIREMENT LIVING

1. REGULATION 55 I%a,Cade §2600 . . e i e o

“2800.432(8) = A fire sploly inspeglion and fire) tlrill idduoted by a Hre miely experi shalt ba compfeied ar;m:ally
Dacumanlaﬁan a! this firo drill and lire- safely inspeclinn ghall bo kepl I

|l TR T T T

2 DESCRIPTION OF ioLATION = -
The home can’t cenfiim the fagl abserved fire dill by a fira safaly experl, Thig Is 2 repaal viclafion frem 03-30-17. The home was
5upposed fo havo a drilf complotad by a sarell{ exparl by Seuwmhuf 2017

3 I”LAN OF CORRECTEON (POC} (Amch pagcsnsncce&saty Rcmr:inim' Hm!ynu musts;gn 'md data any atlached p'!ges) e
Include stops o sorree! the viekalion desciibed above and steps lo prevant a simiar viclation from cccerring sgain. I sleps cannot ba compleled
immadialoly, Includa datea by which the sleps will ho complaied,

Executive Director will contact local fire safety expert by 12/31f201? and obtam copies of
recorded fire drill conducted by fire safety expert.
Completion date 12/31/2017

L e

Repeat Vieolatllom No Dailels) of va%ous Vio?ﬂion{s) 0Bf30/2017

Signhature of Legal Enlily chm‘:em"iwe i
{Rayirad oit EVERY Pagy) / A A ’)'?“" e

Printed Namo and Title of Legal Entlty Repmsenﬁ[wrz

(Raauired on EVERY Pace} T / e F, E v D, Dato /.3/(/1:1 /?-43 e’ I
o DEPARTMENT USE ONLY - HOIES JIAY NOT WRITE BELOWTHIS UNEL [ |
The above plan of correction s approved as of | m)( ll { ] Plan of correclion implementalion stalus as of / LQ j g
alg ~ b=

“ully Implemented

(]

ailially Implonionted - Adequale Progress

|:| Parlially implemenled - inadeguale Progress
[7] Mot implemented

ey
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Violatlon Repart: 14141 - 11/00/2017 - Parker, Shavwn

PCH Name! CHESTNUT RIDGE RETIREMENT LIVING o

1. REGULATION 53 Pa.Coda §2600 e
‘ 72600141(&)(2} “Then mmfic"ﬂ eualuuhon numE inciuda tm, {sl uwlru {l)(hruugl:(m) L

The medical evalualion for resident #f 3 that was completled 05.04-17 states sea altachad rar med.callan addandum, however ncmlng
was al%uched

221 The medical eva!ualfon far rasicient s 1hal wasg cump!eted 03 ﬁ 1? slatas see altached far niedrcauaa 'ukhzndum hcwavar nnlhlng
“1 was allachad,” — i

2a, DESCRIPTIOH GF V!OLATtDN

3. PLAN OF CORRECTION (POG) {Allach poges os necessuey. Remember thal ymi mast 3ign snd dale any attached pogas.)
includa steps la comact tha violation doscrbad obave and stsps fo pravent a sindiar vielatlon from occuring agein. If steps canrat bo complaled
Innnadiately, clude dates by whlch iho sleps vill ba complelsd,

Resident #3 and resident #8 meadication addendums where attached on date of survey by
Wellness Director. Going forward medical evaluations will be brought to morning meeting
upon completion for review by the leadership team.

Completion date 1/15/2018

Repeat Violatlen: No Date{s) of Pfewous Violation{s):

_Slgnature of Legal Enmy Roprusentatlve
/ﬂ /\ - D?W—{://

{Routradd on EVERY PPagy)

. - 7
The above plan of correction is appraved asof - ' f_| J—» - Plan of correclion hnplemenialior slalus as of

Printed Namo and Tile of Leyal Enlit Repréen!nlive -
[Bagulren) on EYERY DMuue) % ;,u;r[’];‘ & W, P Date {J’f o /'z,a P
DEPARTMENT USE ONLY -HO ES,M’AY NOT WRITE BELOW THIS LINE] 7 /

Date) a1
[7] Fuly implemented '

mrﬂauy Implemented - Adequate Progross
[_] Palinlly Implemenled - Inadeguate Progress

[7] Hatimplemanted

The abave plan of conection was approved by
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Violatlon fteport: 14141 - 11/06/2017 - Parkor, Showvi
PCH Nomoe: CHESTNUT RIDGE RETIREMENT LIVING

{. REGULATION. 65 Pa.Codle §2608 .. . . . e
};nup mj(t;_)( ) " Arasident shall have'ammllral eva!u'ﬂ  least Ganiaily,

"} -2a. DESCRIPTION OF VIOLATION - o c
Rasldent # 7 last mnd'cal evaluallon Wos camplelad on 08-19-16. Nothing compfe!ed In 2017, no BME,

3, PLAN QF CC}RR ECTION (PCJC) {Mnch pn{,u: as |1ccc*s'uy “Temeinlier that )nu mits! mgn it ke By altachied pancs ) W .
Ieludo sleps lo caneel the viofolion doscriliad abiava i slops fo provan n simitar vlalnffen from acauming agaf. {f slops cane! by :.omp?oh il
fniedintoly, Include dates by which ihs steps will bs conyplelvd.

Resident #7 had medical evaluation completed on 10/10/17 and going forward
wellness director/dasignes will audit all resident charts to ensure completmn of medlcaf

“evaluations anfiually:
Completion date 1/15/2018

Repeat Viatatlon: No Data(s) of Pravious Viclationds):

Signature of i;eg"'ﬂ Enlity Reprasentative )
(f(u(lxm1~gigVERY Pogh) [L-m zl.f- ‘-T:ri et

Printed Namug and Tille of Legsl Entity Rmesmﬂn!lva Dat
[Retulrd on EVERY Pags) T b M ﬁ,{wrﬂ.,L, E . D a0yt [ 28 1

|
o _ DEPARTMENT USE ONLY - H&mes,m.cw NOT WRITE BELOW THIS LINE] } ] Y,

The abovo plan of carcaction Is approved as of -.]._

Plan of carraction implementation stafus as of 4 [
L]

Dal 5’

[:] Fuily!mpsemonled
fally Implamented - Adequaleprogmss P
. D Pariially implemenled - Inadequate Pragrass

[:] Nel Implernented
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| uso.of medisations and medical’ equpmnnt by trained (stdfi parsons, .

Violalion Reporty 14141 - 11/0672077 - Parkar, Shawn
PCH Name: CHESTNUT RIDGE RETIREMENT LIVING

4 1, REQULATION &5 Pa.Cade 52600 R

2600,105(a) - The home shall deveiop fsnd mtglemeul pmcadures fgr lhe séfe s!orage aLcdss, )LCU{IEY, disirmu!ien and

"4 2a. DESCRIPTION OF VIOLATION

Resldent # 10 has a medicallen erder for Mapapp 326 ing {ablals, lake 2 lablels by moulh every 6 hours a3 neaded for favar, The

_mcdlca![or: was not In'the hcme. .

o 3. PLAN OF CORRECTION {POC} {Aemh ;mgcs a3 ncccssar} Rcmcmbcr thal you nmist slgn muf :Faic msy atiachcd pngm}

Inclixta stops (o corract ho violation Jeserbed above an stepa lo prevent o simifar viclation from occuring agaln. If sleps canno! bu complatadd
immedistely, Include detes by which the steps will be comploled, .

Resident #10 medications replaced on date of survey (11,7,2017) . Going forward a daily
cart audit will be completed by wellness dErec‘fc'rfdesignee to ensure all medications are
ordered and in the community.

Caompletion date 1/15/2018

Repaat Violallon: No Date(s) of Pravlous Vlolalion(s)

Sfgnature of Logal Enlily Repmsemative
[Begulrad on EVERY Pagn} W‘-— M

Prinled Name andd Title of Legal Enmy chreaema{lvo )
[Raguined on EVERY Patjo} STohat /Z{ T éi”k D: Spoa

Dale /%u/n-mq }

DEPARTMENT USE ONLY - NOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correclion is approved asof | )(%Fﬂ } I% Plan of correclion implementation stalus as of7l
)
[} Fully Implemented
) Pagdiofly Implemented - Adequate Prograss L
[:] Partially Implemented - inadequale Pragress
E] Mot !mplemen!cd

The ahove plan of cosraclion was approved by

(Ilh_i =i




AA-REGULATION-55- PaaGmlf‘ §2600 -

-~} there niay bie a medibaudn giror.. Docuriientatlon of this residant ¢dycation sl be kﬂpt T L I

Page 20 of 25

[ Violallon feport 43741 - TIAI6/2017 - Parker, Sthavn
PCH Name; CHESTNUT RIDGE RETIRGMENT LIVING

2600191 - The home shall educate lha rr*mdcnl on lim ugT! io quesj!en oF re{uae a medleatlon i the residen{baiieves o

_ 2a DESCRiPTiOﬂ Ot
Residents #11, #2, #13, and ¥4 has no! been educaled lo the resfdent’s right lo refuse medicalion if lhe resident balleves that ihere ma/
_bo a medication error. .

' 3.‘PLAN or-“connacnou {FaC) (a\ﬂuch'pﬁgﬁ E‘s’h"fé'cssary. Remember that you ;.{i.sn;igu and dato any attached pages)
Include stops to conract the vinlatlon describiod aliova ad staps fo provant a siimifer violalian frem eccuring agoln. If staps cannot o compleled
knmadiately, includa datss by which the steps wit ho complalutd,

Residents 1, 2, 3 & 4 will have new contracts initiated by 12/31/2017. All new resident contracts
will be audited on a weekly basis to include documentation of education on the right to

refuse medication. This will be completed by the Executive director or designee. o
Complelion date 1/15/2018

Repeat Violatlon: No Datefs) of Previous Viclailen{s):

Slénatum of Legal Entity Representatlve
[fadulrad on BVERY P1qn] ﬂré,\ %L%

Prinfod Nah gnd Tillu of Legal Entity Repmgem;ﬂlve "

{Reyuired on EVERY Pagn) Tp hoad ury, Ex Dol Date ;a"q/zc /"-ﬂ ‘1
DEPARTMENT USE ONLY ~|HC MES/MAY NOT WRITE BELOW THIS LINE] j
The abave plan of correction Is approved ns of { dj ] },}Q{{ Plan of cotrection implementalion slatus as o! l {{J q

alk

Fully tmplenwnted
Pacialiy Impiementod - Adequate Progress - -
The above plun of correclion was approved by Parlially Implomaeniad - Inadequate Progress

(7] Nu( lnw!umentcd

oty i L




)
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| 2. DESGRIPTION OF VIOLATION

Violation Reporl; 14141 - T1Q8/017 - Patker, Shawn
PGH Nama: : CHE ESTNUT RIDGE RETIREMENT LIVING

4 REGULATION-65-Pa:Codde- 52600~ .
2600.224(a) - A deferminafion 8hall e made within 30 (lays prler to admlsvion and docu;nented Bh Hibe Dgpaﬁments S
prcadmisszcn scmenlng !urm ihat the neads of the msfdanl canbe met by.lhae ';awlces provided by ths. home ST

Tho pre screen rmm for residants #1, #3, and #4 does nol slole If they are safe afound poisons,

1. F'LAN OF CORRECT!ON {P{)C) (Auach ;mges ng ncccsswry Rcmcmbe:‘ %lmt you st sigu aind date. {my mi'lchad pagcs}

includo stops lo comaet flie viclolion deseribed sbove and slaps to preven! a similar violalicn from ocevaing spaln, If slaps connol be compleled
fmatedinlely, Includea dotes by which the staps wilf be complaled,

Updated pre- admission screening for residents 1, 3 & 4 accurately on date of survay
(17/2017). Going forward all residents pre-admission screening forms will be completed
within 30 days prior to admission and audited weekly for compliance by the

Executive Director or designee.

Completion date 1/15/2018

Repaatl Yiolallon: No Dalo{s] of Pravious Vielation(sh

Slgnature of Logal Enlity Representative % D?u—«z_,

{Raguiend on BVERY Pagn)

Prlnla(l Nama anti Tilta of Legal Entily Repfcsnntalwe
(Retinirad on EVERY Paya) Job.u Mt %“T’H— Y E e Do Date /9,/”{?/; "
DEPARTMENT USE ONLY - MEg MAY NOT WRITE BELOW THIS LINE! . }
Plan of correclion implemeniation stnius as of 3

A}
Fully Implemented

]

Tinly implemenled - Adequate Progress .

[_"j Parlially implemenled - fnadoquate Plogress

[T] Mol imptemented

- i
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Viciallon Reperts 14141 - 11082617 - Purker, Shown -
PCH Name: GHESTNUT RIDGE RETIREMENT LIVIHG

1. REGULATION 85 PaCade §26040 - e
'2600.225(c) - The resldmﬂ shaiLhava addllionai ass%smvnh as Followsl S
-0 Anawatly. - - R
(2 e condlllon of the resrdent s!gmhcantiy changes pner lo the annua! assessmem. _
(3) At the raquest of the Depariment upon cattse to believe that an updale is required.

28, DESCRIPTION OF VIDLATiON e ) L
- 1.RASP not complelud anntally Ear msldenl ﬁ? Lasi RA‘:P compie[cd 10 01 16 s Lo

hip RASP provfded al all for resldent # 9.

3, PLAN OF CORRECTION (POC) {Attach pages as nseessary, Remember ikt you must sign and date any atfached pages.)
Include stops to commucl e violallon doscribed above and steps lo provent e simifar viclation from oceunting sgal. i sleps canrol ba complafed
immaediatoly, Include dales by which tho sleps wht ba coniplalad,

Resident #7 RASP date 10/1/17 wrilten-in error. Date corrected to reflect 10/1/17 on the day
of survey, 11/7/17.

Resident #9 RASP completed on 6/30/17. RASP placed into resident chart on day of survey
11/7/17.

Going forward Wellness Director/Designee will audit all resident charts to ensure assessment
completed annually. ' :
Completion date 1/15/2018

Repeat Violallon: Mo Date(s) of Previous Violatlon(s):
T R O e
et S | e Do | O slafren
DEPARTMENT USE ONLY - HO ; ES/MAYNOT WRITE BELOW THIS LINEI ? ]
The above plan of Cf?fff-’ciion is approved as of ‘, G ge ’S‘,{ Plan of carreclion Implementation slatus s OI'Z :‘" YL(Z

r—’ Fully inpleimented

—-Fartinlly tmplementad - Adequale Progress ..
Padially Implamenlad - Inadequale Progross

|::] Het hnplemented
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Vielallon Repork 14341 - 1170672017 - Parker, Shavin
PGH Name: CHESTNUT RIDGE RETIREMENT LIVING

- REGULATION-56 ParGage-§2000 - — === e

L2800 227(h) - . resident or deslgnated pa:son is unab le or chcose,mol io s;gn {he suprori phn anolallan of fmbnhy or
re{usal la e:;n shalt be documenled - _ R B 2 S

B i B ke b B AR e b AR £ i oot 1R g

Za, DESCRJPTION OF VIGLATION
Rasldont # 4 participated In the development of thelt support plan on 01-17-17, The resident did not sign lhe suppnn p'sn The home
- dld noi maka a rmtalian reg‘trdmg he regident’s inabl hiy o ro{usa[ to s!gn : : R . .

Ros!dcnt 47 pazl[mpatud in tt:éﬁu&e!opme:ﬂ of thelr s suppon plun on 10 {}1 16 The msmum dltl nol srgn me suppart plan The hnma
dld not make a notation regarding the rosident's Innbilily or rofusal lo sk,

Resident # 8 padicipated in the development of thelr support plan on 63-17-17. The raldent did nol sign tha supporl plan. The home
did not make a notalion regarding he resident’s Innbiiity or refusal lo slga.

3, PLAN OF GORREGTION (POC) (Altacl poges a8 neeessary, Rememmber that you must sign and drle any attached pages.)

Incfude steps o corract e viotallion desenbied sbova und slops lo provanl o simitar victsllon from occuring agaln. if sleps cannol be complalad
{mmerigafe»{gﬁa’uda dales by wittoh Hio slops will Le coaydatad,

Resident #4 continues fo refuse signature of Support Plan.

Resident #7 & #8 signed support plan day of survey 11/7/17

Going forward Wellness Director or designee will audit Support Plans for compliance and
sighature on a quarterly basis. If unwilling or unable to sign a notation will be placed in chart
and signed by Wellness Director/designee

Completion date: 1/15/2018

Repeat Viotation: No Nate{a) of Previous Vielation{s);

Signaturoe of Legal Enlily Represontalive )
{Royuired on EVERY Pago) m

Printed Mame and Tille of Legal Enlity Reprosontativa —- . ]

{Restulred on EVERY Pagie) dont Matis "Dl - Doy 5fiifrom |

DEPARTMENT USE ONLY -JHOMES MAY NOT WRITE BELOW THIS LINEI ] /

e

Tha abave plan of carrection is approved as of H%T !% Plan of correclion finplementaiion slaus as of ( 1‘

{Dailf)
[7] . Fully inplemented
:

rtiafly Implemaonted - Adequaie Progress

D Pacliatly Implemanted - lnadequale Progress

[_—__J Mol implemented
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Viatalton Repords Ta141 - 11/06/2017 - Parker, Shawa
PCH Name: CHESTNUT RIDGE RETIREMENT LIVING

|1, REGULATION 55 Pa.Codo §2600 : o
.} 2600.231{0) - Each rasident record shiall have u’uc:tsmcnmuon tha! Ihe moi(&,ntand !he ;es;denl‘a deshnaled parson h’wu I .
= nu! Uiilﬂhlbd lu e JPbllfoEladllrlllsswllUt kmnsivﬂa fie ,uwmd dnmuniia L umi. i i B s

“Za. DESCRIPTION OF VIDLATION

Resldenls # 2 and # 4 beth raslde in Yho SDU. The hems has no decumenlallon that the resldeﬂ! and Ike rasident's designaled
parson imva not ubjaclad ] 1he a(}m!ssion - N T i R N R e

3. PLAN OF CORRECTION (POC} {m{ucfz pagns o5 ﬁu:cssmy Remeniber that )nu st 5!gn nud date ﬂny attuched pﬂg:‘s)
includs staps fo comrect the violalion described ahove and sleps lo preven! a stallar violaltion from ocotming agad, I slops conio! bo cemplaled
Immadiataly, focluda doles by which e slops will e complatad.,

Resident #2 and #4 will have an acknowledgement agreement fomdmission to SDU that
states no objection to admission. Going forward any new admission to SDU wilf sign an
acknowledgement agreement stating no objections to residing on Secured Dementia

Unit.
Compiletion date: 1/16/2018

Repeat Vielalion: Na Dale(s} of Previous Violalion{s}

Slignature of Legat Entity Reprasontative
{Requlred an EVERY Pune) /M W

Printed Hame and Title of Legal Entlly Rppresentalive Oate
{Renieed gn EVERY Paoe) T hd aTH / 0w D)~ f—;”{fﬂ/"ﬁlj

DEPARTMENT USE ONLY { HOMES MAY NOT WRITE BELOW THIS LINE! | Y

B i
The aboye plan of coiresilon fs approved as of H%AI 1;6“ Plan af ecrrection Implamenlalion stalus as ol J %H f (6

"l Implemented

(1

~Parilally Implemenled - Adequate Progress

.,__] Parttally nplemented - inadeguato Progross

E] Nel implmnenluf

The above pian of coirection was approved by

[V JRRURPIN I p——
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Violallon Reparl: 14141 - 11002017 - Packor, Shawn
PCH Name: CHESTNUT RIDGE RETIREMENT LIVING

-} 1 REGULATION 55 Pa.Cutle §2600 - . e e
- ?60:} 262 Each rcsldentsrewui muse inc!uda lhefailawing inronnatien (1)!hrough (20)

Resident # 7's records does not lnckude an updated Kdeniliicatlon, It was jast updated 03-01-14,

Ra.,ldenl # 9‘3 mrouis doas nal :nc!uda an updalad !demlrmilun 1L vios [ast u;xda!ed 02.15- 14

22, DESCRIPTION OF VIOLATION- T T e T

3. PLAN OF CORRECTION {POC) {Aihch fages as ncccsszry mmcmixr that you must stgn nnd dodc any nimchcd pages.}

Include stops o ceract fhe vislation desvribed sbove and steps fo pravent a similar violatlon from eccuning agali, I stops cannol bo complalad
tmmadialaly, Include dales by which the sleps vl be complofed,

Resident #7 and #8 identification updated on date of survey.

(:0“71'4 pleneo E,H'f ’ //fa’"/m &

Going forward ail residents will have pictures updated annually to ensure compliance: —- -

Repeal Violatlon: No Date{s} of Pravious Violalion{s):

Slgnature of Legal Entlly Raprasentative

{Roqulied on BYERY Pato) .g/'"(:\-—-’\ )Zuufl

Ed [y
Printed Name and Titlo of Legal Enlity Roprasontative

(Haqufred ot EVERY Pige) Tohu iy 7H, e Din, Oale 3//( ! /’10 ‘1 /

The abave plan of carreclion Is spproved asof - _ I/LI ULﬁ__ Pisn of correction implernestation slalus as of _/ UU
a

| 1) Fuly Implcmented

Baitially implemented - Adanuale Prograss -

The sbove plan of correction was approved by D Parliaily Implemeanted - inadaquale Progiess

(Nl

[:'] Mot Implemented

DEPARTMENT USE ONLY/~ HOMES MAY NOT WRITE BELOW THIS LINE! / -

£






