pennsylvania

DEPARTMENT OF HUMAN SERVICES

MAY 13 2018

Mr. Austin Virgo

President

Chestnut Manor, LLC

4926 Chestnut Street
Philadelphia, Pennsylvania 19139

RE: Chestnut Manor
License #: 101880

Dear Mr. Virgo:

As a result of the Department's Bureau of Human Services Licensing annual
inspection on September 19, 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 (relating to Personal Care Homes) must be maintained.

In an effort to 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 htips://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.

Enclosure
Violation Report

Bureau of Human Services Licensing
825 Forstar Street, Room 631 | Harrisburg, PA 17120 | 7177833670 | F 7T17.7B1.3662 | www.dhs.pa.gov




VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 10

PCH Name: CHESTNUT MANOR

License Number: 10188

Address: 4326 CHESTNUT STREET, PHILADELPHIA, PA 19139

County: Philadeiphia

‘Administrator: Mr. Austin Virgo

Region: SOUTHEAST

Legal Entity Name: CHESTNUT MANOR LLC

Legal Entity Address: 4526 CHESTNUT STREET, PHILADELPHIA, PA 19139

Certificate({s) of Occupancy

| ~Other

05/06/2011
Cily of Phila./Dept of L&|

APR 2 9 201

Staffing Hours
Resident Support; 0 Total Dally Staf: 12

Waking Staff: @

Type of inspection: Full BHA Docket Number:

Notice: Unannounced

Reasan{s) for Inspection(s)
Renewal

On-8ite Inspections Dates and Department Repr‘eksentalives On-Site
09/19/2018; Freeman, Sabrina

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partial or Full Triggers: Random Indlcators:

Resident Demographic Data as of Inspectlon Datas

Licensed Capacity: 13 - ' Number of Residents whao:

7 Number of Residents Served; 12 «
Secured Dementia Care Unit in Home: No
Area:

- Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served in Secured Dementia Care Unit, .
if applicable: ’

Number of Current Hospice Residents: 0

NHumber of Hosplce Residents In past year: 0

Recelve Supplemental! Security Income: 12"‘/{;
Are 60 Years of Age or Older; &7

Have Mental lliness: 12

Have an Intellectual Disablilty: Ov

Have a Mobility Need: 0.

Have a Physlical Disabitity: G .




Violation Report: 10188 - 094182018 - Freeman, Sabyina
PCH Name: CHESTNUT MANCR

Page 2 of 10

ot

1. REGULATION 55 Pa.Code §2$G§
2500.25(c)(4) - The contract shal specify the party responsible for payment.

2a, DESCRIPTION OF VIOLATION
The coniract for resident #1 does not specify the pariy responsible for payment,

3. PLAN OF CORRECTION {POC) (Aftach pages as peeessary. Remember that you must $ign and date any attached pages.)

Include steps to comect the violation described ‘above and steps to prevent a similer violalion from occurring again. If sleps cannat be completed .
immedialely, include dalas by which the steps will ba campleted,

The over sight has been covvetzd by 2ive in the hlani |

SerkioN. To iNSWYE ON qoiNg complinnce this il he added 10
our iNtrke theckliet as o check accwary and com Ig«lzvlz.f‘:ssl,_
The Ad minishvator will review mowﬂnly to verdd .c,om%rmrl‘yr

ePeckive imvedinie) y.

Administrator or designee will specify party responsible for payment on al contracts. Audit will be completed -

to fix deficiencies. SP 04-29-19

Repeat Viclation: No Date{s) of Previous Violation(s):

Signature of Legal Entity Representative M é e n ,
{Required on EVERY Page} ; i q/.,——? e

Printed Name and Title of Legal Entit Representative

Date 04/29/19

" - - v . .
(Reguired on EVERY Page) /Q’)/f“f"-r‘; S Vf /C')_ C?,D
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
' S - 04-28-19 ) . :

The above plan of correction is approved asof " —~ = Plan of correction implementaticn status as of 04-29-19

(Date) T {Date)
[ Fully implemented '

p @’ Partially Impfemented - Adequate Progress

'"fhe abaove plan of correclion was approved by D Partially implemented - Inadequate Progress
Initials : :
(nitials) D Not implemented




Page 3 of 10

Violation Repart: 10188 - 69/19/2018 - Freeman, Sabrina
PCH Narne: CHESTNUT MANOR

1. REGULATION 55 Pa.Code §2600 :
2600.25.(C){8The contract shall specify the home's rules related to home services, including whether

the home permits smoking,

2a. DESCRIPTION OF VIOLATION
The contract for resident #1 does nol include the current home rules concerning smoking.

3. PLAN OF CORRECTION (POC) (Attach pages ns neressary. Remember that you must sign and dale any altached pages.)

Include sleps lo comecl the violation described above and sleps lo prevent a similar violation front occurring again, Il steps cannel by complated
fmmed;afe!y includa dafes by whrch the sleps wili be compleled.

The omission of +he smaking rules of Hie NoMe in the corbidd]
has Now heen induwded. To ?wsum Rocbonz complitn LE This
will be Added +o oo intake chedlish 4o assure Ao Ay and
c.ompldancss The ﬂdm:wa?{mﬁ)r will veview decuamven+ mDN‘Hf\)y
A 4o conbivm e,mwt? (ANLE .

Administrator or designee will ensure all resident contracts are completed fully and correctly.
SP 04-29-19

b e
Repeat Violation; No Data(s} of Previous Vloiailon($}

Signalure of Legal Entity Representatw WH
{Required on EVERY Pagel wﬁ —

Printed Name and Title of Logal ER(I%&SQMBEWB

Re glrud on EVERY Pags St M’QQD Date‘»f/g"?/ /{7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LlNEi

04-29-19 Plan of correction implementation slatus as of 04-29-19
{Dale) e

[] Fully Implemented
g Partially implemented - Adequate Progress

“THe above plan of correction is approved as of

The above plan of correction was approved by S P D Parially Implemenled - Inadequale Progress
) {Initials)
D Not Implemented

S




Page 4 of 10

Violation Report: 107188 - 09/19/2018 - Freeman, Sabrina
PCH Name: CHESTNUT MANOR

1, REGULATION 55 Pa.Code §2600
2600.85(a) - Sanitary conditions shall be maintained.

Za. DESCRIPTION OF VIOLATION
On 8/19/18, at 10:00 am, lhe spoul of the resident waler cooler, whers valer the dralns, had an accumulallon of a blask slimy
substance that appeared {o be mold. B

3, PLAN OF CORRECTION {POC) (Aftach pages as necessary. Remember that you must sign and date any attached peges.}

include sleps te correct the violalion described above and sleps lo pravenl a simifar vislalion from occurring again. If sleps cannot be completed
immadialely, inclade tales by which the steps will be compleled,

The spout was cleaned duving +he mspection.
Shalt will be tasked 4o chek the cooler dﬂrr’y As PFM oty

dr’-\{\y (OUTINE Y‘f\s%MﬁgElmaNJr il Ahecd o A weekfy héci< +o
iNsuve Loture C.DM})\JP:NC,E,T e e ckive fmmgcl(ﬁ{*é!y.

Administrator or designee will ensure sanitary conditions are always maintained throughout the home
Daily walkthroughs of the home will be conducted to make sure conditions remain sanitary.
SP 04-29-19

Repeat Violation: No Date(s} of Previous Violation(s):

Signature of Legal Entily Representative o ~ e
(Requlred on EVERY Paan] ' 4/&4/74714 W‘a e

Printed Name and Title of Logal Entity Representally . / S ) )
{Required on EVERY Page) /{fiL{ ‘?/';:f/ V//g ) Date lf 3\{}/ / ‘:?
{

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

o 04-29-19
. The above plan of conection is approvedasof  —_ "~ = Plan of correclion implementation stajus as of 04-29-19

(Date) . | [ate)

‘ [ ] Fully implemented

ﬁ Parlially inplemenled - Adequale Progress
The above plan of correclion was approved by 5P D Partially implementad - Inadequals Progeess
(Inflials)
' D Mot implemenied




Page 5 of 10

Yiolation Report: 10188 - 09/19/2018 - Freeman, Salbring
FOH Name: CHESTNUT MANOR

1. REGULATION 55 Pa.Code §2600
2600.88(a) - Floors, walls, ceilings, windows, doors and olher surfaces musl be clean, In good repalr and fres of hazards,

2a. DESCRIPTION OF VIOLATION )
= The 2nd floor bathroom wall and the balhiub ate peeling and cracked.

- The paint on the 3rd floor bathroom and hallway walis is peeling and chipped,

3. PLAN OF CORRECTION (POC) (Aftach pages s neeessary. Remember that you must sign and date any attached pages,)

Inctuds steps lo corract the violalion desciibed sbove and slops to pravent a similar violation Irom occitrring again, If sleps cannal be completed
immediately, Include dales by wehich the sleps will be completed.

T]/\e_ b}wﬁus‘r\l wag Fhen kj&ki‘féﬂ‘\‘l}/ béh\lﬁ ")Fé Féc; m\}cj Fﬁ'MEd
ﬁovpfﬁhﬁ"wﬂ am? Now has been nble 4o £inrdh Hhe ‘mctm'ivéd
prinhing. “Mavtgement wWill survey the bullding onez 4 month
as o dentily any wrenc of defect in surfaces” Manaamentwill
then take steps o corverd b;; either having in house stall
address the icue or PYOLwriNE MATNTENANCE pm?&ésa’amﬂls +o

lﬁmdl‘é 'H'U: rohlem . “The A N}"szsﬂkvﬁ+ﬁ/ will monta on A Mor\TH’\ly
bacis o insure Puduve comphinnce , effeetve wmediately.

Administrator or designee will do a daily walkthrough of the home to ensure floors, walls, ceilings,
windows, doors, and other surfaces are clean, in good repair, and free of hazards.
SP 04-29-19

Repeat Violation: Yes Date{s} of Previcus Vioation{s): 03/05/2017

Signature of Lagal Entlty Ropresentatlve /WH \
{Required on EVERY Page) / Lt (=T

Printed Name and Title of Legal Entity Representative : .
(Required on EVERY Pagel Y /]2 (5D Date & /9,7/ /9

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

G_____________4—29~1 9 Pian of correction implementation status as of 04-29-19
{Date) {Date)

l:] Fully impiementad
g Partially Implemented - Adeguale Progress

" The above plan of correction Is approved as of

The above pian of corraclion was approved by SP D Partially Implementad - Inadequate Progress
Initials
( ) [j Not implemanted




Fage 6 of 10

Violation Report: 10186 - 09/10/2018 - Fresman, Sabona
PCH Name: CHESTRNUT MANOR

1. REGULATION 55 Pa.Code §2600 ) .
2600.107{b} - The home shall have wrillen emergency pracedures that include the following:

(1) Contact infermation for each resident's designaled person,

(2) The home's plan lo provide lhe emergency medical informalion for each resident that ensures confidentiafity.

(3) Contact telephone numbers of lozal and Slate emergency management agencies and local resources far housing
and emergency care of residents. )

{4) Means of transportation in the event that relocation Is required. ,

{8) Duties and responsibililies of slaff persons during evacuatlon, transperialion and at the emergency localion. These
duties and responsibililies shall be specilic to each resident's emergency needs. '

{6) Alternate means of mesating resident needs In the event of a ulilily oulage.

2a, DESCRIPTION OF VIOLATION
The hume did nol have vaitlen emergency procedures.

3. PLAN OF CORRECTION {POC) (Altach pages as necessary, Remember that you must sign and date any attached pages.)

inciude sleps le coacl [fe violalion described above and slops to prevent a similar violation from occuning again, I steps cannot be complated
hnimediately, include dales by which the steps will ba compleled, :

TThe home ‘does in fack have emerancy pibeduves, bud was
' ; ‘ ABR| '
misplaced dwing Yhe Hme o WnspecYion. The EMERGENLY
procedures Are now N &llﬁuf,, A ceview of the procedures was
conducted with shat® as 8 eSresher traming. o iNSUE
ON gomg compliaNcE mANAgemen+ will on & Guarhely hasis
VERYY et procedures aré N Plice mud that shatt JEN

CurEnt oN prDcedures #Nd inSormed of Ay ChANGES, efecdive
'nmnéc!tf}'}ﬁly ; :

Administrator or designee will ensure emergency procedures are always up to date and available for

Department review. Emergency procedures will encompass all aspects of regulation.
SP 04-29-19

Repeat Viclation: Ne Dale(s) of Previous Violatlon(s):

Signatura of Legal Entity Reprasentalive ™~ -
(Requlred on EVERY Page) 7 Vi W"?J,/
Prinfed Name and Title of Legal Eniity Representative ) /

iReguired on EVERY Page)} /C-;W //E o

" 412/

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

The above plan of correction is approved as of 04-29-19 Plan of correction implemantation stalus as of 04-29-19
{Dals) . BN GE O
[T} Fuliy Implemented
@ Partially Implemenled - Adequale Progress
. The above pian of correclion was approved by SPM D Parlially Implemented - Inadequale Progress
(intiae) D Nol Implemented




" Page 7 of 0

["Violalion Report: 10188 - 08/19/2018 - Freeman, Sabring
PCH Name: CHESTNUT MANOR

1. REGULATION 55 Pa.Code §2600

2600.123(c} - For a home serving ning or more residents, an emergency evacualion diagram of each floor showing
corridors, fine of travel lo exil doers and localion of the fire extinguishers and pull signals shali be posled in @ conspicuous
and public place on each floor.

2a, DESCRIPTIOHK OF VIOLATION
The home does nol have an emergency evacualion diagram posled on the 2nd floor.

3. PLAN OF CORRECTION {POC} (Auach pages as nccessary. Remember that you must sipn and date any attached pages.)

Include steps o correct the vielation described above and sleps fo provent a simifar violallon from occuming ageln. If steps cannol be complaled
Immediataly, includa dates by which the sleps wilf be complaled,

The home wad temporarily removed the dingram in order o
prepave the wall fov pf’leJﬂ'Nq, The evAeuntion dingram
hae been replaced . To inaure Tutwe C,DM‘DHAMLE this will be
Added do the dnaily chedlish conducted by shefl,
MAnrgemen T will '\/z;.r{wb); +his h)/ cheeking “on A wEBKly basts,
E‘W&:}?i\/ﬁ M mﬁdﬁﬁﬂ}/. |

Repeat Viclalion: No Datels} of Previous Violation(s): '
Signature of L.egal Entity Representativ v
{Reyulred on EVERY Page) /5254,(,[ /fﬁ@’)‘““){af*’?f LG
Printed Name and Title of Legal Entity Representative / : / i
T . Date ; <3
d wd 1 t . T
{Required on EVERY Paqo) / § (1 //e Loc 7//7 7 /’/
7 ]
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOQW THIS LINE]
The above pian of correclion is approved as of  04:-29-19 Plan of correclion impiamentation status as of 04-29-19
{Dale) : e
[T] Fully Implemented
@ Partially implemeniad - Adenuate Progress
The sbove plan of correclion was approved by sP [':] Parlially implemented - nadequals Progress
([nitials)
: [ ] Notimplemented




Page & of 10

Violation Repart: 10188 - 08/19/2018 - Freeman, Sabrina
Pg)H Name: CHESTNUT MANOR

—
1. REGULATION 85 Pa.Code §2600
2600.132(e) - A fire drill shall be heid during sleeping hours once evary 6 menths.

e e i e o

2a. DESCRIPTION OF VIOLATION
Qvarpight fire drills were conducled on 9/25/17 and 4/24/18.

3. PLAN OF CORRECTION (POGY (Attach pages as necessary. Remember that you must sign an}i date any atfached pages.)

inchads sleps (o correct the viclalion desenbed above and stops lo pravent a simifar viclalion from cccuming again. If sleps cannol bo complated
itrenadiately, inchide dales by which the steps will bs compleled.

AN oversight ocvred in Hhe six moth spacing ot the

OVER NigH* ive detll, To cormeet Hhia we cmdm&z&"‘ﬁi\\ OVEY
:\\iBH dedl on 10-22-18 4o Sﬁﬁs%y the n’sctu'fﬁ-;s\/l&rﬁ‘, o INGUE

Lot mmplfﬁr\la& We have dasigmﬁ)rfd IN NVANCE oN our
Live drill Ibg He leters 0N heside the dite sloT ac reminde
o conduct AN " Over Nigl\"‘“ deill on At date, The Admin-
ctrator will impl&MM'f and monrdor Hhat all Quhsgctmﬂ“

arille SJﬁﬁry aomplfr%w‘h e e chive imme«,{fﬂ%z,\y.

Administrator or designee will ensure an overnight fire drill is conducted once every 6 months.
Fire drill logs to be kept for Department review.
SP 04-29-19

Repeat Violation: Mo . | Date{s) of Pravious Violalion{s):

] Signature of Legal Entify Represontalive , .
{(Requlred on EVERY Pagel : 1) J/ﬂj; ﬁ “"‘){,{._..7?‘ v
Printed Namo and Tille of Legal Entity Represeniative

{Required on EVERY Page) . %S,m, ?//fé D Date 9/9?//7
7 :

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

-Qé:z-—g—;‘-l-gm Plan of carreclion Implementation stalus as of 04-29-19
{Date) N T

D Fully Implementsd
@ Parlially lmplemenied - Adequale Progress

The above plan of correction is approved as of

The above plan of correclion was appreved by SP [:] Partially Implemenled - Inadequale Progress
Iritials
( ) ] ol impiemented




Page 8 of 10

Viofation Report: 10188 - 08/19/2018 - Freeman, Sabina
PCH Name: CHESTMUT MANOR

1. REGULATICN 55 Pa.Code §2600

2600.141(a)(2) - Aresident shail have a medical evaluation by a physician, physician's assistant, or certified reglsiered
nurse practifioner documented on a form specified by the Department, within 60 days prior to admission or within 30 days
after‘adr{a;ssu‘m. The evaluation musl include the fo!{oxf-nng: {7} Medication regimen, contraindicated medications,
medication side effects and the ability to self- ~administer medications.' . :

2a. DESCRIPTION OF VIOLATION
The medical evalualion for residan! #2, dated 11/21117, did nol includa the medication regimen.

3. PLAN OF CORRECTION (POC) (Attach pages as accessary. Remember that you must sign and date any atlached pages.)

Include sleps fo comrecl the vislalion described above and slops o prevend a sindfar violation from occuring agalin. 1 steps cannof be complaled
immedialoly, include dales by which the sfeps \will be complelad.

The mediedl evaluation ¥Yorm was nst abnxple)rd By Hhe. doctor
WhEN Ql“fn\q out the Fovm. The Torm haa vow besn ﬁ:omp)zhécl
and Diled. o vaﬁNWL Poduve seciarvanes mANAgEment will
double chedk the document” as soon ag fecieved | ac pard
of the infuke checklist and Anual updatee or 55\@:‘?@:\])(
Chan ‘SE' The admaistador will monttor e part of monthly ﬂudii{}
effechve immadintely .

Repeat Violation: No Date{s} of Previous Violation(s):
Signalure of Legal Entity Repfesent}tlve ”__7/ '

{Requlred on EVERY Pagel /{,'K&’/’Pd/ 77/;;7 L9 o )

Printed Name and Tille of Legal Entily Representative /é’

[Required on EVERY Page) 4(9/;4, ///'pﬁ D) Pate f‘/oi? 7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS GNEI

The above plan of correction is approved as of 04-29-19 Plan of correction implemontation status as of 04-28-19
{Dale) - N TR

[7] Fully implemented
g Parially implemented - Adequala Progress
[ ] Partiatly implemented - Inadequate Progress

[ ] Mot implemented

SP

(Initials)

The above plan of correclion was approved by




Page 10 of 16

Violation Report; 10188 - 8U/19/2018 - Freeman, Sabrina
PCH Nama: CHESTNUT MANOR

1, REGULATION 55 Pa.Code §2600
2600.224(a) - A determinalion shall be made wilhin 30 days prior to admission and documented on the Depariment's
preadmission screening form that the needs of the resident can be mel by the services provided by the home.

2a, DESCRIPTION OF VIOLATION
The pre-admission form for resident #2, admilted 11/19/17, doss nel include a deleminalion thaf ihe home can mee! the service
nesds of the residenl.

3. PLAN OF CORREGTION (POC} (Altach pages as necessary. Remember thal you must sign and date any altached pages.)

include steps o correct the viclalion described above and steps lo provent 8 similar violalion from cocurring again. | If s:!eps canniof be conipleted
immadialaly, fnciude datas by which the sleps will ba complaled.

The  determination hox on the pmfﬂimigsim screen INg WAd ot

been checked off loy au.rz,rs':g'\/ﬂ’. ‘Mandgement has ceviewed ad
compleded the document. To insure Podure comphanzi mﬁnn\qémml‘

will double check the dotment -as park of infake checklish:

The adwinichitor wil meonitar as Pﬁrjr of m-on*l/\}y ﬂudﬂ’jf_ﬂ}aﬁ{v&
3m:nzdfﬁ%&l>/, ‘

Repeat Violation: No Date(s) of Previous Violation{s}:

Signature of Legal Entity Roprasentafi ~
{Required on EVERY Page} /j%[d, ﬁé/’f' /

Peibted Name and Tille of Legal Entity Re osentat] . / . )
(Required on EVERY Page] /{,p by ST/ g% PG Pate 4 AQ\ g // 9

i
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS ngEi /

w Pian of correction implementation stalus as of 04-29-19
(Date) . (Date) .
D Fully implemented

@ Parlially implemenied - Adequate Progress

The above plan of correcllon is approved as of

sP

The above pian of correclion was approved by D Partially implementad - Inadequats Progress
Triilials).
! ) D Not Implemeanled




