'pennsylvania

DEPARTMENT OF HUMAN SERVICES

APR 2 2 7019

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 annual
inspection on December 10 and 11, 2018 of the abaove facility, the violations with 55 Pa.
Code Ch. 2600 (relating to Personal Care Homes) specified on the enclosed viclation
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 hitps://www.surveymonkey.com/r/BHSL Inspection.

The survey is brief and will only take about 5 minutes to complete. Your
pariicipation 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.

Sincerely,

Jactiueline L. Rowe
Director

Enclosure
Violation Report

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Marrisburg, PA 17120 717.783.3670 | F 717.783.5662 | www.dhs.pa.gov



_ VIOLATION REPORT
_ PERSONAL CARE HOMES - 55 Pa.Goda Chapler 2600
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PGH Numo: CHESTNUT RIDGE RETIREMENT LIVING

[ Ltsense Humber: 4149

Addrass: 2700 GHESTNUT PARKWAY, CHESTER, Pmams

" 1 County: Chester

1 Administratoe: Mfa Amy Grass

Reglom SOUTHEAST

1 Loge! Entity Name: VS WALLINGFORD L

Logal Entlty Addreas: 2700 CHESTNUT PARKWAY, CH{' STER PA 19013

v

Ceritficate(s) of 0a cuprancy

Qthar

09/19/1898

Palal ) .
Staffing Hours . [T o

Rasldent Support: O Tola) Dally Staff: 117 ) ) Waling Slaff: 88

Typoe of Inspection: Full ' BHA Docket Humber; Lo Nolico: Unanacunced

Reason{s) for Inspoction(s)
_Renawal . .

On-SIio lnspanticns Daiuu and i)cmrtman{ Representallves On-Site
12/10i2018: Carrfon, Dovid: Brasvall, Matasha
12/1172018; Carrfon, Davld; Braswell, Malasha

OfF-Slte Inspection Dates and Inspactars, If Appiteabla

| Other Datalis ' ,

) Numbesr of Resldanis Sarvad: 83 &

' Nunther of Current Hosplea Rosldonts: 5%

Parlial or Fuli Yriggera! L h Random Jidleatacs: .
Resfdeni Desncgraphm Dala as of Enspen!lon Dales
Licansad Capaclly: 130 — - Nﬁmbnr of Residonts who: i

Saeured Damantla Care Unii In Homa: Yos : Ara 60 Years of Age or Older; 824~
Area: Homestead ) g L i | Havo Montal Hinoss: 2 &

Sacurad Damnealia Unit Capacily, if Applicabla: 2.2 o . Havean inteftaciual DIsai:llily: L
Nunber of Rosldonis Served fn Secured Dmnun[lu Cars Unit, ’ Have s Koblilty Head: 34 &-

if app!tcahla' 1
Have a Phystcal Olasbility: § =

Number of Hosplee Resldenis i f;ast year: 13-

Racalva Supplemental Sscutlly Income: s

H

N e ey
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Violation Roport! 14143 - (371073018 - Gardon, David
PGH Mame: CHESTNUT RIDGE RETIREMENT LIVING

1. REGULATION 55 Pa.Code §2600
2600,18 - A home shail comply with applicable Federal, 1, Slate and local ans ordinances and regulalions.

2. DESCRIPTION OF VIGLATION. ,
Personal care and asslsled living homeas must post the required Jafluenza Informalion In a publlc placs i the home year-iound as
requlred by the Infuanza Awarenass Act {HB {786}, Tha homo did not have an infivenza posler anyvihere.

J PLAN OF CORREGTION (POG) (Altnch prges es necossary. Remember that §un nst sign aid date any atiached pages.)
fnchudo slaps lo comact lns viglalion doscribad shova end stops lo pravent a .sfm{.'ar uw(ar!on fronr vecuning again, if staps cannol e complelad
" mmadialely, Inefutfe dales by which the sleps will be complatad. .
An influenza poster was hung in the commen area, weliness center and outside the dining room
for residents and guests lo view. Welilness D:rector and Admlnsstratorwm continue to monitor for
ongoing compliance.

Maintain audits for Department revisw for a period of three years 4/5/1 9%45/

' Rbp:iai ‘;!!o'lailort:"blo . Data(s} of Prevlous Vlufatlon(s)

| Stgnature of Lagal Enilty Répresenlaiivg
{Raquirad an BVERY. Fage)

? ‘

i

Printad Namo and Tile of Legal Enlity Rn[frn:é\ fative . Date
fﬂmmimd on EVERY Pa{to]/? i‘f\\f 6(@5‘?‘) [: X@CU‘ !’\\ié’. N e &l“bt" } / lq

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW TH!S LiNEE

The above plan of cerrection Is approved as of AE08 Plan of correcton Emnleman allon slalus as of 4/5/19
o . {bale} . , —m@w .
v o - [ ] Fully lmplemented - . .
.- . - M ,Parﬂaf!g!mp{em?nled - Adaquate Pragress
The abave plan of correclion vias approved by T : [j '?acﬁany Implemeniad - Inadequale Progress

7], Motimptemented
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“Viotailan Rapoilt 14141 - 127162018 - Currdon, Davld -
| BGH Hame: CHESTMUT RIDGE RETIREMENT LIVING

4. REGULATION 66 Pa.Cade §2600
2600.25(a)(1) - Prior to admission, or within 24 heurs afler admiaslon, a wiitlen resident-home conlract {contract) bebween

{he resident and the home shall be In piace '

21, DESCRIPTION OF VICLATION
Resldent #1, admitled 09/23/17, did nol have a residen[ home canlrarl r:omplelr’d ugit 1!)!23!17

3. PLAHOF CORRECTION (FOC) (Auach pages as necessory. Retueiiher that you nust sign and datr any attoched pages.)
Inctutle slups lo comact the violation descrited abovs and slogs lo pravent o 'sfmiler violalion from ogeuning again, If steps cannol bo compleled
fmqtadiately, include dalus by which the steps will bo comiplaled.

All residents arre required to complele their resident-home contract prior to admission or within 24
hours afler admission. A training was compleled with the business team to ensure the Importance.
of this regulation. Business Office Manager and Administrator will monitor for ongoing compliance.

Maintain audits for Department review for a period of three years 4/5/1 Wy/

Rf:p"ééf \?Idi&llon No Datels) of Fruﬁlous Violatlon(s)'

Signalure of Lng’:i Entily Raprcqenh e
{Raguiirod or EVERY Pado] éx 7, ,)
Printed Name apd Titlo of Lagal E:"n!ltJ Rn]}@isumullve . K Data &/ /

,(Raqu!md o EUERY Pmm} “[ 6(@‘3’3’ F?((_'_CU(‘NQ’-}IG‘;.C'?‘O{'
. DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE]

Tha above plan ‘JfCGfF ecllonls appraved asof A8 .o | pian of corraction Implementation slalus as of 4/5/19 -
: ‘ ‘ (Dﬂfﬂ) ' . w—(ﬁa—l—[ﬂ_"
} ‘ [] Fully Implemented E
. M Parllally Implemented - Adagualé Pragross
: ' YL pariy
The abeve plan of correctlon wag approved by po D Padfally Implemented - Inadequale Progress
Ini ‘ :
’ (nfpie) [] Notimplemenied :
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Vfaiaiion Report: {di41 - 1210/2018 « Garion, David
PCH Namo: CHESTNUT RIDGE RETIREMENT LIVING

1. REGHLATION 55 Pa.Code §2600 .
2600.4%{c) - The Depariment's poster of the list of resident's fights shadl bb pasted fn a conspleucus and publlc place In

the home.

23, DESCRIPTION OF VIOLATICHN
The Deparimenl's resident's fghls pesler Is not posted in a conspicuous and publle place [n the ome,

3. PLAN OF CORRECTION {POC) {z\t!ach pages as necessary, Remcwmber that fmu mwst sign and date any altaclied popes.)
Inclusde slaps lo comeet tha visfalion doscrlbad ahova and steps ta provent a simifar visfailon from accuring sgein it steps canaal be comploled
firradilately, inclinfo dales bywb felt the sfaps wil ba complalad. .

The Department's Resident's Rights poster has been hung in the common area, wellness cenler,
each elevater and in our memory care'neighborhood for residents and guests to view. Wellness
Director and Administrator wilt cantinue to monitor for ongoing compliance.

Maintain audits for Department review for a perled of three yaars., 4/5/1 9%%/

Repeat Viotallon: No ' Date(s} of Prev!oas‘lmlalmn(s) '

'Slgnalure. of Lagal Enlily Represenlaflve | -
{Boyulred oil E\JERY Pigal s %

P:in[ad Name ﬂnd Tiito of Legal Entity Ra;m."] eilafjve . Date . 7
(chu[md oan EVLRY Pma ﬂm\ D‘T—@AXD F"}h oy ﬁ”}_@t o (,,L’"{"G‘“' ‘Q,)“ l }(_7 T

L

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LENE!

The ahUVG plan of corr GG“UH Is approved as Uf —-‘-‘-@‘ggj-—- Flan of correclion Implomontation slalus as of 4/5/19
~ { ?{L} - . (Gate}

C] Fully ?mple.manted ‘

) . M Padlisily lmpiemenmd Adoquu(e ngres.,
- ) ! |
" The above plen of correction was approved by D Parliglly Fmpiemenled Inadaquaie ngrcss

[riligls :
(rigts) E] ol Implementad
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[ ' Viotalion Ruporl: 1011~ T27 10730 16 - Carlom, David
PCH Name: CHESTHUT RIDGE RETIREMENT LIANG

1, REGULATION 65 Pa.Code §2600
260051 - Criminal hislory ehecks and hirlng policles shall be In acdordance with the Older Adult Pralective Servicas Acl

(OAPSA) {36 P.8. §§ 10225.181-10225.5@02) and 6 Pa.Code Chapter 15 {refaling o proteclive servicas for older adulls).

2a, DESCRIPTION OF VIOLATION .
Stafl membar Aveas hired on 092117, A criniinal bzckgmm&d was nol compreied unlll 017312018,

3. PLAN OF CORRECTION (POCY (Allach papes as necessary. Rentember Ihal you nust sign and date any atlachied poges.)
Ichudde stops lo cormeef the violallon dascrliad above end steps to pravant a siipilar violalion from occuming egaln. i sleps cannol be ctmpefed
inmadialely, nchida deros by which e sleps wil be complaled.

_Criminal history check poncies will be in accordance w:th the Older Adult Proteclive Services Acl.
A tralning was completed to ensure the imponiance of completing criminal history checks in
accordance with the OAPSA. Business Office Manager and Administrator will ensure all new hires /
srployees have proper OAPSA criminal background checks prior to their first day of work.
Business Office Manager and Administrator wil monitor for on going compllance.

Maintain audits for Depariment review for a period of three years 4/5/1 97445)

Repeat Violation; No Da(cz[s} of Pravious Vfola!]on{o)
Signalure of Legal Enlity Reprasenlaﬂve
“(Requlrad on EVERY Paagel 34% MA‘)
' Printed Hame and Tiis of Lagal Entily RJyrnsﬂamiive Da{n . i
| (Regirad on EYERY Paca) } /
Beaired o ! ")ﬂmu (s Eazeulive Dicgodor_ fQ 1
DEPARTMEN'F USE ONLY - HOMES MAY NOT WRETE BELOW THES LENEI '
The above plan of canactlon Is approvad as of W19 | pgaor ccrredlon Implementalion status as of 4/5/19 ,
: : {Dale} TRl
! " ‘ [} Fully implemantéd

ﬁ Parlally implementad - Adequate Prograss

“The above plan of carreclion was approved by ' . [:[ Parllaily Implemenled - Inadequate Progress -
o ' < {niaf) :
: . , [T1 Mallmpiemented S
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ialalion Reporls 14411 - 1211072018 - Gartion, David
PCH Hame: CHESTNUT RIDGE RETIREMENT LIVING

1. REGULATION §8 Pa.Codo §2600 ) )
2600.82(c) - Polsonous maledals shall be kept fooked and Inaccessible lo residents unless all of the residents living In lhe

-home are able to safely use or avold poiscaous malerials.

°I Gn tha 41k fisor, memory caro unil, unlocked cabinels contalned the {oﬂe\mng flam: soft scrub with bleach 36 oz, Resfden s of ihe

.} memory care unﬂ are assessad unsale around pofsenous material: .
1 Cn12-10-18, al 31i0am, & clearﬂng cart was unallended In the cotnmon area containad the folléwiiy item clnrox toi!a{ bowl cleaner.

3. PLAN OF CGRRECTIGN {rOC} C.e\iiacls PAgES 03 necessany, Rcmcmbcr lhat you must sh;n and date any al(nchcd pages.)
includs staps le cormsel the viclallon dascibad above snd slaps fo pmveni a simtar viclaffosn front oeouring sgsfn # .s!eps cannol be ccmp!afad
immﬂdm!e!y, fnciuda dn!as b_v Wi ’ch the s!eps will hé co,'np!efed

Poisoncus mate'rial was rernoved immediately from meméry care unit and pFace‘d in a locked area.
Addilional locks were added lo cabinets in memory care unit for storage of poisonous material.
Trainmg was completed with staff on the safety of residents on the memory care unil with pmsonous
mafenals Maintenance Director and Admlnls:rator will monltor for ongoing compliance

Maintain audlts far Depanment review for a period of thres years 41511 924%{

‘Rup;mt\llolatlmi' Mo ' Dale(s] of | Provlm:s Wolallcn{s)

' Slgiwaiuro of Logal Entlly Rapradeniative . - C
| (Raquired sIvEVERY Paqo) %W \J%e_/' :
Printed Name and Tilte of Logal I:’n iy R!apmganl'mv& o Rate .
. BVERY P
|SRentod on VERY Pl [y /B s Exgcubu{bxc'fm%f &}Il/ 14

DEPARTMENT USE ONLY HOMES MAY NOT WRﬂE BELOW THIS ng‘lﬁl

“The abovo plan of carraclion s approved as of jﬁjﬁm Plan of cortection nplomentallon sfalus 5 of 4/5/19
- . ST e . o

: m Fully lmplememeé

) , g Partially Implemented - Adeguate Progross
The above plan of cotreclion was appraved by ' n, - ' [:] Parially [mplemented - Inadaquate Progress

{InHfls) - _
. {7] Motimplementad ‘

2, DESCRIPTION OF VIOLATION ST : . ' ' 1

O
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Violalion Rapark 14141 - T3/1073018 - Caron, Dol
PCH Name: CHESTNUT RIDGE RETIREMENT LIVING

1. REGULATION 55 Pa.Cade §2600
2600.88(3] - Floors, walls, ceilings, windows, doors and other surfaces mush be clean, in good repair and fres of hazards,

2a. DESCRIPTION OF ViOLATIOH
Cn 12/10£2018, the klichen floor was not claanad pmpe:{y thera was dirt behmd the slove and o odor of ga’easc lrough oul the

kilchen,

3. PLAN OF CORRESTION (POG) (Almch piges as uecessary. Romenber that you nwusl sign and date any altached pRges.}
Inchiea staps lo corrac! the violation descrdbnd abovo and slops to prevanl o simllar violation fram occuming sga!n if steps c«nm}t be cample{ad
Immedm!ery. !.r:ﬂ.'ua‘a dalas by \which tha stops wilf o complalad. ‘ .

The kitchen tldor has been power washed by our maintenance team to remove grease and the ador
of grease In the kilchen on 12/12/18. A cleaning schedule has been put in place for daily cleaning of
the kitchen as well as weekly and monthly cleaning schedules. Dielary Manager Maintenance
Director and Admrmstrator will monitor for ongoing compliance.

Maintain audits for Department review for a pericd of three years 4/5/19@

Re;:eat ‘Jioﬁtioﬂ, Mo D’aie(s) of Pravlous Vlolalfon(s}

Slgna(ure af Legal Entily Ropreseniativa

{Requlrad on EVER‘{ Pagal - /ZZ’:'?‘;B
‘Pr!ntcd Naiiioand Title of Legnl En!liy Re?{rcse‘ altve ’ Da!e- o
[Requited.on EVERY Pugio Tq'ﬂ\{(“]((’ﬁ/ ,EA E’.c‘fk)"{\\f@pbl r‘d,c:{of" &t u‘ 19

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE/

The ahove plan.oi‘ corfeclicn s approved as of % Plan of correction mplemnenietion ststus a5 ﬂf‘—é‘{'s'%

(] Fully Ir‘}p!emen[ed
g Pamalty implamented - Adaqaate Prcgmss

The ahove pran cf correction was approved by _M_ [] Parha!!y linplemented - lnadequale Progmss

tni
(nipsts) E] Not fmp[amen{ud
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TWlolalion Raport: |41 ~ 127107018 - Catriob, Gavid
PCH Name: CHESTNUT RIDGE RETIREMENT LIVIMG

1. REGULATION 88 Pu.Code §2000 ‘
2600,91 - Telsphene numbers for the nearesl hospital, pofice depariment, fire deparlment, ambulance, pelseh conlrol,
local emergency management and persanal care home complalnt holling shall be posted on or by each telaphicna with an

oulslde lite. . ] .

2a, DESCRIPTION OF VIOLAT%GN :
The talephone at lhe front deck, n Hse common area, does nothave emerguncy service numke; posied noarby.

| Admsmstraior will monitor for ongoing compliance.

3, PLAN QF CORREGTION (POCG) (a’\l!ac'h PASES (b HeCesIngy Remember that yor must sign and dale any allached papes.)
tnchida steps lo comaat lre violallon descritiad akova ond slops ta pravanl s slovfar vielation from occuning agaln. i stapa eannet bo oompia{ed
fmmediataly, Includo dotes by which the stops will ha somploled,
A listing of emergency service numbers has been pEacec on the teiephone located at the front desi.
An audit was compieted‘lo ensure all other telephonss have the listing of emergency services
numbers posted on or by each telephone with an outside line. Staff will check front desk phone at
end of every shift to ensure emergency service numbers are visible. Business Office Manager and

'

Maintain audits for Depariment review for a period of three years, 4/5/1949

Ropaat Violalton: No ‘Dalols) of Provious Vioatian{sl:

Signatero of Legal Entity Rapresen!alwc
{Roquired. on "EVERY Pagy M

Prlnted Name and Tillo of Legal Entily Re;ye,glnmllvn : Date

/F]

{Requlvad on EVERY Pannlf{}m (‘%@‘3’3 T—-}\,{;{,‘ .ﬂ. V(.,- jl(@d@(

QEPARTMENT USE ONLY - HOMES IAY NOT WRITE BELOW THES L!NE!

’ Tim GI}OW’ plan of correctlon is approved as of fi?ﬁ}?_____~ P!an of correcion fmplemenlahoﬁ stalus as of_4/5/19

) , (Dﬁlf}} R . ) (9810]
‘ . o 1 [T Fully Implemented

M Partially fmplemented - Adequale Progress
The above plan of currec! on was approved by % o B I Partizlly Implemented - Inadequale Progress

al
(pitals) [] Motimplemented

e i

T,
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VioTalion Raport 14747 - (271072018 - Cartia; David.
PCH Hawmo: CHESTNUT RIDGE RETIREMENT LIVING

| 1, REGULATION 55 Pa,Coda §2600 :
2600.103(b) - Kitchen surfaces must be of a nonporous material and cleaned and sanltized after each meai

2a. DESCRIPTION OF VIOLATION-
On 1271018, the kilchen culting (able was not sanifized following lhe preparaﬁon of meals,

3. PLAN OF GORRECTION (POC) {Aliach pages as ncccssmy Remewber that you must sign and date 2ny attached pngcs)
Inctuds slaps {o carrac) s viotatlon duscribed above and sleps lo pravanf g s.*’mf!an”olaf!ou from eceurring agafn. I sleps cannal by canipfeled
Immadiately, Include dales by wh’::h iha steps il be compleled. .

Fallowing the walk through wilh the DHS idspector all nonporous material was cleaned and

. sanitized. These surfaces are on the cleaning schedule to be cleaned and sanilized after each
meal. A training was completed with the dielary staff to ensure the importance of cleaning and
sanltizing after each meal. Dietary Manager and Adiministrator will monitor for ongoing compliance.”

Maintain sudits for Depariment review for a period of three years 4/5/19 }/’é%

Repoat! v:ohtion- Mo Dale(s) of Pravious Wosauon(o)

Slgnaium of chal Entty Ropruscnlail
IRequired on EVERY Padet 7 l,_.‘/—\

Pilnted Namie and Tle of Legal Enlﬂy Rspmé]m:lfve A Date . N
_»(anuireti E*m *WERY Pugel A(Y\\I(ﬂf@%" EK}-’("J }'i !\J&D f@t’:kbt’ s QJH h q

¥ .
DEP}\RTMENT USE ONLY HOMES MAY NOT WRITE BELOW 'E HiS LJNEE

The sbove plan of correctlon I3 epproved asof 41618 ~ 1 plan of carteslion Imp!emen[at(oa stalus as of

I [:] I’ulyimpiemenzed .
g Partlally Implamenied - Adequale Ffsgreus

The sbove phn of corraclion was appsovnd by _M_ D Parlially Implementad - Inadequate Prcgfess
inllf Lo ’ . .
¢ [] Melhuplémented :

g g oy oY

i n ey ¢ ammayn et s

B ) Sy ey
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Vialatlion Report: 14147 - 1211073018 - Carion, avid
PCH Naio: CHESTNUT RIDGE RETIREMENT LIVING

| 1. REGULATION 55 Pa.Cada §2600

26400.103()) - Food requiring refrigeralion shail be slored at or balow 40°F. Frozen food shall be kept at or below O°F,
Thermornelers ara required in reflrigerators and freezers.

Za. DESCR!P'{ION C}F VE(}LAT!ON :
On 1211418, at 3 pry, the lofiparalura in the seligerator In the kilchen area was 48 dcgrees farephell.

3. PLAN OF CORRECTION (POC} (Allach pages as necessary, Remember that you must sign ond dole any ollache:d poges.)
Includs sleps lo comract ihe vickation doscrbed above ond sleps fo pravent 8 similar viclallon fmm occumng agaln. If slaps cemiol bo comploted
Immﬂdfa!aiy, [nclude dales by witlch tho staps vl ho complatad,

Following the inspection with the DHS inspector Direct Supply came on site to add charge to the
refrigerator. Temperalure in the refrigerator as has been below 40F and is logged daily for ‘
compliance. Dietary Manager, Maintenance Dlrector and Administrator wsll monitor for ongoing
"‘compiiance.

Maintain audits for Depariment review for a period of three years 4/5/19 %Z%

‘Repmwiolalfon No . Da(u(s} ufPravluusthlmn(a)

s!gna{uro af Lagral Emtily Ra[:reannimwa
{Kequlred oy EVERY I’nqe] &(—)

Printed Name and Tile of Log CnIEK}* Repiesun\) va Datg

(Requlred on EVERY Pago] e (”)T'G/}"” F\(Q,C L){ IV(’I’:\ @,p o: ;.}J /

DEPARTMEN’IJ USE ONLY - HOMES MAY NOT WRITE BELOW TH!S LiNE!

. Tha abave p?an of carrection is approved asof _ABNM9 |- pnofeores fon ﬁnplaman[allcn status as of 415”9
{Dale}) ,} . K ‘ — 1
[:] Fully tmp?emenled . ro

@ Parifal ylmp!emantcd Mequala Prograss

N ’ [ - o ) o .
The shova plan af correction was appraved by D Partlally hng!omcnled Inadequala PfO[]I’&SS
: ‘ . Inii%' T .
. ¢ } { | Notimplemented 4

P

o et ot
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flotatlen Report: 14149 - 12!103;2018 - Garrion, David
PCH Mamea: CHESTNUT RIDGE RETIREMENT LIVING

1, REGULATION 55 Pa,Codo §2600

2600.103(}) - Cutdaled or speiled fond or denled cans may nol be used,

| 2a. DESCRIPTION OF VIQLATION

On 1?]11/[8, al 3:40 poy, a can of eorn besf hosli with an oxplralicn date of 8/2/2018, s Jocated in fhe food sloraga area.

3. PLAN OF CORRECGTION (PGC) {Attach pages os ncccssa;}' Remember that ﬁ!ou ot sign'ond dale sny ettached pages.)

lncluds steps to corract the viotallon dasenbed above and sleps 1o provent a sinifar viclatlon frem cccuing agaln, I stzps cannol be comp!e!ed
mniadiatoly, Includs dates by which ihe stops wii be csfnploled '

- The can of corn beef has that expired was immediately removed from the food storage area. An

audit was completed of the remaining items in (he food slorage area to ensure all items were
properly dated. Dietary Manager and Administrator will monitor for engoing compliance.

Maintain audits for Depariment review for a2 pericd of three years. 4/5!19@

T b it o g T 1 RS Mo i Ry s e age

Rapmtwohllon Nn Date(s) of valous meall:}n{s

Stgnature of Lega! Entily Represontativa i . CooTTTTe
[Roqwrccd an LVLRY Pagal Qg/g, Q’z) . )

" Printed Mame and Title of Logat Entity Re ra:mn il va

nfRequirud ort EVERY Pago) /} . .1@’@3 Exe th\(:j( (Lc:{m ) b }J\/

DEPARTME%!T USE ONLY - HOMES MAY NOT WRITE BELOW THIS LlNEi

Thu ahove pfan of correclion is approved as of

A58

(Datej

The above plan of correction was approved by M,

GnijEdsy

Plan of correc[!on Imp!emen{allon s!a tus as of 4/5/1 9

{0
(] Fully lmplomented .

g Padtatly Implemented - Adequate Progiass
] Paaiiaﬂylmp!s_nmn{u& inadequals Prcgmss)

[] Nolimplemented.

.
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ioiation Roport: 14141 - 12/10/3016 ~ Carrian, David

Page 12 of 18

PCH Hame: CHESTMUT RIDGE RETIREMEMT LIVING

1. REQULATION 55 Pa.Code §2600, :
2600.105(g){1) - To reduce the rlsks of fire hazards, linl sha!i be removed from lhe fint trap and drum of cio hes rymrs after-
aach use..

2a. DESCRIPTION OF VIOLATION :
On 1244 OHB and 12111718, there was an accumulalion of tinl In tha # n% leapof the dryars en he 6 h and 6th foor,

. 3, PLAN OF CORREC?EO!CI {PQOCY {Ailnch pages ag necessery. Rementber tiat you must stgnAam{ gdate anynlischcd page:;')

Include sleps lo comsl the vislation dascribed abova and sleps Io pravent a similar violalfon from eosuring egain. I slaps canrol he complaled
In,meu‘?nmly, fnc!uda da!as by which the sleps wilf bo complalod. R

Maintenance department completed a deep cleaning of all lint traps within the dryers of the
buildings. Lint logs were created and have been stored next lo each dryer for the staff to initial that
lint traps have been cleaned following-each load of laundry. Maintenance Director is completing
weekly audits of dryers to ensure there Is not an accumulation of lint. Mamtenance Director and
Administralor will momtor for ongoing compliance. ‘ -

Maintain audits for Depariment review for a period of three years 415?1597@

I Rapual vzohuon- Mo ‘ me(s} of Piavious V{uht!on{s}
) Slyaature ci Lngql Enlity Ropraaonﬁng %O "
{Requlrad.01-EVERY Paga) (@2 .
'| Printed Name and Titlo of Logat Endlly EM]H anta!ive . Date
ERam:lretf on EVERYPM!:&TQ‘MUL r& “.}) E\M%v\,?w&d@r Q/ /
DEPAR”{MENT USE ONLY HOMES MAY NOT WRITE E}ELOW THIS LINEi
“The abo{va plan of corr acllonis approvad as of 4!5%%}-“-« Plan of car;ecl[en §mpEemeﬁ!anon status as of _5/_5_(_ D‘%{é}“‘
| ' 1 [] Ful y !mplemenled B ) ' .
; M Padially !mp!er_ngﬂted -Aﬁequate Pr;:gfeas o ) :'
The ahave plan of correclion 'ifas approved by Z}ﬁ(__ ) D Partlally !mpiéme_nied - .!nadsqua(a'Pfogrffss :
A (% ) [:] Nol linplementad-

[ R T S



Page 13 of 18

1"Vialalon Repoi: 14147 - N BT EER ) Utw:d

PCH Namo: CHESTNUT RIDGE RETIREMENT LIVING : o b

4, REGULATION 55 Pa,Code §2600 ;
2600.107(d} - The written emergency procedures shall be revi Gwed updated and submilled annually lo the locai

emergency management agency.

23. DESCRIPTION OF VIOLATION :
Tha home's wrltlcn emergency precedures has not "heen submilled o ihe municlpa emerqenay managemem agvncy singe 2010,

3. PLAN Of‘ CORREGT&ON {POC) (Altnch pages as neeessary. Rerpember that you muwst 3{gr gad rimc nay ‘suz\ched pages.)
fncluda sleps fo cormacl the violailon describod abave and stops to preven! a similar onahcn from ecotiring sqai. I slops cannol e compllod
Immediataly, ncludo dalas by which the slepa wii be complolad,

’

The home's wrilten emergency procedure plan was submitted to Delaware County Municipal on
12/10/18. The home's wriltén emergency pracedure plan will then be reviewed, .updated and
submilted annually to Delaware Gounty Municipal. Adminisirator will monitor for ongeing compliance

Maintain audits for Departinent review for a périod of three years 4!5/19%)

«*

‘:Rapaai\?tolal[on ‘Yes Da[e(s} ofPreuloua V!oh!ion(a} 11!08}2017

- | Signatura of Legal Entily chmaanhll
{Requlrad on EVERY Pagel e krly [ f/(j
| Printed Name and Title of Loggal En!iiy Rs:p dse aiiva
Date
L3 d an EVERY P /Z} 5 ‘ } /
 Csuled en Vi) ) (Fess, Exequtive Dietden /CI

OEPAR’YMFN? USE ONLY - HOMES MAY NOT WRITE BELOW THES L1 NE!

The abova plan of coir eal lonIs approved as of .f’.i'ﬁﬂ%w___ Plag of cm:ecllon [mplcmenlni jon ahiﬂﬁ as of 4i8/19
, ‘ (Dale) \ LT aley
} ’ ' _ [ rully implemented

g Partislly tmplemented ‘Adequaie Progress

- V : ) o '
The above pian of carrection was approved by %L [[] Padtally implementad - inadequale Pragress -
. o (Inillfis . .
. - . ( ) ] totimptemented : ‘
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PR

1 peH Hame: CHESTNUT RIOGE RETIREMENT LIVING

Violallan Répnn: TATA% - T2R0/I018 - Carilon, David

1 2800, i‘ZB(b} Coplés of the emergency pmcedures a3 specified In § 2600,107 {relaling lo emergency pfeparedness),ahai}

1. REGULATIQN 85 Pa.Code §2600

be posted in a conspicuous and public place In the home and a copy shall ba kept.

24, DESCRIPTION OF VIOLATION
The home's emargency procadures are not postad na censglcuous and publlc place In Iha oma,

5 PLANQF CORRECTION (POC} (Attxch pages as uecessory. Remomber that you must siga and dale any attsched pages.)
Includo sieps lo corract e violation dascilivd above and steps lo provant a sindlar v[alaﬂon fromr occumng agoefy. # Jtops cannal tm caniplaled
:mmcdra taly, inciuda dafas by which lhe sleps will ke complelad. .

The home's written emergency ‘procedures has been posted in the common area and can be
located al the front desk for residents and guests io view Administrator will monitor for ongoing
comphance S : o= E

Maintain audils for Depariment raview for a. penc;d of three years. 4/5/119 Wé‘/

‘ Repeat Vlohtlon Nn Date(a) of Pravious ‘J‘o!a(ion(s}

Sunature af Lt.;;wi Cmity Rupresenta!w : ' i i EERI
: {Requfrod on EVERY Page} 67‘?' - . -

-Bitiiled Nania. aid Title of i.eg'z’ Enli{y Ropr\ésé\hilvo

{Requlzod o EVER Fége) Ay (ress, Exacu}wtfpif“ cff«‘i’o( e ‘/’Zjl / ]G]

BEPAR i'MEN‘l] USE ON LY - HOMES MAY NOT WRETE BELOW THES LINEI

-1 The sbove plan of corraction was approved by ‘%LM D Paf{laily lmptemanléd - Inadequals Progress
. : 4 . - {Indlals) . ’

Tha above plan of cortection'Is approved as °f ABS " Plan of co;mcl{an !mulementauan aiaius asol g/5Mg
: gqale} S o
, . ) R D Fully mpletrented :
b o . . ' g Partiéily Implementad - Adequale Progress

(] Notimplementod




Fage 15 of 18

(Violalion Raport 14141 = 1271073018 ~ Carrian, David -
PCH Nanie: CHESTRUT RIDGE RETIREMENT LIVING

1, REGULATION 65 Pa.Codn §2600
2600.127(a} - Partabla space heaters are prohibiled,

2a, DESCRIPTION OF VIOLATION ‘
On 12/10/2618, 2 portahle spaco hesler was lcealed sf the fronl desk.

On 121172018, a porable space heatar was localed In belween twa offices,

3. PLAN OF CORRECTION {POC) {Atiach hage.s s necessary. Remerber that you must sign and dofe ony sltached pages) -
frctuda sfeps lo comacl lhe viclation dasciibad sbove and stops fo pravent a simifer viofallon .’mm ecmmfng aqafn If staps canntol bo complnlad
Immedialefy, frchida dates by vlich the sleps will ba complatad. .

The par’tabie space heater was remaved tmmecfaateiy from the community A training was comp!eted
t. on 12/12/18 to ensure the importance of safety and concern with the use of smce heaters in'the
communily. All managers and Administrator will menilor for on aoing comphapce.

Maintain audits for Department review for a period of three years.d;'s:'w@

Repeat Violation: No Datela) of Previous woi:m’;ai(s)'

1 Stgnature-of Legal Enlity Rapresentative

| (Required o EVERY Pana) %%ﬁ?/&)
Prinled Hamrx aiet Title of Lagal Enlity RJpnw;,éll alive” A D :

Raqulied avm 8 a0 l
(Roqulied on EVERYPagel /Ly ) (% e, Exgeobie D rcd?f” ‘ A / LCY

DEPARTMEI‘{T LUSE ONLY HOMES MAY NOT WRITE BELOW THIS LENEI

The shove lan of carc ecllan Is approved as of 45119 P an of corraction Impiemantaﬁan status as of 4/5/19
. {0318) : —-WM
}V . : ' o D H:lly Emp!emmled R
. ) ’ ' g I’mfiaiiyihny!emenleti-Adequale Progress
The above plan of ::orreciicny was approved by g Parllafly Implemented - l:{adequaae Progress
' l () [:] Mol lnplemantsd
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Page {6 of 18

[ Walation Reports 44T = THT073018 - Cacrion, David ™

PCH Mame: CHESTNUT RIDGE RETIREMENT LIVING |

"2600,225(c) - The resident shall have addﬁmnat assessments as follows:

1. REQULATION 88 Pa.Cade §2800

{1} Annually.,
{2) If the condiiion of lhe resldenl signiflcantly changas prior fo the anbual assessment,
{3} Al the requesl of the Department upon cause bo hefleve that an update is requlred

28, DESCRIPTION OF VIOLATION

Tho mosl racenl assessment for ragldent #1 vas completed on 0872917,

. Main%ain audits for Department review for a pericd of three years 4/5/1 97@

3. PLAN OF GORREGTICGN {POG) (Atach poges s nccessary. Remember that you sustsign and dale any alisclied poges.)
Includa sleps lo cairact tha violatlon dasciibad abova and slops o proven! a sin¥lar violallon fram cccurming again. I slups canwol ho.coniplaldd .
lmimadialaly, Iacludo deles by which e slaps vall bo complated, .

Resident #11 mos! recent assessment was compfeted on 09/729/18 by the phys:czan The RASP was
dated incorrectly and was not initialed when the mistake was correcled. The date has been crossed
out with a fine and initialed for the change. Wellness Director will ensure assessments are compieted
annuaiiy Wellness Direclor and Administralor will monitor for ongoing compiiance

Repeal\/loiailﬁn No Dﬂa(s) af Prevfous Violatwu(q]

Slum!um of Logal Enllty Ranmsenlaii 0w ('
[Royufrail on: SVERY Pagal /J @

Pr!nlod Namg and Tlife of Legal Enlity Ra\fsrogtgnhtsve

Is tﬂuaulrmton KUER(me] /ffl‘ll(\rif}ﬁ i K (ﬁ“h\&) KC’:'CL} NS Data [ /‘q

DEPARTMEI‘]JT USE ON! Y- HOMES MAY NOT WRITE BELOW THiS LINEI

Ths above p[an c!’ correction s approvad asof 4/5!19 - Plan of correclion nplementation slaius as af P

. {Date) - S
) [:] fluﬂy Implamanted " S '
m Partially Implemanted - Adsquale Prograss

: ’ } . . K B
The abave plan of correction vias approved by ‘22%_ [ ] Partially Implemented - Inadequala Prograss
) nitjars) . ‘ g :

D Mol Implemeniod




Page 17 of 18

VioTation Roports 14T 1202076 < Carron, David
_PCH Hana: CHES TNUT RIDGE RETIREMENT LIVING

s REGULAT[ON 56 Pa.Cede §ZBOG
2600,236 - Each direct cara stalf person viorking in a secured dementla cafe unil shall have 6 tse{;rs of annua! iraining
related lo derhentia care and services, in addilicn to the 12 hours of annuai lramsrzg specifled in § 2600.65 (relaling lo

direcl care slalf persan lralning and orlenialion).

‘2a. DESCRIPTION OF VIOLATION : -
Direcl care slaff pe:aen B and C did not qacelve tra Etlng i demenlia core dursng lraining year, January, 21}17 fa Decambaer, 2017,

3. PLAN OF CORRECTION (POC} (Attach pugcs g5 necassary. Renwember that yau must sign sud datc any allached pages.}
fncfuda slops lo comact the violalign doscribed above and sleps (o preven! & similar vilalion front occumng aga!n I :(eps cennol bs mnrpferad
Immadialaly, Include dales by whlch Uis sfeps vl be complatad.

Staff person Band C has received the 6 hours of annual training refated to dementia care and
services. All staff members working on the memory care unit are required to complete the 6 hours
of annual training within the calendar year. Wellness Director and Adminisirator wil monitor

for ongoing compliance.

Repeat Violattan: No aie(s} of vaious V!olation(s]

Signalure or Leqal En!!ty Represenhtlva ' ' e
{Required an EVERY Pagél '{;ﬂ /4,5, - SRy
- Printod Hame and THle of Logal Entity Re rusrt{}'tlwe 'Dd{e

Rgulted an EVERY Paga) 747'1\1' (’:};@’% r)(;’-i.{"U'}'i\(?,—:\)r G’CC:"?)‘ : } /’ q
- DEPARTMENT USE or\su{ HOMES MAY NOT WRITE BELOW THIS L!NE{

The abova plan of correclion Is apprqved a3 Of 4"5fj§‘,ﬂw' Plan of currac%wn fraplementallen slalus as of 4/5[19
o . {Date] ~oaE
3 : . 4 ] Fully Implementad

© [ Partially implentented - Adequate Progress.

The above plan of conmcllan was approved by k% Lm i Partiatly }mplememed inadequate ngrs.ss
S © (InHgRs)
: ; . Cniffs) g Mot tmplemented ’




Visttion Reparis T414T - T3/1GTACTE - Cattor, David
PGH Nama: CHESTNUY RIDGE RETIREMENT LIVING

" Page 18 of 18

1. REGULAHON 65 Pa.Cods §2500
| 2600.252 - Each resldent's moord must inciude e follawing rnmrmahon {1} Ehrough (26)

20, DESCRIPTIOH OF YIOLATION
Resldant if2's recerds does not m::!uds a pholograph of the res}dent ihat Is no niore than 2 yems old,

3. F’i.AN OF CORREGTION (POC) (Altach pages as necessary, Remenber ot you sust sign aad date eny sllached pages.)

fnctuds slops fo comecl tho visfalfon dossribiod ahave and slaps fo pravanl a sfmfiar violalion lrom oteurdng agefn, I sfeps cannal be ccmp:’e(ad
Immadialaly, Includs dales b hy whicli o steps wi it 1o completad.

face sheet glven to the inspector. An audit was completed to enhsure all face sheets are a picture
. of the resident that is no more than 2 years old and that the date in printed on the face sheet.
Wellness Director and Adm:nastrator will monitor for ongolng compliance,

Mamtaan audits for Department review for a period of three years 4!5!-197@

‘Repeal Viokatlont o | Dale{s} of Pravious Viafafon(SJ'

* | Slgnature of Lagal Entily Re;)mseuhli
{Roqulrast ot BYERY Paga) % M
| Printed Name and Tiklo of Legal t:nilly Repiosn ta!{va

- 1. Dat '
————— M(I(‘Jf’f”w Eredohve Dieslor | \\\’

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LENEI

The above plan of correction is approved as of Mg-—-—m Plau of correst onimplemnentalion staius as of 4/5/19
: (Da:!e) . ) W
! D Fuily Implemanled L .
, ) ’ g Partiaily lmplémén{ed -Adeizuazd"iﬁmgress“
’Tise above plan of correclion vas approved by, . . [:] Péﬂiariy lmplemented - hlaéet{uale ﬁfcgress

Resident ##2's face sheet was updaled in October of 2018. The dale however was not printed on ihé :

{injisls)

"] ot mplemented

[




