'pennsylvania

DEPARTMENT OF HUMAN SERVICES

MAY 0 1 2018

Mr. Doug Buttner

Executive Director

ARHC WHWCHPAQO1 TRS, LLC
1361 East Boot Road

West Chester, Pennsylvania19380

RE: Wellington Court at Hershey's Mill
License #: 141360

Dear Mr, Butiner:

As a result of the Department’'s Bureau of Human Services Licensing annual
inspection on January 14 and 15, 2019 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.

Sincerely,

Ja elineIL. Rowe
Difector

Enclosure
Violation Report

Burazu of Muman Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 171201 717.783.3670 | £ 717.783.5662 | www.dhs.pa.gov



VIOLATION REPORT

PERSONAL CARE HOMES -55 Pa.Cods Chapter 2600 Page 10f 3
PCH Mama: WELLINGTON COURT AT HERSHEY S MILL License Humber; 14136
Address: 1381 EAST BOOT ROAD. WEST CHESTER. PA 18380 Counly: Chester
Adminlsirator; SABRINA CODELLA Reglan: SOUTHEAST

LagalEnlity Name: ARHC WHWCHPADT TRS LLC

LegaiEnlhy Address: 1361 EAST BOOT ROAD. WEST CHESTER, PA 19380

Certificals(s) of Occupancy
1-2
G210/2015
EAST GOSHEN TOWNSHIP

Stafiing Hours
Resldent Support: & TolalDally Stall: 71 - Waking Stafi: 53

Typo of Inspection: Full BHA Dockel Number: Hollce: Unannounced

Raason(s) for Inspection(s)
Renewal

OUn-Slte Inspections Dales and Depariment Represenialives On-Sila
01/14/2018: Thomas, Tahasia; Helnbarg, Jennle
01/15/2018: Thomas, Tahesia; Helnbarg, Jennle

Oll-Site Inspection Dates and Inspectors, if Applicable

Other Detalls
Partlal or Full Triggers: Random Indlcators!

Resident Demographic Data as of Inspection Dates

ticensed Capaclly: 74 Numbor of Residents whao:

Number of Rosldents Surved: 59 Recolve Supplemental Securlly [ncome: O
Secured Domenltla Cars Unit In Homo: No Are 60 Years of Age or Older: 58
Arsn: Have Mental Jiness: ©
Socurad Domentla Unit Capacity, If Applicable: . Have an inlsllaclual Disabibity: O
Number of Realdonle Sorved In Secured Demaniia Core Unit, Have a Mobility Need: 12
it applicable:
Have a Physical Disabilily: 0
Humber of Current Hosplce Residents: 4 i

Number of Hosplee Resldents In past year: 13
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Violatlon Report: 14136-01/14/2019- Thornas, Tahesla
FCH Name: WELLINGTON COURTATHERSHEY 5 MILL

1. REGULATION 55 Pa.Coda §2600

2600.91 -Telephone numbers for the nearest hospllal, police depariment, flre depariment, ambulance, polson control,
local emergency management and personaicare home complalnt holline shall be posled on or by each telaphons with an
outside line.

2a, DESCRIPTION OF VIOLATION
Tha telephonedn room# 335 does not have emergency service number posted nearby.

3. FLAN OF CORRECTION {POC) (Altach pages asnecessary. Remember Ihat you mus! sigu and dale any allachsd pages.)
Include steps to cerrect the violaflon described ebove and sleps fo prevent a slmlar violatlon from occurelng agaln, i sleps cennol be campleted
immotiiataly, include dales by which the sleps will be complated,

The {slephone numbers for the nearest hospital, police depariment, lirs deparimen!, ambulancs, polsen control, local emergensy management
and porsonat care home camplaint holline was lmmmedlately posted on the tefaphone In room 2335 by the Adm!nistrator,

Rasldant Care Glvers wore Iralned and glven the responsibliity to check each phone dally in ail apanmenly for tho appropriala phane numbers,
This task |s part of tha Rasldent Care Glver's dally azsignman sheel and 1s validated by the Assistant Direclor of Administeation,

When a new resldent |5 admitted, the Asslstant Director of Adminlsiration, durng ordentatlon, places the appropriale lelophane numbers on afl
the phones. Sha also explalns fo the rasidont tho wlifization of the phone numbsra and the Importance of them balng readily available,

Repsal Viclation: No l Date(s) of Previous Vlo!alion(s):l l |

Signature of Legal Entity Represeniative )
(Required on EVERY Page) { o A,p, NHA
0

Printad Name and Titls of Lggal Entily Representative

i Dat
(Rogired on EVERY Pagd) Ry b Singr L it Vi, of HoolthCace Sercic ° 4 2/aulo01q

DEPARTMENT USE ONLY- HOMES MAY NOT WRITE BELOW THIS LINE! L,/
The above plan of corrections approved asof & /CD ! Plan of corraction Implementation status as of Z :{ééé &
(Dafe) {Data)} {
! D Fuly implamented

E/Parﬂal!y implamsnied - Adequats Progress
The above plan of correction was approved by 5 ‘ ]D Partially implemented - Inadequate Progress

Inltlals
{ } D notimplemented
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Viclatton Report: 14136- 01/14/2019- Thomas, Tahesia
POH Name: WELLINGTON COURT ATHERSHEY SMILL

1. REGULATIONSE Pa.Cods §2600
2600.141(D)(1)- Aresidant shall have a madicalevaluatlion at least annually.

2a. DESCRIPTION OF VIOLATION
Rasidenl# 1 lasl medical evaluaiion was ¢ompleted on 10/16/18. The previous one was compleled on 09/21/17.

3. PLAN OF CORRECTION (POC) {Allach pagaes as necassaty, Remsmbar that youmus! slgn and date any allached pages.)

include sleps to correct the violalion described above and sieps fo prevent a similar violalion fram occurnring agaln. if sfaps cannot be complstad
Immadiately, Includs daleS by which the stops Wil be compioted.

A nsw tracking system was developed and Implemonled by the Assisiant Director of Administralion to Insure el medleal evaluations are
completad within the annual tims frame.

Tha Agsistant Director of Administration tracks all restdenis and a month before the medical svaluation Is due, the DME form Is sent to the
appropriate physlclan. A woek after the DME fote I3 sent, the Assistant Director of Administration makes a call to the phyaician's oliics to
ascerialn If the DME form has bean recalved and i there are any questions. The call also sxplalng Ibe necesslly of having the DME form
completad and raturned wilhin the necessary timeframe, §f tho DME lomn Is not recelved aller wo woeks, ancther DME form Is sent again and &
call is plaged asking when the DME form vill ba received,

Additianalty, 1 the DME form Is not recalved within a day or two of the due dals, the Assistant Directer of Adminisiralion vilf physically go to the
physiclan's offfce 1o oblaln the DME form.

e |
Repeal Violalion: No .lDa!e(s} of Previous Violation(s}! I
Signature of Legal Entily Representative ,
{Regulred on EVERY Page} huwm ﬁ?/&"rv—anﬂ NHA

Printed Name and Tille of Lega!l Enfily Representative

[at
(Roguired on EVERY Page) D py o b S ek, vty Do, 7 NealtCate Servest ™ 03 [5¢ 5009
r i
DEPARTMENT USE ONLY- HOMES MAY NOT WRITE BELOW THIS LINE!

{ f
The above plan of corraction s approved as of ﬂ.ﬁ{m Pian of corractlon Implsmsntation status as of M
Dale) (Date)

D Fully implemented !
Partlally implsmented -Adequate Progress

Tha ahova plan of correction was approved by 5 \[ D Parllally Implemanted - Inadequate Progress

lai
{Inillals) D Not Imptementad




