pennsylvania

DEPARTMENT OF HUMAN SERVICES
May 21, 2019

Mr. Robert W. Chapin, Jr.
Manager

Abington Senior Care, LLC
1000 Legion Place, 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 annual
inspection on March 6, 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 https://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,

Jacqueline L. Rowe
Director

Enclosure
Violation Report

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

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 11
FPCH Name: THE TERRACE AT CHESTNUT HILL License Number: 14157
Address: 495 EAST ABINGTON AVENUE, PHILADELPHIA, PA 19118 County: Philadelphia
Administrator: NICK]I BEEKMAN Region: SOUTHEAST

Legal Entity Name: ABINGTON SENIOR CARE LLC

Legal Entity Address: 1000 LEGION PLACE SUITE 1600, ORLANDO, FL 32801

Certificate(s) of Occupancy
-1
00/17/1996
CITY OF PHILADELPHIA

Staffing Hours
Resldent Support: { Total Daily Staff: 166 Waking Staff: 125

Type of Inspection: Full BHA Docket Number: Notice: Unannounced

Reason(s} for Inspection(s}
Renewal

On-Site Inspections Dates and Department Representatives On-Site
03/08/2019: Braswell, Natasha; Vasquez, Jennie

Off.Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capaclty: 122 Number of Residents who:

Number of Residents Served: 100 Receive Supplemental Security Income: O
Secured Dementla Care Unlt in Home: Ygs Are 60 Years of Age or Older: 100

Area: MEMORY CARE Have Mental lllness: 0

Secured Dementia Unit Capacity, If Applicable: 45 Have an Intellectual Disabdiity: O

Number of Resldents Served in Secured Dementia Care Unit, Have a Mobility Need: 66

if applicable: 36
Have a Physlcal Disability: 2

Number of Current Hospice Residents: 4

Number of Hospice Residents In past year: 18
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Violation Report: 14157 - 03/06/2019 - Braswell, Natasha
PCH Name: THE TERRACE AT CHESTNUT HILL

1. REGULATION 55 Pa.Code §2600
2600.16(b) -~ The home shall develop and implement written policies and procedures on the prevention, reporting,
hotification, investigation and management of reportable incidents and conditions.

2a. DESCRIPTION OF VICLATION
The homes does not have a writtan policy on the prevention, reporting, notification, investigation, and management of reportable
incidents. The home’ reportable ingident binder was removed by the previous Wellness Director.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any aitached pages.)
Include steps to corvect tha violation described above and steps to prevent a similar viplalion from ocourring again. If sleps cannot be completed
Immediately, include dates by which the steps will be completed.

?\Qm« Ao CW

Repeat Violation: No Date(s) of Previous Violatlon(s)
Slgnature of Legal Entity Representative
(Reguired on EVERY Page) j{ Iy ,
Printed Name and Title of Legal Entity Representative Date
e AT ‘1}\5 % n
equired on age OAG ,7% 14
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BEL.OW THIS [INE!
The above plan of correction Is approved as of ~ 5/7/19 Plan of correction implementation status as ofs/7/19
(Date) =y
D Fully Implemented
M Partially Implemented - Adequate Progress
The above plan of correction was approved by [:l Partially Implemented - Inadeguate Progress
inigals
( ) [] Notimplemented
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The Terrace at Chestnut Hill
495 E. Abington Ave.
Philadelphia, PA 19118
215-247-5307

Administrator: Nicki Beekman
Inspection Date: March 6, 2019

Regional Licensing Supervisor: Mia Johnson

Regulation Dates Plan of Correction
§2600.16({b) 2/2019 Community audited Weltness Office after the abrupt
The home shall resignation of Wellness Director and established the 2018
develop and Reportable Incident Binder could not be located.
implement
written policies Effective The 2019 Incident Report Binder is located is the Executive
and procedures 2/2019 Director’s office and remains there at all times. Reportable
on the ' Incidents are printed after they are sent electronically to DHS
prevention, and inserted into binder.
reporting,
notification,
investigationand | 3/7/19 and Following Exit Interview with DHS, Executive Director met with
management of | ongoing new Wellness Director and reviewed Appendix B, pages 239-
reportable 243 of the Regulatory Compliance Guide. Wellness Director
incidents and reviewed the same material with Wellness Nurses. During
conditions. regular morning meetings and cross-over with care-staff,
proper reporting, use of the Daily Communication Log and
internal incidents reports are discussed several times each
week. si7ns
May 13 & 14 During mandatory all*staff training a review of this Plan of
2019 Correction, including Appendix B, pages 239-243 will take place.
Administrator Signature: . A

Date:

f!&!zwcl
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Violation Report: 14157 - 03/06/2019 - Braswell, Natasha
PCH Name: THE TERRAGE AT CHESTNUT HILL

1. REGULATION 55 Pa.Cods §2600
2600.18 -~ A home shall comply with applicable Federal, State and local laws, ordinances and regulations.

2a, DESCRIPTION OF VIOLATION

Care Facllity Carbon Monoxide Alarms Standard Act

(b) Testing and replacement.

(3) " The battery shall be labeled with the date of installation and replaced at least once annually or at such time as the unit signals a
drained or failing battery, whichever is sooner."

The battary in the carbon monoxide alarm was not labeled with the date of installation.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you most sign and date any attached pages.)

Include steps to correct the violation described above and steps to prevent a similar violation from ocourring again. If steps cannot be completed
immadiately, include dates by which the steps will be completed.

See attached 5/7/19 M/

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

Signature of Legal Entity Representative
(Required on EVERY Page) o ) e .

Printed Name and Title of Legal Entity Represe tative Dat
{Required on EVERY Page) M ()C/\ QQ !Q ate 2?\ \4"
T

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

The above plan of correction is approved as of % Plan of correction implementation status as of
(Date)

D Fully Implemented
M Partially Implemented - Adsquate Progress

The above plan of correction was approved by k%z D Partially Implemented - Inadequate Progress
(Initjgis)

[] WNotImplemented




The Terrace at Chestnut Hill
495 E. Abington Ave.
Philadelphia, PA 19118
215-247-5307
Administrator: Nicki Beekman
Inspection Date: March 6, 2019

Regional Licensing Supervisor: Mia Johnson

Federal. State
and local laws,
ordinances and
reguiations.

4/15/19 and

ongoing

Regulation Dates Plan of Correction

§2600.18 3/7/19 Communities Carbon Monoxide Alarms were in place but the
The home shall date of the last battery change was not labeled on the Alarms.
comply with

applicable 3/15/19 Maintenance Director replaced all batteries on communities

Carbon Monoxide Alarms, tested them & labeled. Maintenance
Director created binder to track monthly checks.

Monthly testing and documentation of Alarms on/before the
15t of each month.

Maintain audits for Department review for a period of three years. 5/7/19%(_/

L/\W

Administrator Signature: < j \

Date:

%/L%jm |

o
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Violation Report: 14157 - 03/06/2019 - Braswell, Natasha
PCH Namae: THE TERRACE AT CHESTNUT HHLL

1. REGULATION 55 Pa.Code §2600
2600.42(s) - A resident has the right to privacy of self and possessions. Privacy shall be provided to the resident during
bathing, dressing, changing and medical procedures.

2a. DESCRIPTION OF VIOLATION

Review of resident council minutes on 7-26-18. The residents identified their concerns, regarding care staff disregarding their privacy
by not knocking on the door before entering the room.

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

Include steps to corvect the violation described above and sfeps Io prevent a simifar violation from cceurring again. If steps cannot be completed
immedialaly, include dates by which the steps will be compleled.

See attached 5/7/19%%}

Repeat Violation: No Date(s) of Previous Violation(?‘):

4
Signature of Legal Entity Representative /{ /{
Required on EVERY P /] U;eg Qé ?A/’\-_k .

Printed Name and Title of Legal Entity Representatjyve Dat . ‘
{Required on EVERY Page) ﬁ_j‘ ~ ate g Z)j 4
2 o I, ’ J

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

The above plan of correction is approved as of —-5—-/-7/(39-———-;@-3—-——- Plan of correction implementation status as of 5/7/19
{Date

[:I Fully Implemented
M Partially Impiemented - Adequate Progress
The above plan of correction was approved by D Partially Implemented - inadequate Progress

[] Notimplemented




The Terrace at Chestnut Hill
495 E, Abington Ave.
Philadelphia, PA 19118
215-247-5307
Administrator: Nicki Beekman
Inspection Date: March 6, 2019
Regional Licensing Supervisor: Mia Johnson

Reguilation Dates Plan of Correction

§2600,42(s) 7/26/18 Resident expressed concern about staff knocking and entering
A resident has sulte prior to resident giving permission to enter suite during a
the right to resident councll meeting.

privacy of self
and possessions. | 7/26/18 and Staff are reminded during morning meeting, stand-up,

Privacy shall be ongoing orlentation and town halls to knock on all resident doors and

provided to the ' wait till a resident gives permission to enter, prior to opening

resident during door. For those residents who are hard of hearing it is

bathing, dressing, permissible to knock, wait, and then open door and call out the

changing and resident asking for permission to enter.

medical

procedures, May 13 & During mandatory all-staff training a review of this Plan of
14/2019 Corraction will take place. Staff will be reminded, again, that

resident’s right of privacy includes knocking on doors and _
receiving permission to enter, prior to opening, a resident door.

Documents of trainings will be kept for three years. 5/7/19%}

Administrator Signature: . A

Date: é &;ll' 9
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Violation Report: 14157 - 03/06/2019 - Braswell, Natasha
PCH Name: THE TERRACE AT CHESTNUT HILL.

1. REGULATION 55 Pa.Code §2600

2600.82(b) - Poisonhous materials shall be stored separately from food, food preparation surfaces and dining surfaces.

2a. DESCRIPTION OF VIOLATION

Extractor Carpet Shampoo with a manufacturer's label indicating "call local poison control”, was stored on the 3rd floor in the kitchen of

Bridges on the kitchen counter near food items.

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

Include steps to corract the violation described above and steps to prevent a similar viclation from occurring again. If steps cannof be completed
immediatety, Include dates by which the steps wili be completed.

See attached 5/7/19 %%

Repeat Violation: No Date(s) of Previous Violatiorﬂs):
i)

Signature of Legal Entity Representative
{Required on EVERY Page) )

J%),@@J@mc

i

Printed Name and Title of Legal Entity Represertative | Dat y
Required on EVERY Page _ ; AGA ale g 19

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

The above plan of correction is approved as of

The above plan of correction was approved by

5/7/19
(Date)

(lni/Els)

Plan of correction imblementation status as of 5/7/19
ate

D Fully Implemented

m Partially Implemented - Adequate Progress
E:l Partially Implemented - Inadequate Progress
[] Notimptemented




The Terrace at Chestnut Hill
495 E. Abington Ave.
Philadelphia, PA 19118
215-247-5307
Administrator: Nicki Beekman
Inspection Date: March 6, 2019
Reglonal Licensing Supervisor: Mia Johnson

Regulation Dates Plan of Correction
§2600.82(b) 3/6/19 Extractor Carpet Shampoo bottle with a manufacturer’s label
Paisonous indicating "call poison control” was immediately removed from
materials shall be the locked kitchenette on the 3™ floor of Memory Care,
storad separately
from food, foad | 3/6/19 an Memory Care Director, or designee, during daily rounds check
preparation angoing to make sure no poisonous materials are stored in any area’s
surfaces and prohibited by DHS or DOH. Staff are reminded of this regulation
dining surfaces. often during daily rounds, morning meetings, town halls.
May 13 & 14, During mandatory all-staff training a review of this Plan of
2019 Correction will take place, Storage of poisonous materials will
be reviewed during this training,

Documents of trainings will be kept for three years. 5/7/19%%}

Administrator Signature; C?,,/\

Date: é/g! ]cl
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Violation Report: 14157 - 03/06/2019 - Braswell, Natasha
PCH Name: THE TERRACE AT CHESTNUT HILL

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

2a. DESCRIPTION OF VIOLATION

On 3-6-19, at 10:15 am while conducting a safety walk through, the personal coat of Staff person A was laying across the top of the
medication cart, creating unsanitary conditions when completing the medication administration process.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to corract the violation described above and steps to prevent a similar violation from occurring again. if steps cannot be completed

immediately, include dates by which the steps will be completed,

See attached 5/7/1@/

Repeat Violation: No

Date(s) of Previous \ﬁolatior}(s):

Signature of L.egal Entity Representative
{Required on EVERY Pade)

o)

Printed Name and Title of L.egal Entity Representativ
(Reguired on EVERY Page} M\ , Q

A

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

Date 3/]%&h q

5/7/19

The above plan of correction is approved as of
(Date)

/@

(Initigds)

The above plan of correction was approved by

Plan of correction implementation status as of 5;7/19
{Date)
|:| Fully Implemented

M Partially Implemented - Adequate Progress
]:I Partially Implemented - Inadequate Progress
[[] Notimplemented




The Terrace at Chestnut Hill
495 E, Abington Ave,
Philadelphia, PA 19118
215-247-5307
Administrator: Nicki Beekman
Inspection Date: March 6, 2019

Regional Licensing Supervisor: Mia lohnson

Regulation

Dates

Plan of Correction

§2600.85(a)
Sanitary
conditions shall
he maintalned.

3/6/19

3/8/19

May 13 & 14,
2019

Executive Director identified Med Tech whose coat was lying
across the top of a medication cart and had this employee
immediately remove coat. Department of Human Services
inspector counseled the Med Tech on cross-contamination and
universal precautions.

Same employee was placed on suspension after concerns were
expressed by several residents about this employees
unfavorable interactions with them. Community investigated
concerns and employee has since been terminated.

During mandatory all-staff training a review of this Plan of
Correction will take place. Universal Precautions will be
reviewed during these all-staff trainings.

Administrator Signature:

Date:

Documents of trainings will be kept for three years.5/7/19%(,/

47/%);0/
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Violation Report: 14157 - 03/06/2019 - Braswell, Natasha
PCH Name: THE TERRACE AT CHESTNUT HILL

1. REGULATION 55 Pa,Code §2600
2600.103(b) - Kitchen surfaces must be of a nonporous material and cleaned and sanitized after each meal.

2a. DESCRIFTION OF VIOLATION
On 3-6-18 the refrigerator located on the 1st floor of Bridges, was soiled with juice stains and food particles.

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

Includa staps to corract the violation described above and steps to prevent a similar violation from ocourring agafn. If steps cannot be compleled
immediately, includs datas by which the steps will be completed.

See attached 5/7/19 %%

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

Signature of Legal Entity Representative

fi
{Required on EVERY Page)

Printed Name and Title of Legal Entity Representati Date
Required on EVERY Page b S - ]
{Required on EVERY Pade) A S 15119

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

The above plan of correction is approved as of _5/7/19 Plan of correction implementation status as of 5/7/19
(bate) ~ (oaE

[] Fully Impiemented
M Partially implemented - Adequate Progress

The above plan of correction was approved by D Partially Implemented - inédequa’te Progress
(|niti%§

]___] Not Implemented




The Terrace at Chestnut Hill
455 E. Abington Ave.
Philadelphia, PA 19118
215-247-5307 .
Administrator: Nicki Beekman
Inspection Date: March 6, 2019
Regional Licensing Supervisor: Mia Johnson

Regulation Dates Plan of Correction

§2600.103(b) 3/6/19 Memory Care Director and staff immediately cleaned the
Kitchen surfaces interior surfaces of the 1st floor Memory Care refrigerator.
must be a

nonporous 3/6/19 and Memory Care Director, or designee, during daily rounds will
material and ongoing check all refrigerators located in Memory Care to ensure all
cleaned and refrigerators are cleaned and sanitized. Staff are reminded of
sanitized after this regulation often during daily rounds, morning meetings,
each meal. town halls.

On or before Daily documentation of kitchen rounds, including disposal of
5/7/19 any food items not sealed or labeled, to be implemented

May 13 & 14, | During mandatory all-staff training a review of this Plan of
2019 Correction will take place. Cleanliness and sanitation of kitchen
surfaces, inctuding the interior of refrigerators, will be reviewed
during this training,

Documents of trainings will be kept for three years. Maintain audits for Department review for a period of three years 5/7/197%%

Administrator Signature.____A, AN

Date: /5{/ é/ lﬁ
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Violatlon Report: 14157 - 03/06/2019 - Braswell, Natasha
PCH Name: THE TERRACE AT CHESTNUT HILL.

1. REGULATION 55 Pa.Code §2600
2600.103(g) - Food shall be stored in closed or sealed containers.

2a. DESCRIPTION OF VIOLATION
The following items were opened and not labeled on the 3rd floor in Bridges: 460z applesauce, 12 oz mustard and a plate with chicken
and salad did not have a label or date,

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

Include steps fo correct the violation described above and steps o prevent a similar violation from occurring again. If steps cannot be completed
Immediately, include dates by which the steps will be completed.

See attached 5/7/19%%},

@Q&(AM loe Q lica (J/\ﬂ(Q
Repeat Violation: No Date(s) of Previous Violation(s):

Pasmt
Signature of Legal Entity Representative M
(Required on EVERY Page)

Printed Name and Title of Legal Entity Repre&ﬁbtw% QBLQ)\&/ Date 4
R i E i
equired on EVERY Pade ¢ WAGA 55])‘7
1 7

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

The above plan of correction is approved as of 57419 Plan of correction implementation status as of 5/7/19
{Date) E

D Fully Implemented
M Partially Implemented - Adequate Progress

The above plan of correction was approved by D Partially Implemented - Inadequate Progress
(In;?' 5}

]:] Not Implemented




The Terrace at Chestnut Hill
495 E. Abington Ave,
Philadelphia, PA 19118
215-247-5307

Administrator: Nicki Beekman
Inspection Date: March 6, 2019

Regional Licensing Superviscr: Mia Johnson

On or before
5/7/19

May 13 & 14,
2019

Regulation Dates Plan of Correction

§2600.103(g) 3/6/19 Memory Care Director and staff immediately disposed of all

Food shall be : opened or not-labeled food in the 3" floor Memory Care

stored in closed Kitchenette. '

or sealed

containers. 3/6/19 and Memory Care Director, or designee, during daily rounds will
ongoing check all refrigerators located in Memory Care to ensure there

are no opened, not labeled, or otherwise, improperly stored
containers. Staff are reminded of this regulation often during
daily rounds, morning meetings, town halls.

Daily documentation of kitchen rounds, including disposal of
any food items not sealed or labeled, to be implemented.

During mandatory all-staff training a review of this Plan of
Correction will take place. Proper storage of food stored in

refrigerators will be reviewed during this training.

Documents of trainings will be kept for three years. 5/7/19%}

Administrator Signature: \

Date:
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Violation Report: 14157 - 03/06/2019 - Braswell, Natasha
PCH Name: THE TERRACE AT CHESTNUT HiLL

1. REGULATION 55 Pa.Code §2600

2600.141(a)(2) - Aresident shall have a medical evaluation by a physician, physician's assistant, or certified registered
nurse practitioner documented on a form specified by the Department, within 60 days prior to admission or within 30 days
after admission. The evaluation must include the following: (2) Medical diagnosis including physical or mental disabilities

of the resident, if any.

2a. DESCRIPTION OF VIOLATION
The medical evaluation for resident #1, dated 9-15-18, does hot include medical information pertinent to diagnosis, immunization

history, and body positioning.

The medical evaluation for resident #2, dated 12-15-17, does not include medical information pertinent to diagnosis.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to correct the violation described above and steps I prevent a similar violation from occutring again. If steps cannot be completed
Immediately, include da%jg ich the steps will be completed.

See attached 5/7/19

Repeat Violation: No Date(s) of Previous Violation(s): /
P

PP |
Signature of Legal Entity Representative /{ /{ SQJQVV%
(Required on EVERY Page) A . -

£
Printed Name and Title of Legal Entity Repregentatiyle Date
(Required_on EVERY Page) ,/U WA &
{ WAL A | : : } 0}

v

LS
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS Llh}El

The above plan of correction is approved as of %—- Plan of correction implementation status as of 57% 2
[:] Fully implemented
M Partially Implemented - Adequate Progress
The above plan of correction was approved by . |:[ Partially Implemented - Inadequate Progress
(Injgele) [:] Not Implemented




The Terrace at Chestnut Hill
495 E, Abington Ave,
Philadelphia, PA 19118
215-247-5307
Administrator: Nicki Beekman
Inspection Date: March 6, 2019

Regional Licensing Supervisor: Mia Johnson

Regulation

Dates

Plan of Correction

§2600.141(a)(2)
A resident shall
have a medical
evaluation by a
physician,
physician’s
assistant, or
certified
registered nurse
practitioner
documented on a
form specified by
the Department,
within 60 days
prior to
admission or
within 30 days
after admission.
The evaluation
must include: (2}
Medical diagnosis
including physical
or mental
disabilities of the
resident, if any.

5/2/2019 -
6/2/2019

5/3/2019

On or Before
5/10/2019

Executive Director and Wellness Director reviewed this
regulation and agreed that the Wellness Director would review
all DME’s (annual and admission) together over next 30 days.

Wellness Director communicated with the primary care
physicians of Resident #1 and Resident #2, requesting they
complete new Documentation of Medical Evaluation for both
these residents. Wellness Director indicated that the medical
avaluation form must have all medical information pertinent
diagnosis, immunizations history, and body positioning
completed. Community will forward copy of the completed
DME upon receipt. '

Wellness Director will re-educate Wellness Nurses on the
regulation pertaining to completion of the Documentation of
Medical Evaluation. '

Documents of trainings will be kept for three years.5/7/19%§)

Administrator Signature: : UX/Q)QJ«&’V\b\

Date:

4{/&) 9
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Violation Report: 14157 - 03/06/2019 - Braswell, Natasha
PCH Name: THE TERRACE AT CHESTNUT HILL

1. REGULATION 55 Pa.Code §2600
2600.227(g) - Individuals who patticipate in the development of the support plan shall sign and date the support plan.

2a. DESCRIPTION OF VIOLATION
Resident #2 participated in the development of their support plan on 12/18/18. The resident did not sign the support plan.

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

Include steps to correct the viciation described above and steps to prevent a similar violation from occurring again. If steps cannol be completed
itmtediately, include dates by which the steps will be completed.

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

Signature of Legal Entity Representative
(Required on EVERY Page) /{ 5& 9@0 é’f A S

v

i fl'
Printed Name and Title of Legal Entity Reprege! tactﬁ): (E Date 45)
(Requiret on EVERY Paqe) AT A :
- - \ ¢ ébw \Gi A SIS/ | |

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of  _D/7/19 Plan of correction implementation status as of

{Date} —53%1-9-—5-——Dat =

I:] Fully Implemented
M Partially Implemented - Adequate Progress

The above plan of correction was approved by _%L_‘ [:l Partially Implemented - Inadequate Progress
(Inifigls)

D Not Implemented




The Terrace at Chestnut Hili

495 E. Abingtan Ave.
Philadelphia, PA 19118
215-247-5307

Administrator: Nicki Beekman
Inspection Date: March 6, 2019
Regional Licensing Supervisor: Mia Johnson

Regulation Dates Plan of Correction
§2600.227(g) 5/3/2019 Executive Director met with Resident #2 to review the support
Individuals who plan and have this resident sign and date the support plan.
participate in the
developmentof | 5/3/19- Wellness Director will meet with the Executive Director prior to
the supportplan | 6/3/19 adding the resident support plan to the Wellness Chart.
shall sign and Executive Director will ensure the resident has signed the
date the support support plan and/or there is adequate documentation that the
plan. resident refused or was unable to sign.
6/3/2019 and Executive Director will audit 10% of all new and updated
ongoing support plans to ensure the resident has signed the support

plan and/or there is adequate documentation that the resident
refused or was unable to sign,

5/7/197%(}
/4

Administrator Signature:

Date:

rem &Jﬁm\

gL

G

L

!

7
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Violation Report: 14157 - 03/06/2019 - Braswell, Natasha
PCH Name: THE TERRACE AT CHESTNUT HiLL

1. REGULATION 55 Pa.Code §2600
2600.252 - Each resident's record must include the following information: (1) through (26)

Za. DESCRIPTION OF VIOLATION
Resident #3's record does not include her support plan. The suppaort plan found in the record belonged to resident #4.

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

Include steps to corract the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, Include dates by which the steps will be completed.

Nﬂmf ALY /‘ﬂﬂ:ﬂszxa/

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

Signature of Legal Entity Representative
{Required on EVERY Page) /{

Printed Name and Title of L.egal Entity Represen tiye Dat
Required on EVERY Page /j ate
u rFa) \2

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINEl

The above plan of correction is approved as of -5—/-7-!-1-gt— Plan of correction implementation status as of
(Date) é%atei

E:I Fully Implemented
m Partially Implemented - Adequate Progress

The above plan of correction was approved by __%%L ]:l Partially Implemented - Inadequate Progress
(Initizgs)

[] WNotimpiemented




The Terrace at Chestnut Hill
495 E. Abington Ave,
Philadelphia, PA 19118
215-247-5307

Administrator: Nicki Beekman
Inspection Date: March 6, 2019

Regional Licensing Supervisor: Mia Johnson

Regulation Dates Plan of Correction
§2600.252 3/7/2019 Executive Director ensured that Resident #3 and Resident #4’'s
Each resident’s support plans were correct and accurately portrayed the care
record must that each resident required.
include the
following (1) 5/3/19 - Wellness Director will meet with the Executive Director prior to
through (26). 6/3/19 adding the resident support plan to the Wellness Chart.
Executive Director will ensure the support plan accurately
portrays the care the support plan
6/3/2019 and | Executive Director, or designee, will audit 10% of all new and
ongoing updated support plans to ensure the resident’s support plan

accurately portrays the care & support the resident has signed
the support plan and/or there is adequate documentation that
the resident refused or was unable to sign.

Administrator Signature:

Date:

5/7/1974%(}
/4

/é/\%) 9
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