pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail
February 1, 2019

Ms. Amy Gress

Executive Director, Designee
VS Wallingford, LLC

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 inspection
on September 7, 2018 of the above facility, the violations with 556 Pa. Code Ch. 2600
(relating to Personal Care Homes) specified on the enclosed violation report were
found.

All citations specified on the enclosed viclation 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,

‘_/(\/h ﬁa/”h,"/gl‘é[// 4 Y

Shawn Parker
Human Services Licensing Supervisor

Enclosure
Violation Report

Bureau of Human Services Licensing/ /Southeast Regional Office
1001 Sterigere Street, Room 161, Building 2 | Norristown, Pennsylvania 19401 | $10-270-1137 | F 810-270-1147 { www.dhs.pa.gov




VIOLATION REPORY

PERSONAL CARE HOMES - 55 Pa,Code Chapter 26Q0
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PCH Name: CHESTNUT RIDGE RETIREMENT LIVING

Licensa Numher: 14141

Addrass: 2700 CHESTNUT PARKWAY, CHESTER, PA 18013

4 Ceunty: Delaware

Administrator: Ms. Amy Gress

Reglon: SOUTHEAST

Legiaf Entity Nams: VS WALLINGFORD LLC
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Catliflcate(s) of Oooupancy 4/
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Othor i JAN 2170

09/19/1998 : ol 3K

COPAL&I
Staffing Hours [ et LI i

Resldent Supporl; 0 Tolat Dally Staff: 113 Waking Staff; 85

Type of inspeclion: Partial BHA Docket Numbor:

Hotlee: Unannotinesd

Gamplalnt

On-$ite Inspections Dales and Departmont Reprosontatives On-Slte
09/07/2048: Gillasple, Denlse; Carrlon, David

Off-Site Inspectlon Dates and hspectors, if Applicable

GCthor Detalls

Parital or Full Triggors; N/A Random indlcatorss NiA

Resldent Demographlc Dala as of Inspeclion Datos

Lisensed Capaclty; 130
Humbor of Rostdonts Sorved; 83

Number of Residenls who:!

Sactred Dementia Gare Unitin Home: Yes
Areat Memory Care
Sacured Comentla Unit Capacity, I Applicahie: 21

Humber of Rosldonis Served fn Secored Domentia Care Unlt,
I applicablo: 21

Numbar of Current Hospido Resldonts: 4

Numbor of Hospico Residents In past yoar: 10

Recelve Supplemuntal Sacurity ficomo: 0

_ Are 60 Years of Age or Okder; 81

Have Montal liness: 2
Have an InteHeclual Disabliity:
Have a Moblility Nood: 30

Havo a Physicat Disabllity: 1
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Violation Report: 14141 - 09/07/2018 - Gillaspla, Denise
PCH Name: CHESTNUT RIDGE RETIREMENT LIVING

{. REGULATION 55 Pa.Coda §2600

26006.16(c) - The home shall report the incident or condition lo the Departiment's parsonal care home reglonal office or the
personal care horne complaint holline within 24 hours in a manner designated by the Deparlment. Abuse reporting shall
also loliow the guide!ines In section 2600.15 (relating lo abuse reporting covered by law).

2a, DESCRIPT[ON OF VIOLAT!ON

On 5/8/18 af 2:18 P.M. Residenl # 1 feli out of her wheelchair and hit her iead, Resident #f 1 was sent to Grozer Chester Medlcal
Center. The resident was discharged the same day. The home failed to submiiled an Jncident report 1o the Department.

- e

3. PLAN OF GORRECTION fFOC) {Attach pages as necossary. Remember thal you ust sfga and dale any atiached pages.)
Insiude sleps lo corract the viojation described above and slaps lo prevent a similar violallon from occurning agaln. I sleps cannol be carnp.'e!ed

Immadialaly, Include dales by which tha staps vl ho completed.
Residences at Chestnut Ridge understands the importance of reporting an incident or condition
to DHS within 24 hours. Our policy and procedure has been updated to include any head injury
will also require a reportable incident be submiited to DHS regardless of injury. Wellness Director
and Administrator wilt monitor for on going compliance.

Administrator will ensure all reportable incidents are submitted to the Department’s regional office within
24 hours, SP 01-31-19

Signature of Legal Entity- Represenlallve
{Roquirad on EYERY Page}

Printed Name and Tille of Legal Enli Repram{uﬂ&u[

B le
{Requlrec on BVERY Pago) mu nreo'ﬁﬂ@(){% {r{_. )i(?’G+A ) ’3/161

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

1-31-1
The above plan of correction Is approved as of -0— 31-19 Plan of corcaclion Implementailon status asof  01-31-19

] : (Date) . oAy
e oo [} Fuly implemented -

@T Parlially Implamenled - Adequale Progress‘
The above plan of correction was agiproved by sP [:] Parlially Implemented - Inadequale Progress

{Inilials)

]__I Not Implemented

o ’l@@g?!l\{,g,lqgig@ﬂp‘:’“ DR‘@{S} Of P‘rey'ous’:"}l“o’iﬂ"ou[ﬁ T T T T I e e e e e e e e e T
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Viclation Repori: 14147 - 09/07/2018 - Gllfesple, Denlse
PCH Name; GHESTNUY RIDGE RETIREMENT LIVING

1. REGULATION 85 Pa.Cocle §2600
2600,51 - Griminal hislory checks and hiring pollcies shall he in accordance with the OlderAdull Prolaclive Services Act

{OAPSA) (35 P.S. §§ 10226.101-10226.5102) and 8 Pa,Coda Chapter 15 {refaling lo prolaclive services for older adulls).

2a. DESCRIPTION OF VIQLATION
Staff Member Awas hired on 12/8/17. The home did not ccmpiste the criminal hackground eheck until 3/2/18, Stall Member A has

haon a resldont of Pennsylvanla for more than 2 years.

3. PLAN OF CORREGTION (POC) {Altach pages o3 necessary, Remgnsbordial you siust sign and date any allached pages,)
include steps lo comact the violation doscribed above end steps lo prevenl a simifar violation from ocouring agaln, If steps canniol be somplstad
Immedialely, include dates by which the sfeps will he compleled.

Residences at'Chestnut Ridge understands the importance of completing criminal background
- checks in a timely manor. All new hires will have the requilred criminal background check
completed as per the Older Adult Protective Services Act. Business Office Manager and

Administrator will monitor for on going compliance.

Administrator will ensure all new hires'/ employees have proper OAPSA criminal background checks
prior to their first day of work. Criminal backgmund checks will be maintained by home for Depaxtment

review. SP 01-31-19

Repeat Violation: No Datefs} of Previous Vio[alforLs)
Asfgnature of Legal Entity Ropresentalive
{Roqudred on BVERY Pato) 1/ / {’7

PFrintad Name and Titte of Legal Enlity Re;)réet\bﬂl Bato
(Reauleed on EVERY Page) /}amj Coress, Execnlive Dicecly //fi%’ 7.

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINEI .

2-1—3—1——1—9— Plan of correction fmplomentation slatus s of 01-31- 19
{Dale) " [Dalg)
[:} Fully immementgd

g Parlially Implemeniod - Adoquate Progress
SP [:] Parlially implemented - Inadequate Progress

{Inltials) 7
] WNollmplemented

The above plan of correction is approved as of

The above plan of conradiion was appraved by






