pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT
REQUESTED March 22, 2019

Ms. Amy Gress

Executive Director

VS Wallingford

2700 Chestnut Parkway
Chester, Pennsylvania 19013

RE: Chestnut Ridge Retirement Living
License #: 141410

Dear Ms. Gress:

As a result of the Department’s Bureau of Human Services Licensing Complaint
inspection on April 12, 2018 of the above facility, the violations with 55 Pa. Code Ch.
2600 (relating to Personal Care Homes) specified on the enclosed violation report were
found.

All citations specified on the enclosed violation report must be corrected by the
dates specified on the violation report and continued compliance with 55 Pa.Code Ch.
2600 must be maintained.

Sincerely,

e

Ayus Adelanwa
Workload Manager

Enclosure
Violation Report

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



VIOLATION REPORT : :
PERSONAL CARE HOMES - 66 Pa.Code Ghapter 260 Page 1 of 3

PCH Name: CHESTNUT RIDGE RETIREMENT LIVING

Licgnse Number: 14141

Address: 2700 CHESTNUT PARKWAY, CHESTER, FA 1.9013

Counly: Delaware

Adminlstrator: AMY GRESS

Reglon: SOUTHEAST

Legal Enfity Name: V5 WALLINGFORD LLC

Legal Entfly Address: 2700 CHESTNUT PARKWAY, CHESTER, PA 19013

Cortlficata(s) of Cocupancy

Othsr
i gz,
N/A B e e —————r—
Stafting Houre
Resldent Bupport: 0 Total Dally StaH: 127 Waklng Staff: 96
Type of napection: Parllal BHA Docket Number: Natlee: Unannounced

Reason(s) for Inspection(s)
Complalnt

On-Site Inspections Bates and Dapartment Represontativas On-Slte

04/12/2018; Braswell, Natasha

Oft.Site Inspection Dates and inspectors, If Applicable

Other Detalls
Partial or Full Trlggers:

Random |ndicators:

Rasident Demographic Data as of Inspection Datea

Licensed Capacity; 130

Number of Resldenis Servad: 03

Securad Dementia Care Unit In Home! Yes

Area: MEMORY CARE

Secured Damentla Unlt Capacity, If Appiteabler 22

Number of Restdants Served In Securod Demaentla Care Unit,
IFapplicanle: 18

Numbdr of Current Hosplce Rasldents; &

Mumboer of Hesploe Resldents in past year: 16

Number of Resldents wheo:
Recolve Suppiemsontal Seousity Ingome: O
Ara 60 Yoars of Age or Older: 82
Have Mental [lIness: O
Have an Inteliectual Disabliity: 1
Have a Mobliily Nead: 34
Hava a Physlcal Digabllity: 3
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Viclatlon Report: 14141 - 04A12/2018 - Braswell, Natasha
PCH Name: CHESTNUT RIDGE RETIREMENT LIVING

1. REGULATION 56 Pa,Code §2600

2600.89(a) - The home must have hot and cald water under pressure In each bathroom, kitchen and laundry area o
accommodate the needs of the residents In the home.

2a, DESCRIPTION OF VIOLATION
On 04710718 the home did not have hol water in rooms 804-609, 704-708, and 804-809,

3. PLAN OF GORRECTION (PQC} (Attach pages a3 necessary, Remember that you must sign and date any atinelied pages.)

Includa steps to comact the violation describad ahave and sleps te prevent a simitar viofation from occuring agaln. if staps cannot he complelad
immadiatoly, include dales by which the sleps wiil be completed,
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ftreentee Wlhin appprate anperatzue ange.

~In e edont of anofher emegenc Simlar o ome bpressad
5%? wil Pallon ol ?ohcg ‘5-1 Pt’()céduff doctumented 10

gmgxﬁa\g F{;}hﬁedn@sﬁ“ :P(C{ ﬂ‘.

e

. - - ¢ olocunenled
—Staflwill-erserie—onBleg and Hocdare ©
g o |ader than  September

N\

n betergency ﬁre}w'e//(n(s;é Han

lOJ 2.01%. _ } [’ec,g,PhD"\ﬁ}_
V0 gt Hrem < Han 40 be w,’g,(\a,bk’. & ,
'i({g{ma@ﬁ&ﬁ Eﬁgwdﬂfﬁ ufgn me P ot b and afler Ingrtice
+ AAm;mgﬁrrw()r (,Md/or d@swﬁne’a. b monber for compliance.

Répeat Violation; No Date(s) of Previcus Violatlon(s):

P
Slgnature of Legal Entity R tatl
i Doy OrS — Oupy (Lo

Printed Name and Titlo of Logal Enfity Roémso tatl{(o

{Requlred on EVERY Pago) 7 - - ’\,’Lu @I«%g _ J Pate g{ 101 lg/

:
DEPARTMENT USE ONLY - HOI(I!ES MAY NOT WRITE BELOW THIS LINEI

3/15/19
The above plan of correction is approved as of  ___ Plan of correclion implementalion status as of 3/15/19
{Date] T {Date)

D Fully Implemented

g Parlially Implemented - Adequate Progress
D Paiffally Implemented - Inadeguate Progress
[7] Wotimplemented

AAA

(Initlals)

The abave plan of correction was approved by
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Violaffon Report: 14141 - 04/13/2018 - Braswell, Nalasha
PCH Namie: CHESTNUT RIDGE RETIREMENT LIVING

1. REGULATION 55 Pa.Code §2600
2800.107(b) - The home shall have writlen emergency procedures that Include the foltowing:
-{1) Contact Informatlon for each resident's designated person,

(2) The home's plan to provide the emergency medical infornation for each resident that ensures confidentiality.

(3) Contact telephone numbers of local and Siate emergency management agencles and local resources for housing
and emergency care of residenls.

(4) Means of iransporiation Inn the event that relocation ls required.

{0) Dulles and responslhilities of staff persons during evacuation, fransportation and at lhe emergency location. These
duties and responsibliities shall be specific to each resident's emergency needs.

{6) Alternate means of mesting resident needs In the event of a ulllity outags.

2a, DESCRIPTION OF VICLATION :
On 04/10/18 Restdent #1 was cold during the nlght and was nol provided additionsl blankets,

3. PLAN OF CORRECTION (POC) (Atach pages as nccessary. Remember that you must sign and daie any attached pages.)
Includo slops to correct the violation doscribod above aud steps lo provant a staifar violatlon from acctiring agein. If stops cannol be complote

Immedintely, include dales by which lhe stops will bo complolad. ‘_;T” fhﬁ e en } C} f eI é’”( -~ ’m i } f-?} ?0 «
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Repeat Violation: No Pate(s) of Provious Violatlon(;):

Slgnaturo of Legal Entily Representafive -
{Roqulred on BYERY Paqe) MM p MM i
Printed Name and Title of Legal Enjjty Represomtative » )
{Required on EVERY Pago) md Cles, [L/X;e ( U"b Je ,_:Dr[;;( ]Z) | Pate g/ !U Iy
T - — - e ¢
DEPARTMENT U.Sré ONLY - HC{MES MAY NOT WR!TE BELOW THIS LINEI]

§~/41-5-/-£——— Plan of corracllon implementation stalus as of 3/15/19
(Date) —'(oa—te—)'—
[] Fully Implemented

M Parfially Implemenled - Adequate Progross
The above plan of correclion was approved by A’AA E] Parlially lmplemenled - Inadequale Progress
inilials
¢ ) [T] Mot implemented

The above plan of corraction is approved as of






