pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT
REQUESTED March 21, 2019

Mr. Robert W Chapin Jr.
Manager

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
License #: 141570

Dear Mr. Chapin:

As a result of the Department’s Bureau of Human Services Licensing
Complaint/Incident inspection on June 26, 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,

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



V!OLATION REPORT

PERSONAL CARE HOMES - 65 Pa.Codo Chapter 2600 Pago 107 .
PCH Name: THE TERRACE AT CHESTNUTHILL . |Liconse Number: 14467 |
Addreaa; 495 EAST ABINGTON AVENUE, PHILADELFHIA, PA 18118 ‘ County: Phlladelphla
Admlnlstrator: NIck! Beckrar S | .. "I Reglom SOUTHEAST

Legal Entity Name: ABINGTON SENIOR CARE LLO

. Legal Entily Addrasa: 1000 LEG!ON PLAGE SUITE 1600, ORLANDO FL 32804

Certlﬂcata{s) of Ooeupancy

1
001711096 _
clty of Phila/Dept of L)

" Staffing Hours .o : .
Resldent Support: 96 . C Total Dally Staff: 247 C . WaeKking Staff: 185

. 'Type of Inspection: Partial " BHADoc:ketNumhey: : - . Notice; Uhann'ouncad

Reason(s) for Inspection(s)
Complaint, incldent” .

| On-8ite Inspections Dates and Departuiont Reprosentahves On-Bite
: 06!2612018 Freaman, Sabrina

Off-8lfe Inspection Dates and Inspectors, If Applloahle
' 07/02/2018: Freeman, Sabrina '

JR—

| Other Detalls

Pertial or Full Triggers: _ ) - Random Indlcators;
" Resldent Demographlc Data ais.of Inspection Dates, - -
Licenged cépaqlty: 129 : ' . L Number of Residents who: )
'Nqn'abar of Reskients Served: 85' L ] . Recalve Supplemental Seuuﬂt;y Incuma' 0 ‘
1 Secun;d Deinentla Care Unlt In Home: Yes " . Are 50 Years of Age or Older: 94
Aron: Reﬂectlons ) L . g . Have Menfal Illness 1
) .Seoured Demenua Unlt cgpacity. I Appllcable A4 . ‘ Have an lntallectual Dtsabilliy 0
Nttmbar of Resldents Servad In Securad Dementia Care Unlt, Have o Mobility Nead: 57
If applicable. 32 A .
o Have 3 Physlcal Disablllty: 0
Mumbor of{:urrath‘. Hospice Resldents; 7 . .
Number of Hosplge Resldents In past yoar: 7




Page 2 of 7

Vislalior Report: 4157 < 0BI2672074 ~ Freoman, Sabia
PCH Name: THE TERRACE AT CHESTNUT H'LL

4, REGULATION 5 Pa.Code §2600
. 2800 43(a) ~A resldant may nct be cieprlved of hls rfghts

2a, DESCRIPTION OF VIOLATIDN
On 08+ 17»18 resident #4 did not want to go to bed and requested to stay up later. However, aiaff personA putresident #1 in'the bed at
730 pm against thelr wishes. The staff parson told the resldont i was fime for bed and loft the room

A PLAN OF CORREGTION (POG) (Attach pages as ueoassary Remember that you must sign and date any aftached pages.)

Inolude steps to coirsst ihe violation desoribed above and steps to pravent & similar v!ofaﬂon Trom oceunin alfl. If steps eqnnot by
_ fmmsdf&t&br', Inolude dales by which the steps wiﬂ he compfoled g6 g comptted

The resident's ri"ght and other relevant trainings offered to staff shall be documented along with the
respective topics.covered. On receiving this POC and for a two consecutive months.period, the
Administrator will provide oversight for the care of resident # 1 to ensure that the res1dent s rights are

dully being uphold by the staff. 3/13/19 -

A-AA

Repeat 'Vig!a'tl‘om No T | Pate{s) of vatous Vioiaﬂon(s)
Bignature of Legal Entity Representative

Rogulréd orf EVERY Page o

| Printéd Name and Tlﬂe of Legal Entity Re resen ativa M ' Date .
. {Requlred op EVERY Page)- . \UL‘ % m o ',2"1 4} ,g
. DEPARTMENT USE ONL,Y HOMES MAY NOT WRITE EELDW THIS LlNél
3/13/19

Dat . Plan of con*ecnon 1mplemeniaﬂon status as of 3/13/19

. % . . - S iﬁafe)
’ [:I Fully lmplmnen!ad ) ' . .

. . ‘ [j Parttally Implemented Adequata Prograss-

The above plan of corraction was approved l?y ’4”’4’4 [:] Partlally lmplemented lnadequate ngreaa :

Initlals)-
.( ‘ ) [:] Not lmplemanled

. The abova phn of correcﬁon Is. approvad a8 of




The Terrace at Chestnut Hili
495 E. Abington Ave,
Philadelphia, PA 19118
215-247-5307
Administrator: Nickl Beekman
Inspection Date: June 26, 2018

Human Services Licensing Supervisor; Shawn Parker

Regulation Dates Plan of Correction
§2600.43(a} 6/18/18 Immediate; Staff person A was suspended and has since been
tarminated. Memory Care Director (MCD) reviewed Daily
A resident may Assignment Sheets with all staff to ensure they understand the
not be deprived Importance of Instructions regarding preferences and that a
of his rights. verbal request from a request must be acted acknowledged and
acted upon,
Beginning Current: Executlve Director (ED), MCD and Resident Care
6/18/18 Director (RCD) make frequent visits to Memory Care
Neighborhood to reinforce Resident Rights with staff during
thelr working hours,
Ongoing Ongoing: MCD meets with staff dally to review any changes or
6/18/18 updates to the Dally Assignments Sheets, specifically to address
resident’s changing preferences and the importance of
honoring these preferences,
Beginning Ongoing: MCD wilf start monthly dementla tratning, Al Memory
12/12/18 Care Staff will be required to attend, or meet personatly with,
the MCD each month. December’s will include encouraging
choice for our residents,
Beginning All staff will complete mandatory training on Resident
12/12/18 Rights/Preferences.
Ending '
12/14/18

Administrator Signature:

Date:




I.?agé‘3 of 7

Violation ﬁeport 14167 - 06/26/2018 - Freéman. Sabrina
PCH Nama: THE TERRACE AT CHESTNUT HILL ’

1. REGULAT!ON 86 Pa.Code §2GGG ‘ :
2600, ?f( I) Staffing shall ba provlded to meet the needs of the residents as speciilad In the resident's assessment and
support plan, - . . -

| 2a, DESCRIPTION OF VIOLATION : ' :
1 On 817118, resldant #1, did ot racelve a two-person asslst as requlred or documented on their Resldent Asafstant Task Shoet,
According to staff pergon A and a réview of the sfaff schedula, E iW&perscn asslst could not be providad as there was only one staff
person working on lhe 1st floor Memory Care Unit, : .

3. PLAN OF. CORRECTION (POG) (Attach pages as necessary, Ramember that you must slgn aiid date any attached pagss,)

Inolide slaps !o aorrect the. violation dasoribed above and sltepa ta prevenr 8 sfmﬂa::vfo!aﬂon from mumng agm’n 1 slaps cannot be oompieted
Immedtately, Include dales by witlch the ateps Wil be compfefed Lo

'On recelvng this POC the Administrator will rev1ew/ audit all res1dents record to determine individuals
who requlres ass1st1ve devices, supports, two- -person assist etc. based on the support plan/assessment

'The Administrator ot designee will re-train all staff on, the required support for individual residents.
Training given 'to staff on caring for residents shall be documented. With the start of each shift,
Administrator or a designee will communicate to staff the rquired support needed for individual
resident's activity of daily living. ' '

Thus, Administrator will ensure that all staff understands the resident's needs.for ADL and are able to
‘implément the same. For the next two consecutive months, Administrator will provide oversight during
the ADL for re81dent #1to ensure that staffs are 1mplement1ng the two- ass1t transfer rqulrements

3/13/19

- AAA

| Repeat Violatton: No . | Date(s) of Previous Violaflon{s):| oo ,

" Slgnature of Legal Entity Represantaﬁve )7 L
- {Regulred on EVERY Pade) ,/( '

Printed Name and Title of Logal Enti ontat N ]
{Required on BVERY Page) |, . Ijg,\ . Date \ \’37

DEPARTMENT USE ONLY HOMES MAY. NOT WRITE BELOW THIS LINE!

3/13/19 . -
Tha above plan of correctlan Is approved 8 ef ‘M(Daiej - p]an of correot[on Implementation 3tatus a8 of 3/13/19
' Lo e

[] Fully Implementad
. ,4 )4 )4 |y Partially lmp[emenied Adaquate Progress
The above plan of correction was approved by — [:] Parttatly Impiemented ~ Inadequate Progress -

Initlate) |
{ ‘ )_ [ Not lmplemented




The Terrace at Chestnut Hiil
495 E, Ablngton Ave,
Phitadelphia, PA 19118
215-247-5307
Administrator: Nicki Beekman
Inspection Date: June 26, 2018

Human Services Licensing Supervisor: Shawn Parker

Regulation Dates Plan of Correction
§2600.60(a) 12/2/2018 Executive Director request consideration of removal of this
violation. We believe the violation [s Incorrect as the home
Staffing shall be community had adequate staffing on 6/17/18,
provided to mest
the needs of the | 6/18/18 Immediate: ED reviewed staffing to ensure the Med Tech for
resident as the Memory Care Nelghborhood was available during this shift,
specifled In the had with her the required 2-way radio and understood her role
resident’s as the 2™ person In any 2-person assist, The community was
assessment and adequately staffed. The fallure was with Staff Person A not
support plan, following procedure by requesting the assistance of the Med
Tech for the 2™ person assist to transfer,
Beginning & Current: ED, MCD and RCD ensure there Is always a Mead Tech
Ongoing assigned to the Memory Care Neighborhood, whao, in addition
6/18/18 to passing medications on all 3 floars Is avallable to assist with

any 2-person assist If 2 staff are not present at the same time
on any of the 3 floors.

Administrator Signature:

N

Date:

,~\

15

¥




-Pagedof 7 .

Vlolation Repors 4157 - 067262078 ~ Frogiman, Sabina - - ‘ R : A

PCH Name THE TERRACE AT CHESTNUT HILL ¢ : D Co <

1. REGULATION 58 Pa.Caode §2800 : '
2600.227(¢) - The support plan shali be revised thhln 30 days upon comp!etion of the annual assessment or upon
chahges In.the resident's naeds as Indfcated on tha current assessment ' .

—

23, DESGRIPTION OF VIOLA‘I‘ION ' ~
- An assessment was completed for resident #1 on 6/14/18 The resldenl's support plan documented that resident #1 required total
physlcal asslstance and was lmmobile, however, the home falled to document on the eupport p!an that restdent #1 was a two-person. |

asslst,

|- The home has a Resident Asslstant Task Sheat that direct care workers are to follow regarding the cara of residents, The” Resldent
| Asslistant Task Sheet documonted that resident #1 ls & two person asdisl. Also, there Is a sign posted in the med offfce documenting
that resldent #1 s a two-person transfar, Addtionally, based on an Interview wﬁh four staff persons. It wes stated and conﬂrmed that

Hi rasldant #1 requires a fwo-pseson asslst,

3 PLAN OF GORRECTION (PQC) (Atfach Pages g8 nectssary, Remember that you must sig;n and date any sttached pagos. )
Includa steps to comeat the violafion described ebave and staps to preveht a slmilar violatlon rfom occum'ng agelp, If sleps cannot be complated
fmmadfafa!y, fnoluda dales by Which the sleps w!.’fba comp!efed . .

‘Within 10 days of receiving this POC, the Administrator will audit/review all resident's support plan, to

ensure that the information contalned in the plan, is accurate and that it reflects the information in the
-most current assessment. Staff will be trained on the requisite of the individual's support plan and thus

ensures implementation of thé plan. Administrator or designee, will develop a tracking system that will
- prompt the need for'an updated support plan once the assessment has been updated. 3/13/19

Ahd

Repeat Violatton: No* Date(a) of Previous Violaﬂon(s) ) ' . '

"4 Signature.of Legal Entlty Repmsentative
' gﬂegulmg on EVERY Pade)
Printad Name and THle of Leyal Enﬁfy Repre ntati . Date
LB__gL:Ired on EVERY Pag_j . ed@t/\py o I M l?

DEPARTMENT USE ONLY HOMI:S‘ WIAY NOT WRITE BELDW THIS LINEI
3/13/19, Plan of correcﬂan imp[amentatian statUSas oT 3/13/ 19

o [:] Fuliy Imp]amented ' ' ’ :
. . : | . [Sf - Partially Implemented - Adequata Prcgress
. The dove plan of correction was approved by J:ﬁ__ [} Partally lmplemeptad Inadaquata Frogress
. ' (Ifﬂﬁai.s) Sl Nof Implorented: . :

The above p!an of correc;t!on Is appraved as of




The Terrace at Chestnut Hill

495 E. Abington Ave,
Philadelphta, PA 19118
215-247-5307

Adminlistrator: Nicki Beekman
Inspection Date: June 26, 2018

Human Services Licensing Superyisor: Shawn Parker

Regulation Dates Plan of Correction

§2600.227(c) Beginning Current: The RCD s responsible for the completion of the RASP
6/26/18 and the MCD Is responsible for the completion and updating of

The support plan the Resident Assistant Task Sheet (RA Task Sheet) and postings

shall be revised In the resident’s suite. RCD and MCD are required to

within 30 days communicate any adjustments to eithet one so that an

upon completion addendum to the RASP can be made and/or a revision to the RA

of the annual Task Sheet. Staff Communication Log is brought to Manager’s

assessment or morning meeting so that all reported changes and adjustments

upon changes in are discussed.

the resident’s

needs as 6/26/18 RCD updated the RASP ta reflect the reguirement for the 2-

indicated on the person assist,

current

assessment, 12/5/2018 Ongoling: Blank addendums to the RASP are brought to
Ongoing morning meeting and addendums will be completed during

morning meating. RCD and/or MCD must present the updated
RA Task Sheet to the ED prior to leaving community that same
day. ED will reinforce to the RCD and MCD that the RASP and
RA Task Sheet must reflect the resident’s needs at all times.

Beginning and
ongoing
12/12/2018

During weekly Wellness Meetings all new and updated RASP’s,
Dally Asslgnment Sheets, will be reviewed. Results of weekly
Wellness Meeting trends wliil be discussed during monthly
Quality Assurance meetings,

J

Administrator Slgnature;

Date;

18

W/d”/f




© Page 5 of ?'

; VIoIatton Report' 14157 06/26/2018 - Fraeman, Sa‘brfna
PCH Name: THE TERRACE AT CHESTNUT HILL -

1, REGULATION 88 PaACode §2800 ' :
2600.231(c) - A wiitten cognitive preadmlsslon screenlng completed Ini collaboration with a physlclan or ageriatic
gissessment feam and doourmented on the Department's preadmlsslon scraening form shall he completed for edch
resldent within 7’2 hotrs prlor to admission toa sesured dementla caré unit N

-

2a, DESGRIPTION OF VI OLATION . .
Resldent #1 was admitted to the SDU on 6/13[18 Part IV of the preadmlsa[on scraening form or fiia ccgnftlve soresning was not
complate and did not document or Mdlcate that resldant #1 was assesaed ot requlred secured -vare due to Alzhelmar s Dideass or

other dementla

3, PLAN OF GORRECTION ('PQC) (Atinch pagos &g ncmsag Remembar that you fnust slgn and dato any nlttwhcd pBges.) ‘
fncfude staps (o camreot the violatlon described abiove and steps ta pravent a simflar v!olarlon ﬁom ocourring aga!n if stops cannot be complefsd :
Immadiatofy, Include dales by which 1he s:eps will he comp!a!ed . ‘

v

Admlnlstrator, w1ll develop a tracklng sheet to prompt the need for updated 1nformat10n, when a res1dent
is being admitted to an SDCU. 3/ 13/19 . . ‘

AAA

_-W-M@uﬂw

Repeat Violaﬂcm. No Date(s) of Previous Violation(s): {\

Signature of Legal Entity Representative

{Required-on EVERI Pagel | /(

Printed Name and Title of Legal Entity prespn tive ' “ o Date

gBagmreg on: EVERY Eage} Q@/ V\ . 1 y{ I’é"
' DEPARTMENT USE ONLY HOMES‘ MAY NOT WRITE BELOW THIS LINE!

3/ 13/19 -
" Plan of correcﬂun Impiamantation staius us of 3/ 13/19

(nate),,'- R ‘—méy“

]:[ “Fully Implempnted

) L . : _ M Partlally lmp[emented Adequate F’reglvass

_The above plan of correotion was approved by ‘ A’AA s j:l F’artlaify Jrnplemenled ‘Inadequate Progress
' ' (Iniels) E] "Not Imptsmented '

. The above plan of r.;orraetlon Is approved as of




The Terrace at Chestnut Hill
495 E, Abington Ave,
Philadelphia, PA 19118

o 215-247-5307
Administrator: Nicki Beekman
Inspection Date: June 26, 2018

Human Services Licensing Supervisor; Shawn Parker

and documented
on the
Department’s
preadmission
screening form
shall be
completed for
each resident
within 72 hours

Beginning and
angoing
12/12/18

Regulation Dates Plan of Correction

§2600.231(c) 6/26/18 RCD completed Part IV of the preadmisslon screen form. Part IV
: was completed with the date of 6/26/18.

A written

cognitive Beginning RCD will conduct an audit of all Memory Care Nelghborhood

preadmission 12/5/18 preadmission screens to ensure that Part IV Is completed for all,

screening Ending

completed In 12/7/2018

collaboration

with a physician | 12/5/2018 Ongolng: ED and RCD will meet within 24 hours after a

or a geriatric Ongoing preadmission assessment or prior to move-in of the resident to

assessment team review the form to make sure all required sections have been

completed,

During weekly Weliness Meetings all new and updated
prescreens and DME’s will be reviewed

priorto
admission to a
secure dementia
care unit,

Administrator Signature;

Date;

sl

i
1’4

s |@

i '




Page 6 of 7.

VIGIlToR REpoTE 14757 - DOT3G0TE -~ Frosiman, Sabiia
FGH Namo: THE TERRACE AT GHESTNUT HILL
11, REGULATION BB Pa, C-‘Ode §2600

.|.2600.231¢e) - Each.resident record shall have documentation that the residentand the resldent's des[gnated persorn have
_not objected to the resident‘s admlssion or transfer to the secured dementla care unlt . ,

- | 2a. DESCRIPTION OF VIOLATION y
. Resident #1 was admrﬂad to the SDGU on 6}‘111 8. The home falled to ensure resldem #1 dfd not object to admission or altow consent -

fo the SDGU,

a. PLAN QP CORREGTION {(ROG) (Attnoh pages 8 neoassm-y Remembm that you mustsign and date any attached pages)
Inchids staps fo oorrect the viclation desoribed abave and slaps lo prevent & stmlar wo!atfon from owurrfng agarn. !fmaps oanhol he wmplefed
.‘mmad!afab', Inofudle dates by waoh ihe stopa Will be complaled. . o ] ,

_ _‘Within 10 days of receiving this POC, the Administrator or designee will review the record for all .
residents admitted to the SDCU; to ensure that there is a documentation actually stating that the
residents do not ob]ect to their admission or transfer to the Secured Demential Unit. The referenced no
objection documentation shall be completed by either the resident;, the home and the resident's
deéignated person;.and will indicate the source of the recommendation-to the SDCU. 3/13/19

oy

Repﬂat V‘oiation. No . ‘ Date(s) of Previous Vlolaﬂon{sj

| Slgniatuie of Legal Enhty Representative . i o
{Bgegu](eg on EVERY Page) - M ;,e ,QMV R
Pifited Name and Titlo of Legal Enl eprasgntatly -
Required on EVERY, % ji @QQ/MV\QM o Date \M 4‘?
. . DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS L[NEI

3/13/1 —
____W/ 119 ‘Plan ofcorrectlnn lmp!emantation status asof 3/ 13/. 19 I
(Date). . o (Date)

[:] Fuily lmplemented

. . ‘ . — [j Padially Implemented Adequate Progress

. The above plari of cérrecttpﬁ'was app_'rgved by '4’4'4 _ ['_"] _Partially ImpIementec! lnadequate Progress
s ' . - (nitals) 1 Notlmplamerﬂed

. “The above plan of correction Is app!‘oved as of




The Terrace at Chestnut Hiil

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

Administrator: Nickl Beekman
inspection Date: June 26, 2018

Human Services Licensing Supervisor: Shawn Parker

Regulation Dates Plan of Correction
§2600.231(e} 12/2/2018 Executive Director requests consideration of removal of this
violation. We belleve the violation Is Incorrect as the resident’s
Each resident designated person signed the record.
record shall have :
documentation 6/26/18 Immediate: During the Exit interview batween DHS and RCD 1t
that the resident was not made clear that the community would recelve this
and the violation. The required document was signed by the resident’s
rasident’s deslgnated parson with Sales Dlrectorb
designated present on 6/13/18 and properly flled In the Administrative File
person have not that Is kept in the ED's offlca, The resident herself was unable
objected to the to sign this form. The resident’s Inabllity to sign was well
resident’s documented throughout the Residency Agreement,
admission or :
transfer to the Beginning & Current & Ongolng: ED, when writing the POC, Inspected the
secured Ongoing Administrative File and found the required documentation
dementia care 12/5/2018 where It belongs, ED Is the initial responsible party for meeting
unit. with a restdent and/or a resident’s designated person for
executing the Residency Agreement. The form for a resident
and the resident’s designated person to sigh, Indicating no
ohjection to admission or transfer to a secure dementia unit Is
part of the Residency Agreement. ED ensures that this form is
sighed by the appropriate party prior to admission or ED
inspects the Residency Agreement, If signed in the presence of
the ED's deslgnee, prior to a new resldent being admitted into
the secure dementia unit, The EB, or designee, will indicate the
Inability of the resident to sign, in the event the resident In
unable to sign.
Beginning & Ongoing: During Weekly Wellness Meeting the Sales Directors
Ongoing or ED will bring any new resident’s Administrative Chart for
12/5/18 review/audit,

Administrator Signature:

Date:

/\§




| - ' - Page7of7
Violatron Report 14157 - 0612612018 Freeman, Sabnna z - B
PCH Name; THE TERRACE AT CHESTNUT HILL

1, REGULATION 55 Pa.Code §2600
2600.252 - anh resident's record must include the follovwng mformatlon (1) through (26)

i B
1 2a, DESCRIPTION OF VIOLATION
Resident #‘f s record does not include a photograph af the resudent

: | =
3 PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign and date any ai‘tachcd pages )

Include steps to comect the violation described above and steps to prevent a sim;far wolat:on from occurrmg ggain, If steps cannot be completsd
Immedia!sly, include datas b / which the steps will be completed. : . ‘ )

Withm 15 days of receiving this POC, the Administrator or the designee will rev1ew/ audit all resident's
record to ensure compliance to the cited reg. 3/13/ 19 |

4-AA

b porathd O

‘ -Repéa‘r-\/lo!éﬂon: No | Date(s)of Preifious Violation{s):
. He e

Signaturs of Legal Entity Representati _ :
| (Required on EVERY Page) . ‘ L N ‘ S

Printed Name and Title of Legal nt:tyR eserffative - BT

(Requlred on EVERY Page) l Q V\m i R l l?

| DEPARTMENT USE ONLY - HOMES MAY NOT WR!TE BELOW THIS LINEI '
= 3/13/19°
The above p!an of correction Is approved as of e if Plan of T lmplementahon status as of 3/13/ 19

I . (Date}
L _ - [ Fullylmplemented ;

I
, » : M Partially Implemented - Adequate Progress
The above plan of correction was approved by ’4"4’4 D Partially Implemented - Ihadequate Progress
' . - (Initials) ' ' S . '
e [] Not Implemented




The Terrace at Chestnut Hill
495 E. Abington Ave.
Philadelphia, PA 19118
215-247-5307
Administrator: Nicki Beekman
Inspection Date: June 26, 2018
Human Services Licensing Supervisor: Shawn Parker

Regulation Dates Plan of Correction
§2600.252 6/26/18 Immediate: RCD added the copy of the Resident
Photo/Personal Information Page into the Wellness Chart for
E !ch resident’s the resident. The resident’s photo was taken upon admission on
récord must 6/14/18. The photograph was uploaded onto the community’s
include the shared computer drive and copies of the form distributed to all
fcfllowing: (1) Directors and Wellness.
through (26)
} Current & Current & Ongoing: Community will continue photographing all
; Ongoing new admissions upon arrival to community on move-in day.
! 12/5/2018 This task is delegated to our Front Desk personnel. Front Desk

. will then continue to make the Resident Photo/Personal

| Identification Page and upload this information to the

? community’s shared drive, Front Desk will then make copies for
all Directors who require a copy for regulatory purposes. The
RCD or her LPN’s, who also assist with admissions, will ensure
the Wellnass Copy gets inserted into the Wellness Chart prior to
leaving the community at end of shift.

f Ongoing All new admission Wellness Charts will be brought to Weekly
‘ 12/5/2018 Wellness Meetings to be reviewed for compliance.

Adiministrator Signature: /(/ VWL’??’V"—*——M
Y53






