'pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail
Sent via e-mail

April 5, 2019

Mr. Robert W. Chapin, Jr.
Manager

Abington Senior Care, LLC
1000 Legion Piace, 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 inspection
on November 28, 2018 of the above facility, the violations with 65 Pa. Code Ch. 2600
(relating to Personal Care Homes) specified on the enclosed violation report were
found.

Ali 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,

u/%éu-a@ [t

o

Patricia Adams
Regional Licensing Director

Enciosure
Violation Report

Bureau of Human Services Licensing/ /Southeas! Regional Office
1001 Sterigere Street, Room 161, Building 2 | Norristown, Penasylvania 19401 | 610-270-1137 | F 810-270-1147 | www.dhs.pa.gov



VIOLATION REPORT

PERSONAL GARE HOMES « 85 Pa,Code Chapter 2600 , Pagetof2
PCH Namo: THE TERRACE AT CHESTNUT HILL ) . " [Llcense Number: 34167
Addross: 495 EAST ABINGTON AVENUE, PHILADELPHIA, PA 19118 ' Gounty: Philadafphla
Administrator; Nicole Beskman Region: SOUTHEAST

Lagal Entity Name: ABINGTON SEMIOR CARE LLC

Legal Entlty Adidrass; 1000 LEGION PLACE SUITE 1600, ORLANDO, FL 32801

Gertifteato(s) of Ocoupancy

Othier
NOT MEASURED
Staffing Houwrs :
Resldent Support: 0 ' " Total Dally Stalf: 164 ’ waking Staff; 123
Type of Inspection: Parllal BHA Docket Number: Notlce: Unannounced

Reason{sg) for inspaction{s).
Gomplaint

On-8lte Inspasctions Dates and Department Roprasentatives Cn-Site
11£2812018: Braswell, Natash4

Off-8lte Inspection Dates and Inspactors, If Applicable

Qther Detalls

Partial or Full Trlggers: Random tndlcatars:
. Resldent Damographlo Data as of Inspection Dates
Licansod Capacily: 122 . Numbar of Residents who!
Numbar of Resldents Sarved; 107 * Recelye Supplemantal Securlty Income: 0
Bootired Dementla Cure Unlt in Home: Yas [ Are 60 Years of Age or Older: 94
Area: X ) ) : Have Mental Minasa: 1
Secured Bomentia Unit Capaslly, if Appilcablo: 44 Have an Intelleclual Disabllity: 0
Humbor of Realdanis Served I-n Securad Dementla Garo Unlt, Hava a Mobllity Nead: 67
If applicable: 34
) . Have g Physical Disubllity: O
Number of Gurrent Hosplee Resldents: ¥
?
Hunthar of Hospice Resldents in past year: 0




Page 2 of 2

Ylolation Ropor{: 14707 - 1172672079 - Braswoll, Nalasha
FCH Name; THE TERRACE AT CHESTNUT HILL

1. REGULATION 68 Pa.Codoe §2600 :
4800, 183(f) - Presoripfion madications, OTC medications and CAM lhat are discontinued, expired or for residents who are
tfo fonger servad at the home shall be destroyed In a sefe manner according to the Depariment of Environmenta .
Protection and Federaf and State regulations. When a resident parmanenlly loaves the home, the rasident's medications
shall be givan to the resident, the deslgnated person, If any, or the persan or anllly taking responstbllity for the new
placement on the day of departure from the home, .

2a, DESCRIPTION OF VIOLATION
®n 11-28-18 the following medications belonging to former residents were were found In the wellness FOOm:

Amllriptyline, Asplrin and Levolhroxine for former resident #1 discharged 10-28-18,
liorazepam 1 my for former rasldent #2 dischargad In July 2018, o

| Rotassium chlorlds, Seriraline, and Donepezll for former restdent #3 qtlgéhgrged 10-19-18,
Albutero! 8.083 for resldent itd who expliad In dealh on.‘lﬁ

(J ftatopram, Folio Acid, and Gabapeniln for resident # 8 hospitalized In Juna 2018.

% PLAN OF CORRECTION {POGC) (Attach pages os necossary, Remember that YOu st éigmnd dato any attached pages,)

Inofuds stope to correct the viokallon dascribsd above ond ateps lo provent a slmllar vielafion from ocovring egain. If sleps canniol be completod
fmmedistely, inclide datos by wileh the stops will be complotad, .

s ope gt - Gl

apeat Viokatlon: No Date{e} of Provious Violatlon{s):

Reguired on EYERY Page)

R

S{gnature of Logal Entily Ropresentative
t

P

fintad Name and Title of nga!l Entity Representallve Date '
aduired on BVERY Pado) ‘

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

1 { .
he ahove plan of correation is approved as of 55 ' Plan of correction implementation slalus as of %;(_/ ;2 ¢
) ~ - , a
' 3

[:j l"uﬂyd plemeq!ed
, Eﬁ‘; Implemented - Adaquate Pragress
‘The ahove plan of corraollon was approved b;f . ’ [:] Parllally Implemented - Inadequale Prograss
(Init [] Not Implomented




The Terrace at Chestnut Hill
495 E. Abington Ave.
Philadelphia, PA 19118
215-247-5307
Administrator: Nicki Beekman
inspection Date: November 28, 2018
Regional Licensing Supervisor: Mia Johnson

Regulation

Plan of Correction

Dates

§2600. 183{f) — Prescription
medications, OTC
medications and CAM that
are discontinued, expired
or for residents who are no
longer served at the home
shail be detroyed in a safe
manner according to the
Department of
Enviernmental Protection
and Federal and State
regulations. Whena
resindet permanently
leaves the home, the
residnet’s medciatioons
shall be given to the
resident, the designated
person, if any, or the
persoen or entity taking
resposnibility for the new
placment on the day of
departure from the home.

Weliness Team disposed of all Prescription medications,
OTC medications and CAM from all residents who was not
longer served in the home. Disposal was in accordance
with Department of Environmental Protection and Federal
and State Regulations.

Executive Director implemented weekly Inspections of the
Wellness Center to ensure that only Prescription, OTC and
CAM medications of current residents are avaifable in the
Wellness Center. Weliness Team re-educated that all
medications he disposed of immediately when a resident
in no longer served In the community,

Executive Director and the Wellness Director, or designee,
will audit a random 10% sampling of each of the 7
Medications Carts located In the community (See attached
Audit Tool). This will take place monthly and for & months.
Audits will be reviewed again during Quality Assurance
Meeting Reviews,

11/28/18 -
11/30/19

11/20/19 and
ongoing

On or before
4/15/19 Ending
October 15/2019

%
Administrator Signature: L 0 T 0 i

Date;
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