pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to 1 HIE: HICKMAN FRIENDS SENIOR COMMUNITY OF WEST CHESTER
To operate THE HICKMAN

MAME GF FACILITY Oft AGENGY

Located at _400 N. WALNUT STREET, WEST CHESTER, PA 19380

(COMPLEYE ADDRESS OF FAGILITY QR AGENGY)

ABDRESS OF SATELLITE SHE AUDRESS OF SATELLITE SiTE

ADDRELE OF BATELLIE QHE ADDRESS GF SATELLITE (R

ARDIRESS OF SATELLITE SITE ADDREGS OF SATELLITE &iTE

To provide _Personal Care Homes

TYPE OF SERVIUES) TO BE PROVIDED

The total number of persons which may be cared for at one time may not exceed 125

or the maximum capacity permitted by the Certificate of Occupancy, whichever is smaller.
Secure Dementia Care Unit - 55 Pa.Code §§ 2600.231-239 - Capacity 22

{MAAXNIMEIM CAPACTTY)

Restrictions:

This certificate is granted in accordance with the Human Services Code of 1967, P.L. 31, as amended, and Regulations

55 Pa.Code Chapter 2600: Personal Care Homes

AAMUAL NUMBER AND THTLE QF REGULATIONT)

and shall remain in effect from _May 3, 2018 untii _March 13,
unless sooner revoked for non-compliance with applicable laws and regulations.

No: 140930

Aotbert £ Aot brotp K Ellisn—

TEELENG OFFICER d DEPLTY GLORETARY

NOTE: This certificata is issuad for the above sita(si only and is not translaratie
and should be posied in a conspicucus place in the facility HS 628cke - 2/18




pennsylvania

DEPARTMENT OF HUMAN SERVICES

MAY 03 2018

Pamela J. Leland, PhD

Executive Director

The Hickman Friends Senior Community
400 North Walnut Street

West Chester, Pennsylvania 19380

RE: The Hickman
License #: 140930

Dear Ms. Leland:
As a result of your home's recent adjustment of the use of physical space, we are
issuing a revised license under the authority of 55 Pa. Code Ch. 2600 (relating to

Personal Care Home). The enclosed license indicates a revision of your capacity for
your home. The expiration date of the license remains unchanged.

Sincerel

J
Director

Enclosure
License

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Marnsburg, PA 17120 | T17.783.3670 | F 717.783 5662 | www.dhs.pa.gov



VIOLATION REPORT

PERSONAL CARE HOMES - 85 Pa.Code Chapter 2600 Pago 1 0f 8
PCH Namp: THE HICKMAN Licansa Numbor: 14093
Addrass: 400 N WALNUT STREET, WEST CHESTER, PA 19380 ’ County: Chester
Adminlstrator: Pamala Laland - " | Reglon: SOUTHEAST

Logal Enlity Hame: THE HICKMAN FRIENDS SENIOR COMMUNITY OF WEST CHESTER

Logal Entily Addrass: 400 NORTH WALNUT STREET, WEST CHESTER, PA 19360

Corllficate{s) of Ocoupancy
C-2LP
0571411993
Department of L.&!

Stafiing Houre
Resldent Suppert: 0 Tolut Dally Staff: 49 Waking Staff: 37

Typo of Inspacllon: Partlal . 8HA Docket Numher: Nollge: Announced

Reagon(s) for Inspection(s)
New, tntarim

On-Site Inapections Dates and Dapariment Representatives On-Site
03/29/2018: Waoters, Sandra; Carilon, David :

Off-Stta lnspection Dates and [nspactors, If Applicable

Othor Delalls
Parllal or Full Triggers: Random Indlcators:
" Rusldent Demographic Data as of {nspaction Dales

Licensed Capaclly: 85 ' Nunthar of Resldents who!
Number of Residents Servod: 37 : Racelve Supplomantal Sacurity incoma:
Sosurad Damanila Care Unit inHome: Yes Ara 80 Years of Ago or Oldar: 37
Area: Home trylng 1o apen SBU. ) Hava Mantal lliness: 0

" Secured Dementla Unkt Capacily, If Applicable: O Hava an Intaliestual Disatiiliy: O
Number of Rasldants Servad in $ecurad Demantta Caro Unll, Have a Mobllity Noad: 12
[Fapplicabla: O

. .. Have a Physlcal Disabllify: 0

Humbar of Currant Haospice Reslddnis: 4
Numbar of Hosplca Resldents In past year: 7

RTINS SR SE S, SO LU f S Y S O £ o DO S AR LAk MR SO L

TS TN ROl A [ S I SRl DI S X ) PR




Page 2 of 8

Ylolation Repari: 14093 - 03/29/2018 - Waolers, Sandra
PCH Name: THE HICKMAN .

1. REGULATION 55 Pa.Code §2600 )
2600.80(a) - The home shall have a working, noncoih operated, landiine lelephone that Is accessible I emergencles and
accessible lo indlviduals with disabililies,

2a, DESCGRIPTION OF VIOLATION .~ ‘
Tho hame’s SDCU does not have a werang, non-coin-aperated land Elna lelep!wne

3. PLAN OF CORREGTION (POC) (Atinel poges as neeessary, Remember that you wust slgn and date any altachied pages.)
Inchiuda steps o correct the vislallon described sbove and alaps la pravent a siilar violatlon from ccctrrring egaln, If slaps cannof bo comploled
Innediataly, neluds dales by which the sisps will ho complated,

tnstfflfation of the phone system has been completed; initial programming issues that disrupted
service during the inspection have been resolved.

A Certification from the Vendor is provided as Attachment A to this report.

Repeat Vickatlon: No Date{s) of Pravlous Violatlon(s);

Signature of Legal Entlly Representativ ~f 3

(Requlred on EVERY Pacel W /é(,wtx MLof

Printed Nama and Titie of Logal Entily Repraaemanve - Date

{Required on EVERY Page) 2 . o lo Ledand / Exeantive DXmoettr 4’ 43
PDEPARTMENT USE ONLY /HOMES MAY NOT WRSTE BELOW THIS LINEI /.

L R o L LISV UL AP0 L W U R N L UL Lot L ST L R P X

.
The above plan of correction Is approved as of J{ED%_Y Plan of correcllon Implemeniation status as of & / l// i

(Date) )
[T] Fully lmplomented '

, E’ Partially Implemented - Adaquate Prograss
The above plan of correction yas approvad by D Parfially Implemenied - lnadequale Progress
itlai ’ : -
(nilizls) {1 Mot Implomented




Page 3 of 8

Vialation Roporl; 14093 - 03/29/2018 - Woslers, Sandra
PCH Name; THE HICKMAN

1. REGULATION 66 Pa,Cods §2600 :
2600.100(a) - The exterlor of the building and ihe building grounds or yard mus! be In good repalr and free of hazards,

Za, DESGRIPTION OF VIOLATION
The SDCU garden atea has a 14 inch gap bebwaen Ihe fence and the wall; posing a means of eacapn

3. PLAN OF CORRECTION {POC) {Altach pages ns niecessary, Remember that you must sign and dafe any aftached pages.)
Inciuda steps lo camect the viclatlfon descithsd ehove and steps to prevenl a slnfiar viofaticn from cecurting agefn. ¥ sleps cannot bo comp!o{ad
immadialely, Includa dalas by whichr the steps will bg complotad,

The “gap” In the fence surrounding the SDCU garden has been fixed.

A Certification from the General Contractor Is provided as Attachment B to this report; this
certification Includes photos.

Repeat Viclatlon: No Data(s) of va!eus Vialation(s}:

Slgnature of Lagal Enlity Reprasontative %&Lw{ avﬂfet o

{Requirad on EVERY Pane)

Printed Name and Tltle of Leg_) Entity Represuntal[ve " Bate
(Required on EVERY Puae} |Anela. L(izltlﬂéf/ Eviohve et ZH Zg/ (£

DEPARTMENT USE ONLY YHOMES MAY NOT WRITE BELOW THIS LINEI )

: 7}
Tha abiove plan of corraciion s appmw_sd as of )(5 : e]g Plan of correction Implementation sialus as of (_/‘ ' { 5 /
{Dale

L__] Fully Implemented

o ' A Partialy Implemented - Adequale Progress
The above plan of correstion was approved by [/ ! - [] Perticlly implementod - Inadequate Prograss
tiftinls)

[] Netimplementod




Pate 4 of 8-

Vielallon Reporl: 14083 - 03/29/2018 - Woolers, Sandia
PCH Name: THE HICKMAN

1. REGULATION 8 Pa.Code §2600 ]
2600.101()(4) - Each resident shall have the following In the bedroom; A slerage area for clothing that includes a chast of
drawers and a closet or wardrohe space with clothing racks or shelves accessible lo lhe resident.

2a. DESCRIPTION OF VIOLATION
Rooms number 116a,116b and 105 do nol have & wardrobe In the bedroom.

3. PLAN OF CORRECTION {FOC) (Attach pages as necessary. Remember that you mtust sign and dale any atlached pages.)

Include staps lo correct iha viclallon describod above and sleps to pravant a shinlfar vielaten front eceundng agsin. If steps camial be complatod
Immeadiately, clude dales by which Ihe steps vill ba complalad,

The Hickman invites residents to bring their own furniture as a way to ease the transition into
the community and make it feel more like thelr home.

We provlide furniture to any resident who does not bring furniture at move-in. This furniture
Includes, but is not limited to, a chest of drawers and a side table. A photo of the chest of
drawers is provided as Attachment C,

On the day of inspection, Rooms 116a, 116b and 105 were furnished with a different béd-side
unit with drawers but did not have a separate chest of drawers. This side unit was deemed too
small to be considered a chest of drawers.

Golng forward we will provide both a bed-side unit as well as a larger chest of drawers to ensure
compliance with the regulations.

Repeat Vielatiom: No Bate(s) of Previous Viclatlon{s)

Slignature of Legal Enlity Ropresentative  ( —
{Roquirad on EVERY Page) / ffé“&%fw&w)

.

Printed Name anci Tiite of Legai Entity Representative X ' BDato ) .
(Required on EVERY Pag)  FA et ol gund { Exesutve Director 4{ Z;/ (S

7 L !
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The abeve plan of carrection Is approved as of #gw Plan of correclion implementation stalus as of ¢77
(Oata) (D48

[:] Fully Implemented
4T Parlially Implemented - Adequate Prograss

The abova plan of correcilon was approved by D Parllally Implemented - (nadequale Progress
Initlafs
( 3 (] Notlmplemented

e T LR T A LTIt SRR L A UL S R LS R i R b i SECIDUILN S PO L0 rmaeeant'




Page 5 of 8

Viotation Report: 14093 - 03/22/2018 - Woolers, Sandra
PCH Name: THE HICKMAN

1. REGULATION 65 Pa.Cade §2600
26800,102{}) - Adispenser with scap shall be prov[clad within reach of each hafhwoam sink. Bar soap Is not permilled
uniess there Is a separate bar clearly labeled for each resident who shares a bathroom.

2a. DESCRIPTION OF VIOLATION
There s no sozp avaliable, at the sink, in rooms 116a, 118b, 106 and 101,

3. PLAN OF CORRECTION {POGC) (Attach pages as neeessury. Remember Hiat you must sign and date any attached pages.)

includs sfeps to cormact the violafion desciibed abovo and steps ta praverti a szm!:‘ar vielatlon from ¢octirring agedn, If s!ep.. cannol be complated
Immadiately, (nc.’uds dales by which the steps will be complelod.

Soap has since be added to all bathrooms including Rooms 116a, 116b, 105 and 101.

A photo indicating placement of the soap Is provided as Attachment D. Please note that this
saap will be kept in a locked cabinet in the 5DU,

[y

Repeat Violatlon: Mo Datals) of Previous Vioiation(s):

Signature of Legal Enlity Representative W LT
{Raguired on EVERY Page) ﬁu‘b [ ’ {""UJ

Printad Name and Titlo of Laga Entity Reprusontatlve Daio
{Requirad on EVERY Padge) {amele Leda,) / Exveutive Difector / 73 / | &

DEPARTMENT USE ONLY - HOMES/MAY NOT WRITE BELOW THIS LINEI '

Tho abave plan of corroction Is approved as of gj 5 Plan of correction implementation status as of {_/’ : ( 2 g
e
! ) {Uale

(] Fullymplemented

QfPa(ilaEly Implemented - Adequale Progress

The abave plan of correction was approved by E] Parilally implemenied - Inadequate Progress
: (infiete) [] Nolimplemented

R A ™ol o T T T T e L e B T L L A T N LR T T b (RSN ey p D weeanmems | s b LG LI b, e e O A -




Page 6 of 8

Violallon Report; 14093 - 03/29/2618 - Woolars, Sandra
PCH Namo: THE HICKMAM

1, REGULATION 66 Pa.Cods §2600
2600.102()) - Towels and washcloths shall be in the possession of the resldent in lhe resident's iwlng space unless the

resident has access lo the home's linen suppiy.

2a. DESCRIPTION OF VIOLATION
Thare are no towels in the hathraoms of rooms #1183, #1416, 106 and #101.

*

3. PLAN OF GORRECTION [POC) (Attech pages as necessary, Rememiber that you must sipn and dale any aftached poges.)
Includa stops to correct the violation dosciibed sbove and steps lo proven! a simifor violatien from cecuring agalt. i sleps camr?! ho completed
Intadiately, include dataa by which the sfeps wil ba complolad,

Towels have since been stocked in all bathrooms including Rooms 116a, 116h, 105 and 101.

A photo of one such bathroom is provided as Attachment D.

Repeat Violatlon: No Date{s) of Prevlous Vlokatlon{s}:

Signature of Lagal Enlity Rnpresentaﬂve

{Required on EVERY Pade) (y LUM/UL %&U"'

Printed Name and Title of Legal Entity Ropresomallva ; .

(Requlred on EVERY Paga) ?okr!/\ ele L) {,U\L\ / EXU‘A‘J‘\ i 7“,%_{?)( Date Afl 22 / [ 0
DEFPARTMENT USE ONLY - HO!&‘UES MAY NOT WRITE BELOW THIS LINE! .

Tha above plan of cerrection la approved as of % Flan of gorrestion Implementation stalus as of {
. ‘fgafe;

[] Fully implemented
Epadlnlly Implemented - Adequate Progross
The above plan of corraclion vas appro'.;ed by ]:] Partially implementad - Inadequale Progress
ihiffale) D Naot Implementad

et sean e R Feeme, 1 Syheeeas, | bves 5w awsgge, | ead g e mhers cwasersg iy se se vzl
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" PageT7of 8

Viclation Reporl: 14003 - 03729/2018 - Woolers, Sandra
PCH Name; THE HICKMAN

4. REGULATION 66 Pa.Code §2600 ;

2600.233(a) - Doars equipped with key-locking devices, elecironic card operated syslems or other devices that prevent
immediale egress are permitlad only if there [s writlen approval from the Depariment of Labor and Industry, Depariment of
Health er appropriate local building authorlty permilling the use of he speclfic locking system.

Za, DESGRIPTION OF VICLATION ‘
The home doas not have weillen approval from lhe Cepardment of Labor and Induslty, Depariment of Heallhvor tocal hullding authtority
for lhe key lock gate, usod on the exil doars from the SDCU.

3, PLAN OF CORREGTION (POGC) (Attach pages as necessary. Remember that you must sign and date any atteched pages.)
lnclude staps to cotrect the violution dascdbad above and slaps to provenl a simffar vielation from accuring sgeln. f slaps canitct be complated
Innnadiately, helude detas by which the staps will he comploled.

A letter from the Borough of West Chester regarding the locking system was provided to the
Bureau of Human Service Licensing on February 12, 2018, as part of our application for the

SpCU.

A copy of this letter Is provided as Attachment E.

Repeat Viclation: Ne Data(s) of Pravious Violatlon(s):

Signatura of Legal Entity Representative f/ \F{L
{Requlred on EVERY Pags} / ‘@,bu,ct& laud™
Printad Hame and Tilie of Legal Entity Roptréeniativo
Date -
42 ie

Reguired on EVERY Page) Rwiela. Loland / E ,{u&%\& DE@J‘M
st
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE] , .

Iy
The above plan of corraction Is approved as of —%ﬁ Plah of correction Implementalion status as of & / '/l; / %g_
Dale

[ ] Fully implemented
artially implentanted - Adequals Frograss
The above plan of comrection was spproved by , D Partially Implemented - Inadeguale Progress .
Uplete) [7] Mot implemented )




Page Bof 8

Vielation Repart: 14093 - 03/29/2018 - Woolers, Sandra
PCH Name: THE HICKMAN

1. REGULATION 65 Pa.Cads §2800 ‘
2600.233(¢) - If key-locking davices, eleclronic cards systems or olher devices lhat prevent Immedlate egress are used fo
lock and unlock exlts, directions for their operation shall be conspletously posted near the device.

2a, DESCRIPTION OF VIOLATION
The directions for operaling the home’s locking mechanism are not consplcucusly posted near the SOCU door, lacated near lhe

slaitwall,

3. PLAN OF CORREGTION {POC) {Attach pages as neecssary. Remember thnl you must sipn and date any atftzched poges.)
tnclude staps fo enmoct the violalion duscifhed abave and sleps fo preven! a similar violation from occurring again. If steps cannot be sempleled
immadiately, Includls dales by which the steps wii ba complatad,

The code for the securily system is embedded in a picture at each exit.

A copy of this (current) picture with the code highlighted is provided as Attachment F1 and F2.

Repaat Violation: Mo Date{s) of Previous Viclatlion{s}:

Signature of Lagal Enflly Reprasentative / ; /
[Ragulred on EVERY Paqe) . e Lo /Lf-dé/fch,:.)"
W

Printed Name and Tile of Legal Entity Representative

(Required on BVERY Page) Pomnelo Ledand ) ExeahVe Disectar| 2 4| 23 /18

¥
DEPARTMENT USE ONLY , HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction Is approved as of <]7 ﬂkDal é}/ Plan of carrection Implementation stalus as of
. ‘ (OA)

D Fully Implemented
arlfally implamenled - Adequate Progress

The abiove plan of correclion was approved by [] Parfialiy Implemented - Inadequate Progress

Inilials
(,»- ) D Mot implemented
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