pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail preiger@chestnutridgepa.com
Sent via e-mail nhiggs@raydianproperties.com
April 2, 2020

Ms. Pamela A. Reiger
Executive Director

VS Wallingford, LLC

2700 Chestnut Parkway
Chester, Pennsylvania 19013

RE: Chestnut Ridge Retirement Living
License #: 141410

Dear Ms. Reiger:
As a result of the Pennsylvania Department of Human Services, Bureau of
Human Services Licensing, (Department) review on November 13 and 14, 2019 of the

above facility, we have determined that your submitted plan of correction is fully
implemented. Continued compliance must be maintained.

Sincerely,

Saudna Weoters

Sandra Wooters, MHS, ACG
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

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



Violation Report
Facility Information :
Name: CHESTNUT RIDGE RETIREMENT LIVING License Number: 14741
Address: 2700 CHESTNUT PARKWAY,, CHESTER, PA 19013
County: DELAWARE Region: SOUTHEAST
Administrator

Name: KYLE DUFFY Phone: 6104470710 Email: NHIGGS@RAYDIANPROPERTIES.COM

Legal Entity

Name: VS WALLINGFORD LLC
Address: 2700 CHESTNUT PARKWAY, CHESTER, PA, 19013

Certificate(s) of Occupancy !
Type: C-2 LP Date: Issued By: CITY OF CHESTER

Staffing Hours

Resident Support Staff: 0 Total Daily Staff: 729 Waking Staff: 97
Inspecﬁon _
Type: Full BHA Docket #: Notice: Unannounced

Reason: Renewal

Inspection Dates and Department Reﬁresentative
11/13/2019 - Ori-Site: Natasha Braswell, Michelle Swisher
11/14/2019 - On-Site: Natasha Braswell, Michellé Swisher

Resident Demographic Data as of Inspection Dates

General Information

License Capacity: 130 Residents Served: 87

Secured Dementia Care Unit
In Home: Yes Area: MEMORY CARE Capacity: 22 Residents Served: 17

Hospice

Current Residents: 4

Number of Residents Who:

Receive Supplemental Security Income: 0 Are 60 Years of Age or Older: 86
Diagnosed with Mental lliness: 7 Diagnosed with Intellectual Disability: 0
Have Mobility Need: 42 Have Physical Disability: 0

11/13/2019 10f43



CHESTNUT RIDGE RETIREMENT LIVING 144

17 - Record Confidentiality

Regulations

2600.
17. Resident records shall be confidential, and, except in emergencies, may not be accessible to anyone other
than the resident, the resident's designated person if any, staff persons for the purpose of providing
services to the resident, agents of the Department and the long-term care ombudsman without the written
consent of the resident, an individual holding the resident’s power of attorney for health care or health care
proxy or a resident’s designated person, or if a court orders disclosure.

Description of Violation
On 11-14-19, on the 4th floor in a room labeled Resident Care Supervisor Room; a binder with resident P

demographic face sheets were observed on the floor under the window. The door had a broken handle and was
unlocked and accessible.

Plan of Correction (POC)

(Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to comect 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 PLAN OF CORRECTION

Legal Entity Representative

Q e /}(\\zaea - ExECUI i) 048 [0

"% Printed Name and Title Date

Signattre

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of ~ 4/2/2020  Plan of correction implementation status as of 4/2/2020
(Date) (Date)
¢ Implemented
9&,1# {J Not Implemented

The above plan of correction was approved by
(Initials)

11/13/2019 20f43



CHESTNUT RIDGE RETIREMENT LIVING B 14141

51 - Criminal Background Check

Regulations

2600.
51. Criminal History Checks - Criminal history checks and hiring policies shall be in accordance with the Older

Adult Protective Services Act (35 P. S. § § 10225.101—10225.5102) and 6 Pa. Code Chapter 15 (relating to
protective services for older adults).

De_s_c_r_i ption of Violation :
Staff person B, hired on 7-1-19; however criminal background check was not completed until 10-24-19.
Staff person C, hired on 3-31-19; however criminal background check was not completed until 4-1-19.

Staff person D, hired on 1-13-17; however criminal background check was not completed until 1-16-17.

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 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 PLAN OF CORRECTION

Legal Entity Representative

_ x/fﬁ?ﬂz‘h Q.‘Q"—"’l ¢ —Execshoe Diecds ol }..Qﬁfﬁwo

Printed Name and Title Date

JSE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of ~ 4/2/2020 Plan of correction implementation status as of 41212020

(Date) (Date)
Mlmplemented

sl UJ Not Implemented

The above plan of correction was approved by B
(Initials)

11/13/2019 - S ) )  40f43



Chestnut Ridge Retirement Living

Regulation 2600.51.
Plan of Correction

Criminal history check policies will be in accordance with the Older Adult Protective Services Act.
Business Office and Assistant Executive Director will review and ensure all new hires/associates
have proper OAPSA Criminal History checks prior to their first day of work.

Assistant Executive Director will develop a checklist to track and ensure all new hire paperis
completed prior to first day of employment.

Executive Director will review checklist of all new hire files before first day of employment. An
individualized checklist will be placed in each new hire personal file.

Signature of Legal Entity Representatiy )’

Printed Name and Title of Legal Representati =y .me.]a@“le(' E_Ycrfoi:\)f/’b, xgc,fq

Date R3-31-207 0




CHESTNUT RIDGE RETIREMENT LIVING - L wa

63a - First Aid/CPR Training

Regulations

2600.

63.a. At least one staff person for every 50 residents who is trained in first aid and certified in obstructed airway
techniques and CPR shall be present in the home at all times.

Description of Violation

On 10-25-19, 10-27-19, 11-4-19, and 11-10-19, there were 87 residents present in the home, from 3 pm to 7 pm
only 1 staff person was present in the home who was certified in first aid, obstructed airway techniques and CPR
and no staff were present in the home from 7 pm to 11 pm.

On 11-9-19, from 3 pm to 11 pm, 87 residents were present in the home. During this time only 1 staff person was
present in the home who was certified in first aid, obstructed airway techniques and CPR.

On 11/3/19, 11/7/19 and 11/11/19, there were 87 residents in the home, from 7 pm to 11 pm there was only 1 staff
person who was certified in first aid, obstructed airway technigues and CPR.

On 10/29/19, 10/31/19, 11/7/19 and 11/10/19 from 11 pm to 7 am, 87 residents were present in the home. During
this time, there was only 1 staff present in the home certified in first aid, obstructed airway techniques and CPR.

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 to
| prevent a similar violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)

i SEE ATTACHED PLAN OF CORRECTION

Legal Entity Representative

A Y

ture

_ {(‘,«m{ﬁgjﬁcﬁxeq}we D_-‘f_f%PL_"J_Q{ [élé;film

Printed Name afid Title Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of 4/2/2020  Plan of correction implementation status as of _4/2/2020.
(Date) (Date)
implemented
sl Not Implemented

The above plan of correction was approved by v
(Initials)
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Chestnut Ridge Retirement Living

Regulation: 2600.63.a.

Plan of Correction

An immediate CPR training class was held on November 15,201S.
See Attachment (D)- Associates who attended CPR training received certified
Pages 1-2.

CPR training will be held 3 times per year for all community associates. The Health and Wellness
Director will ensure there are at least 2 care associates scheduled per shift who are CPR certified.
Should resident census increase, the staffing ratio will increase to ensure there is one care
associate trained in CPR for every 50 residents. Health and Wellness Director will monitor daily
and indicate which care associates are CPR certified on the care associate schedule.

Executive Director will ensure CPR classes are scheduled three times per year.

Signature of Legal Entity Representatiy |

Printed Name and Title of Legal Representatjve ;me{d\[\gf}efl'@lwt}&@m&lﬂ

Date 83-3i-2 00




CHESTNUT RIDGE RETIREMENT LIVING S 11

65a - FS Orientation 1st Day

Regulations

2600.
65.a. Prior to or during the first work day, all direct care staff persons including ancillary staff persons, substitute
ersonnel and volunteers shall have an orientation in general fire safety and emergency preparedness that
includes the following:
1. Evacuation procedures.

2. Staff duties and responsibilities during fire drills, as well as during emergency evacuation,
transportation and at an emergency location if applicable.

3. The designated meeting place outside the building or within the fire-safe area in the event of an actual
fire.

. Smoking safety procedures, the home's smoking policy and location of smoking areas, if applicable.

. The location and use of fire extinguishers.

. Smoke detectors and fire alarms.

. Telephone use and notification of emergency services.

N oA

Description of Violation

Staff person E, whose first day of work was 7/15/19, did not receive orientation on the following topics: evacuation
procedures, staff duties and responsibilities during fire drills, as well as during emergency evacuation, transportation
and at an emergency location if applicable, the designated meeting place outside the building or within the fire-safe
area in the event of an actual fire, smoking_safety procedures, the home’s smoking policy and location of smoking
areas, if applicable, the location and use of fire extinguishers, smoke detectors and fire alarms, telephone use and
notification of emergency services until 7/21/19.

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 to
prevent a similar violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed))

PLAN OF CORRECTION ATTACHED

Legal Entity Representative

( l_g_am_a‘_z@;?ﬁﬂf-’l;%fg ho' ¢ D.”“‘ el ____0_'{ 26(dere

Printed Name and Title Date

11/13/2019 60f43



CHESTNUT RIDGE RETIREMENT LIVING
65a - FS Orientation 1st Day (continued)
“" DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of ~ 4/2/2020  Plan of correction implementation status as of

(Date)
“~{Implemented

The above plan of correction was approved by _S’Q’VZ = ot iplemenies

(Initials)

11/13/2019

14141

41212020
(Date)
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Chestnut Ridge Retirement Living

Regulation 2600.65.a.

Plan of Correction

All direct care associates, ancillary staff and substitute personnel, and volunteers will have an
orientation (on their first day in the community) in fire safety and evacuation procedures which
include the following:

1. Evacuation procedures

2. Staff duties and responsibilities during fire drills, as well as during emergency evacuation,
transportation and at an emergency location if applicable

3. The designated meeting place outside the building or within the fire-safe area in the event of
an actual fire

4. Smoking safety procedures, the home’s smoking policy and location of smoking areas, if
applicable

5. The location and use of fire extinguishers

6. Smoke detectors and fire alarms

7. Telephone use and notification of emergency services

Associate E (staff person) received general fire safety training on 7/21/2019. The Maintenance
Supervisor is responsible to orient all new associates in general fire safety and emergency
preparedness on their first day of employment.

Executive Director will review all new associate completed training on the first day of
employment, to ensure general fire safety and emergency preparedness for the community has

been completed.

See attachment (E) New Employee/Associate training documentation form.
Page 1-1

Signature of Legal Entity Representatwﬂmﬁ,@ ﬂﬁ

Printed Name and Title of Legal Representa ve Mw '541 f] er- Erecolve l)/Uc;[-M

Date 0\31_%1 - A0




CHESTNUT RIDGE RETIREMENT LIVING S - 1414

65d - Initial Direct Care Training

Regulations

2600.
65.d. Direct care staff persons hired after April 24, 2006, may not provide unsupervised ADL services until
completion of the following:

1. Training that includes a demonstration of job duties, followed by supervised practice.

2. Successful completion and passing the Department-approved direct care training course and passing
of the competency test.

3. Initial direct care staff person training to include the following:
i. Safe management techniques.
ii. ADLs and IADLs
jii. Personal hygiene.

iv. Care of residents with dementia, mental illness, cognitive impairments, an intellectual disability
and other mental disabilities.

v. The normal aging-cognitive, psychological and functional abilities of individuals who are older.
vi. Implementation of the initial assessment, annual assessment and support plan.
vii. Nutrition, food handling and sanitation.
viii. Recreation, socialization, community resources, social services and activities in the community.
ix. Gerontology.
x. Staff person supervision, if applicable.
xi. Care and needs of residents with special emphasis on the residents being served in the home.
xii. Safety management and hazard prevention.
xiii. Universal precautions.
xiv. The requirements of this chapter.
xv. Infection control.

xvi. Care for individuals with mobility needs, such as prevention of decubitus ulcers, incontinence,
malnutrition and dehydration, if applicable to the residents served in the home. '

Description of Violation

Direct care staff p‘éréan F, hired on 4-29-18, began providing unsupervised ADL services on 4-29-18. However, the
staff person did not completed and pass the Department-approved direct care training course or pass the
competency test.

~

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 to
prevent a similar violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)

PLAN OF CORRECTION ATTACHED

11/13/2019 8 of 43



CHESTNUT RIDGE RETIREMENT LIVING - 14141

65d - Initial Direct Care Training (continued)

Legal Entity Representative

4 ( : IWJO-@%— «Eieuéugl}huﬁjﬂ eu/w/.aaa'ﬁ

Sighature ~— Printed Name and Title Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of ~ 4/2/2020 Plan of correction implementation status as of 4/2/2020
(Date) (Date)

Mmplemented

sl & Not Implemented

The above plan of correction was approved by
(Initials)

uazee i ' | 90f43



Chestnut Ridge Retirement Living

Regulation 2600.65.d.

Plan of Correction

Staff Associate F completed and passed the Department- approved direct care training and
Competency test on January 19, 2020.

See attachment (F) Staff Associate’s Certificate of Competition- Director Care Staff Training
Course and Competency.

Assistant Executive Director will ensure all new care associates will complete and pass the
Department’s director care training course prior to providing unsupervised ADL care to
residents.

Assistant Executive Director will audit all present direct care associate’s personal files by April 20,
2020 to ensure compliance.

Signature of Legal Entity Representativeﬁ%@

Printed Name and Title of Legal Representatjve J&m-bl"-'la' ez - EXecohve D"“’lﬂ

DateQ 3 - A1 -3 0




CHESTNUT RIDGE RETIREMENT LIVING 14141

65e - 12 Hours Annual Training

[

Regulations.

2600.
65.e. Direct care staff persons shall have at least 12 hours of annual training relating to their job duties.

1. Staff person orientation shall be included in the 12 hours of training for the first year of employment.
2. On the job training for direct care staff persons may count for 6 out of the 12 training hours required
annually.
Description of Violation

Direct care staff person D, hired 1-13-17; received 0 hours of annual training in training year 2018.

Direct care staff person G, hired 10-11-16; received 0 hours of annual training in training year 2018.

N _— - - ——— - -
Plan of Correction (POC)
r that you must sign and date any attached pages. Include steps to correct the violation described above and steps to

(Attach pages as necessary. Remembe
pleted immediately, include dates by which the steps will be completed.)

prevent a similar violation from occurring again. If steps cannot be com|

PLAN OF CORRECTION ATTACHED

Legal Entity Representative

‘4_:}}.{«:-!&&?{4‘&" -ENecod \‘T‘:_DIMEJ""‘ cdag beze

Printed Name and Title Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of 4/2/2020  Plan of correction implementation status as of ~ 4/2/2020
{Date) (Date)
YJImpIemented
The above plan of correction was approved by S’&/V’ —! Not Implemented
(Initials)
10 of 43

11/13/2019



Chestnut Ridge Retirement Living

Regulation 2600.65e

Plan of Correction

The Community has developed an Orientation and Training Policy to ensure that all Associates
receive the required 12 hours of PA required Annual Staff Training.

See Attachment (H) Residence at Chestnut Ridge Orientation Policy - Page 1-3

(i)PA Required Annual Staff Training Plan — Pages 1- 2
Executive Director will monitor monthly all scheduled PA required Annual Staff Training to
ensure ongoing compliance.

Any associate not meeting the 2019 PA Annual Staff Training hour plan requirements will have
additional training hours added to their 2020 training plan to fulfill compliance for year 2019.
Executive Director, Health & Wellness or Designee will provide the training.

Associate (staff person) D — will receive 24 hours of PA required annual Staff Training through
year 2020.

Associate (staff person) G — will receive 24 hours of PA required annual Staff Training through
year 2020.

Signature of Legal Entity Representative/ﬁmgj d,

/ // v
Printed Name and Title of Legal Representati\{ J Ull'/d /4/@{;0? ~ Execvbue D«cﬁy

Date .- 3/-3¢3 8




CHESTNUT RIDGE RETIREMENT LIVING o - 14147

65f - Training Topics

.Regulations
2600.
65.f. Training topics for the annual training for direct care staff persons shall include the following:
1. Medication self-administration training.

2. Instruction on meeting the needs of the residents as described in the preadmission screening form,
assessment tool, medical evaluation and support plan.

. Care for residents with dementia and cognitive impairments.

4. Infection control and general principles of cleanliness and hygiene and areas associated with
immobility, such as prevention of decubitus ulcers, incontinence, malnutrition and dehydration.

5. Personal care service needs of the resident.
. Safe management techniques.

7. Care for residents with mental illness or an intellectual disability, or both, if the population is served in
the home.

w

(=)}

Description of Violation

Direct care staff persons D and G did not receive training in medication self-administration training, instruction on
meeting the needs of the residents as described in the preadmission screening form, assessment tool, medical
evaluation and support plan, care for residents with dementia and cognitive impairments, infection control and
general principles of cleanliness and hygiene and areas associated with immobility, such as prevention of decubitus
ulcers, incontinence, malnutrition and dehydration, personal care service needs of the resident, safe management
techniques , care for residents with mental illness or an intellectual disability, or both, if the population is served in
the home during training year 2018.

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 to
prevent a similar violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)

PLAN OF CORRECTION ATTACHED

Legal Entity Representative

(/%WL!-@\'? el - Evec Hive r)it’“tl"l ¢l le)é ial@ab

rinted Name & Title Date

11/13/2019 11 0f 43



CHESTNUT RIDGE RETIREMENT LIVING 144

65f - Training Topics (continued)
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of ~ 4/2/2020 Plan of correction implementation status as of 4/2/2020

(Date) (Date)
Mlmplemented
st~ B Not Implemented
(Initials)

The above plan of correction was approved by

11/13/2019 o ' ' : - . ——



Chestnut Ridge Retirement Living

Regulation 2600.65.f.

Plan of Correction
A 2020 Training Plan has been developed to include:

1. Medication self-administration training — October 2020
Instruction on meeting the needs of the residents as described in the preadmission
screening form, assessment tool, medical evaluation and support plan- July 2020

3. Care for residents with dementia and cognitive impairments -November 2020

4. Infection control and general principles of cleanliness and hygiene and areas associated
with immobility, such as prevention of decubitus ulcers, incontinence, malnutrition and
dehydration- May 2020

5. Personal care service needs of the resident — August 2020

6. Safe management techniques -February 2020

7. Care for residents with mental illness or an intellectual disability, or both, if the
population is served in the home — June 2020

Executive Director will monitor monthly the PA Annual State required Training Plan for direct
care associates to ensure ongoing compliance.

See Attachment (J) PA State required Annual Training Plan for direct care associates. Pages 1-2

Care Associate (Staff Person) D — Received 1 hour of medication self-administration training on
December 2, 2019.

Care Associate (Staff Person) G — Received 1 hour of medication self-administration training on
December 2, 2019.

Signature of Legal Entity Representativ

Printed Name and Title of Legal Representa 'iveD:b a,A Qf—\ > gxecvhioe ’B{:\Lb-\‘q

Date(D2 -2 - 2630




CHESTNUT RIDGE RETIREMENT LIVING B 414

65g - Annual Training Content

' Regulations

2600.

65.g. Direct care staff persons, ancillary staff persons, substitute personnel and regularly scheduled volunteers
shall be trained annually in the following areas:

1. Fire safety completed by a fire safety expert or by a staff person trained by a fire safety expert. Videos
prepared by a fire safety expert are acceptable for the training if accompanied by an onsite staff
person trained by a fire safety expert.

. Emergency preparedness procedures and recognition and response to crises and emergency
situations.

. Resident rights.
. The Older Adult Protective Services Act (35 P.S. § § 10225.101—10225.5102).
. Falls and accident prevention.

. New population groups that are being served at the home that were not previously served, if
applicable.

n

o Ul W

Description of Violation

Staff persons D and G did not receive training in fire safety completed by a fire safety expert or by a staff person
trained by a fire safety expert. Videos prepared by a fire safety expert are acceptable for the training if accompanied
by an onsite staff person trained by a fire safety expert, emergency preparedness procedures and recognition and
response to crises and emergency situations, resident rights, the Older Adult Protective Services Act 35P.S. § §
10225.101—10225.5102), falls and accident prevention, new population groups that are being served at the home
that were not previously served, if applicable during training year 2018.

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 to
prevent a similar violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)

PLAN OF CORRECTION ATTACHED

Legal Entity Representative

l a e t”-aQ*:"{(ﬁC\- E*éévu'UtD| ML'L'T 6t l 4 )963»4‘-?-

Printed Name and Title Date

11/13/2019 13 of 43



CHESTNUT RIDGE REIBEMENT LIVING - B - 14147

659 = Ann'Ual Tralnmg antent (continued)

(") DEPARTMENT USE ONLY: - HOMES MAY NOT WRITE IN'THIS BOX!

The above plan of correction is approved as of ~ 4/2/2020 Plan of correction implementation status as of 4/2/2020
(Date) (Date)

Jlmplemented
S/&/V“ J Not Implemented

The above plan of correction was approved by ]
(Initials)

11/13/2019 ) 14 of 43



Chestnut Ridge Retirement Living

Regulation 2600.65.g.

Plan of Correction
A 2020 PA Required Associate Training Plan has been developed to include:

1. Fire Safety completed by a fire safety expert or by a staff person trained by a fire safety
expert — September 2020

2. Emergency preparedness procedures and recognition and response to crises and

emergency situations — January 2020

Resident Rights — March 2020

The Older Adult Protective Services Act — March 2020

Falls and Accident Prevention — February 2020

New population groups that are being served at the home that were not previously

served — August 2020

o ol ed B2

Executive Director will monitor monthly 2020 PA Annual State required training for direct care
associates, substitute personal, and regularly scheduled volunteers to ensure ongoing
compliance.

Associate (Staff Person) D - Received 1 hour of Emergency Preparedness training on December
3, 2019. STAFF PERSON D WILL COMPLETE FIRE SAFETY BY APRIL 30, 2020.

Associate (Staff Person) G - Received 1 hour of Emergency Preparedness training on December 3,
2019. STAFF PERSON G WILL COMPLETE FIRE SAFETY BY APRIL 30, 2020.

See Attachment (K) PA Annual training Plan for direct care associates, substitute personal, and
regularly scheduled volunteers — Pages 1-2

Signature of Legal Entity Representatlvem&m

Printed Name and Title of Legal Representa ve ﬂMJJA—-A &¥en - Eyecutive Sm cder

Date 63{3,1 - 02D




CHESTNUT RIDGE RETIREMENT LIVING - _ - 14141

65i - Training Record

N Regulétiqhs_ _:
2600.
65.i. A record of training including the staff person trained, date, source, content, length of each course and
copies of any certificates received, shall be kept. .

Description of Violation
The home's record of direct care staff training does not include the date or length of each course.

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 to
prevent a similar violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)

PLAN OF CORRECTION ATTACHED

Legal Ehti"é‘y‘ Rep;;fesentative

---{i/Q'Mla.f(Q‘?_:ﬁ a - By uuLue_"Dlu-vZﬂ oil__«’_)_b_ laoaa
Date

Printed Name and Title

EPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

Plan of correction implementation status as of 4/2/2020

4/2/2020
(Date)

(Date)
“mplemented

S’&/V" . i Not Implemented

(Initials)

The above plan of correction is approved as of

The above plan of correction was approved by

11/13/2018 15 0of 43



Chestnut Ridge Retirement Living

Regulation 2600.65.i.

Plan of Correction

The 2020 Training Plan has implemented a date, topic, length of course training time, and
associate’s training for each course. Certificates received from any training course will be kept in
an individualized/personal folder for associates with the PA State required Training Plan.

See Attachment (K) PA State required Annual Training Plan — Pages 1-2

Executive Director will monitor monthly for ongoing compliance.

Signature of Legal Entity Representatlvem

Printed Name and Title of Legal Representatfve )‘2,%@, t'-A' Qe‘w\ C\Lc‘wl-«vas iy

Date(0- H)|-2062 0




CHESTNUT RIDGE RETIREMENT LiviNnG ) 144

85a - Sanitary Conditions

Regulations
2600. _
85.a. Sanitary conditions shall be maintained.

Description of Violation

On 11-14-19, at 2:30 pm, the bathroom in room 511 had a strong urine smell. On 11-14-19, at 4:20 pm, the
bathroom on the first floor common area had a strong urine smell. On 11-14-19, a dehumidifier mounted in the
ceiling located in the dry food storage area was broken and dripping a brown greasy fluid, the door located at the
rear of the 4th floor dining area has long brownish drips of an unknown substance.

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 to
prevent a similar violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed))

PLAN OF CORRECTION ATTACHED

Legal Entity Rebfé’Séntativéf"

e ML TEA gn — E‘ifs;btzt’%f‘:r_l) ‘“.‘3.[" g.,Jgg.lacao
Printed Name arid Title Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of  4/2/2020 Plan of correction implementation status as of 4/2/2020

(Date) (Date)
{ﬂmplemented

The above plan of correction was approved by 2=l ROl EERter

(Initials)
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Chestnut Ridge Retirement Living

Regulation 2600.85.a.

Plan of Correction
Housekeeping immediately responded on November 1, 2019 to clean the following:

e 511 bathroom
e 1%t floor common area bathroom
e Door located at the 4 floor dining area

The dehumidifier located in the dry food storage area has been repaired.

Assistant Executive Director will monitor daily all resident rooms and common areas to ensure
cleanliness and an odor free environment.

Food and Dinning Director or lead cook will monitor dry storage area daily for maintenance and
cleanliness to ensure ongoing compliance.

Signature of Legal Entity Representativ

Printed Name and Title of Legal Representa{/m/l JmLP 'Ke"'m — Exeevhve D‘”"b‘

Date(D >~ Dl - 2620




CHESTNUT RIDGE RETIREMENT LIVING 14141

82c - Locking Poisonous Materials

Regulations

2600.
82.c. Poisonous materials shall be kept locked and inaccessible to residents unless all of the residents living in the
home are able to safely use or avoid poisonous materials.

Description of Violation

The following poisonous materials were found unlocked and accessible to the residents in memory care:

Keystone Liquid Insecticide with a warning label that reads, " Contact poison control or doctor if comes in contact
with skin or swallowed" was observed in the 4th floor kitchenette.

A 34 oz bottle of hand sanitizer with a warning label that reads, " If swallowed get medical help or contact poison
control ", was observed on the counter of the 4th floor kitchenette.

A tube of Crest Pro Health toothpaste with a warning label that reads, "If more than needed for brushing is
swallowed get medical help or contact poison control”, was present in the cabinet under the sink in room 403.

Two containers of disinfectant wipes with a warning label that reads,” Contact poison control or seek medical help if
swallowed" and a container of Comet powdered cleanser with warning label that reads, "HARMFUL if swallowed”,
were present under the sink in the 4th floor kitchenette.

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 to
prevent a similar violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)

PLAN OF CORRECTION ATTACHED

Legal Entity Representative

@c(me.t'\s:’ - B CQ/LU&)i reeln 0. ( o¢l yedo
~

Printed Name and Title Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of 4/2/2020 Plan of correction implementation status as of 4/2/2020
(Date) (Date)
Jilmplemented
The above plan of correction was approved by S’&/V“ Not Implemented
(Initials)
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Chestnut Ridge Retirement Living

Regulation 2600.82.c.

Plan of Correction

The following poisonous materials that were found unlocked and accessible to the residents in
memory care were immediately removed and discarded on November 14, 2019.

e Keystone Liquid Insecticide (4™ Floor Kitchenette)
e Hand Sanitizer (4™ Floor Kitchenette)

e Crest Pro Health Toothpaste (Room 403)

e Disinfectant wipes (4™ Floor Kitchenette)

Training was completed on January 17, 2020 with Memory Care associates on the safety of
residents on the memory care unit with poisonous materials. Training instructed by Wellness
Director.

Memory Care Coordinator will monitor monthly to ensure ongoing compliance.

See Attachment (L) Poisonous Material safety training/review on the Memory Care unit.

Signature of Legal Entity Representatléiup 0‘@/

Printed Name and Title of Legal Representat{ve ﬁm@lkfa Qﬂﬁm ~Evecudioe D/ wedbr

Date O~ 31- 20T ©
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85b - Infestation
' 'Regulations

2600.
85.b. There may be no evidence of infestation of insects or rodents in the home.

Description; of;\?; iilation

The home has an ongoing active bed bug infestation, that was being retreated on 11-13-19.

On 11-14-19, room 407 displayed an active infestation of lady bug beetles.

P

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 to
prevent a similar violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)

PLAN OF CORRECTION ATTACHED

<Legal Entity Representative

@-". Li—p'l &ﬁm_—chzdnuup:anln Qtio‘% 130&0

Printed Name and Title Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of 4/2/2020 Plan of correction implementation status as of 4/2/2020
(Date) (Date)

{Implemented

N The above plan of carrection was approved by S/&/U" ~= Not Implemented

(Initials)
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Chestnut Ridge Retirement Living

Regulation 2600.85.b.

Plan of Correction

The active infestation of lady bug beetles was immediately treated and removed by
the maintenance department. Presently there are no signs of infestation.

The Community has an extensive bed bug policy, procedure, and treatment
inspection 2020 contract with a pest control company to address all future bed
bug infestations. Monthly inspection and treatment protocol are in place for the
entire community.

Maintenance supervisor will monitor to ensure ongoing compliance and report any
infested rooms to the Executive Director immediately.

See Attachment {M) Bed Bud policy Pages 1-2
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85d - Trash Receptacles

- N
'Regulations

2600.
85.d. Trash in kitchens and bathrooms shall be kept in covered trash receptacles that prevent the penetration of

insects and rodents.

Description of Violation

On 11-14-19, at 3:40 pm, the trash cans located in the kitchen were full, uncovered and unattended.

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 to
prevent a similar violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)

PLAN OF CORRECTION ATTACHED

Legal Entity Representative

) NG ' | - L“’“«L—MQ 3 o - Buecakie Db o1fag]s000
Sigrfature rinted Name and Title Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of 4/2/2020 Plan of correction implementation status as of 4/2/2020
(Date) (Date)
{Implemented
The above plan of correction was approved by 9&/1/" S ImElemcTied
(Initials)
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Chestnut Ridge Retirement Living

Regulation 2600.85.d.

Plan of Correction

On November 14, 2019 at 3:40pm all trash cans in the kitchen were immediately removed and
discarded.

New trash cans with lids were purchased and placed on dollies with attached chains to ensure
security.

Food and Dining Director will monitor hourly to ensure compliance.
See Attachment (N) Picture of new trash can and lid secured with chain.

Food Service Director will in-service all food and dinning associates by April 10,
2020 on the importance of maintaining lids on trash cans for sanitary purposes, and prevention
of insects and rodents.

Signature of Legal Entity RepresentatweMQ @—’
Printed Name and Title of Legal Representat@rﬂ-&lﬂfI Q elqen ~ Eretdive \uué&

Date O3— 31-20229
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-88a: - Surfaces

/—W"Regu!’é“_fiqhs 4
2600.
88.a. Floors, walls, ceilings, windows, doors and other surfaces must be clean, in good repair and free of hazards.

Description of Violation

The ice machine located in the kitchen displayed long white streaks of an unknown substance on the outer casing of
the machine. The trimming on the front kitchen counter is pulling away and hanging from the surface of the

counter. The side trimming on the counter of the kitchen in room 519 is pulling away and hanging from the surface
of the counter.

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 to
prevent a similar violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)

PLAN OF CORRECTION ATTACHED

Legal Entity Representative

Jeme L(;{Q— 1ee— Fxeced & Dz o [aglacao

Printea Name and Title Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of 4/2/2020 Plan of correction implementation status as of 4/2/2020
(Date) (Date)
J’Implemented
The above plan of correction was approved by S’&’V’ w Netimplemented
(Initials)
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Chestnut Ridge Retirement Living

Regulation 2600.88.a.

Plan of Correction

The ice machine located in the kitchen was immediately cleaned and has been added to the
weekly cleaning list.

Food and Dining Director will review end of shift daily check sheets 3 times per week to ensure
ongoing cleaning compliance.

The side trimming on the kitchen counter in room 519 has been repaired.
See Attachment —Cleaning List — Page 1-1

Picture of kitchen counter in room 519 — Page 1-1

Signature of Legal Entity Representative M
il 2,
Printed Name and Title of Legal Representatjve C-Aeige - EXEculowe A/ﬂac‘é?

Dateéz_z" 3 | -3030
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95 - Furniture and Equipment

Regulations

2600.
95. Furniture and Equipment - Furniture and equipment must be in good repair, clean and free of hazards.

Description of Violation

The mini blinds hanging in the kitchen window were rusty and soiled with a brown greasy substance. The chair on
the patio is broken and lying on its back without the seat cushion. The trash compactor located in the compactor

room is not in good repair and does not properly compact the trash. The utility elevator was inoperable and not in
good repair.

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 to
prevent a similar violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)

PLAN OF CORRECTION ATTACHED

Legal Entity Representative

"‘W‘_Ew.w’:*ugambh, o1 [30/2022

_ P ( '5'-‘"..1@ A VRS PN ecetes T
Signatur . \ Printed Name and Title Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of 4/2/2020 Plan of correction implementation status as of 4212020
(Date) (Date)
{Implemqnted
The above plan of correction was approved by S'&/V" -~ Not Implemented
(Initials)
11/13/2019
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Chestnut Ridge Retirement Living

Regulation 2600.95.a.

Plan of Correction

The following violations were immediately addressed:

The mini blinds were removed.

The broken chair was discarded and will be replaced when weather permits.

The trash compactor has been repaired and the room has been cleaned and painted.
The utility elevator was repaired in March 2020.

The Maintenance Director has a new maintenance checklist that he and his staff have
implemented to assure all furniture and equipment is clean and in good repair.

Maintenance Director will review check list monthly to ensure ongoing compliance.

See Attachment (O)Maintenance Checklists Pages 1- 3

Signature of Legal Entity Representat:v@mﬂ Q@

Printed Name and Title of Legal Representat e A N «‘Ev.ewimej) vackn

Date 0B-5l -26 90
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101j7 - Lighting/Operable Lamp

Regulations

2600.
101j. Each resident shall have the following in the bedroom:

7. An operable lamp or other source of lighting that can be turned on at bedside.

Description of Violation

The lamp in room 403 was not operable the knob was missing and the lamp cannot be reached from bedside.

Pf_fa_n 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 to
prevent a similar violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)

PLAN OF CORRECTION ATTACHED

Jame :h*“_‘tf-‘f ER I, *u5/D+;"f%l_?’_ Q,ﬂ‘,]:m

Printed Name and Title Date

|G,
Signature

" DEPARTMVENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of 4/212020 Plan of correction implementation status as of 4/2/2020
(Date) (Date)
Wimplemented
st~ U Not Implemented

The above plan of correction was approved by A4 A
(Initials)

11/13/2019 o - o  230f43



Chestnut Ridge Retirement Living

Regulation 2600.101.j.7

Plan of Correction

The lamp in room 403 has been replaced and is in good working condition. The
bedside table has been moved so the resident can reach from their bedside.

Maintenance team will do monthly room checks to ensure all residents will be able
to turn a source of lighting on and off at their bedside.
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102h - Toilet Paper

/\ Re’g’;@l_ations’

2600.
102.h. Toilet paper shall be provided for every toilet.

Description of Violation

On 11-14-19, at 4:20 pm, there was no toilet paper in the bathroom located on the 1st floor common area.

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 to
prevent a similar violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)

PLAN OF CORRECTION ATTACHED

Legal Entity:zRépiéééﬁtative

______ lo -t“"lﬂﬁ.f'E_%_@t?'«'L'ueﬂme E Y,

Printed Name and Title Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of 4/2/2020 Plan of correction implementation status as of 4/2/2020
(Date) (Date)

< Implemented

L The above plan of correction was approved by S/&/l/" =="Nok [mplemented

(Initials)
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Chestnut Ridge Retirement Living

Regulation 2600.102.h.

Plan of Correction

Housekeeping staff immediately supplied the 1% floor bathroom with toilet paper on November
14, 2019 when it was reported that it was missing from one of the stalls.

All common area bathrooms now have a checklist that each housekeeper signs when cleaning
bathrooms. If any supplies are needed in these areas the housekeeping associates will alert the
Maintenance Director for immediate action.

The Assistant Executive Director will monitor all common area bathrooms for cleanliness and
review cleaning checklist daily for ongoing compliance.

See Attachment (P) Housekeeping checklist — Pages 1-1

Printed Name and Title of Legal Representafive ! mdde. $eiq o ~Execuvdne D“‘”—"L"\

Date O3~ Dr-Jea o
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103e - Left Overs

Regulations

2600.
103.e. Food served and returned from an individual’s plate may not be served again or used in the preparation of
other dishes. Leftover food shall be labeled and dated.

Description of Violation

There were 6 undated, unlabeled, plastic containers with a variety of foods located in the freezer.

On the counter of the kitchenette in memory care there was a undated and unlabeled sandwich covered in plastic
wrap.

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 to
prevent a similar violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)

PLAN OF CORRECTION ATTACHED

Legal Entity Representative

1L, ﬁﬁé&;f_‘#f_ig-_i_'ygl_ _@9:%_._.32 | 2bl3ea0

Date
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!
The above plan of correction is approved as of 4212020 Plan of correction implementation status as of 4/2/2020
(Date) (Date)

Mmplemented

sl U Not Implemented

The above plan of correction was approved by Ll 44 A
(Initials)

1.1./13/2019 : — S NN — = g



Chestnut Ridge Retirement Living

Regulation 2600.103.e.

Plan of Correction

The six undated, unlabeled plastic containers were immediately label and dated
with expirations dates and returned to freezer. Note this food was from a family
who brings food for their love one. Food and Dining Director educated this family
on all food placed in the kitchenette refrigerator and freezer must be labeled and
dated.

Food and Dining department will check daily to ensure all food in the memory care
kitchenette and all food placed in the kitchenette refrigerator and freezer is
labeled and dated and has not exceed its expiration date.
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103f - Refrigerator/Freezer Temps

Regulations

2600.
103.f. Food requiring refrigeration shall be stored at or below 40°F. Frozen food shall be kept at or below O°F.

Thermometers are required in refrigerators and freezers.

Description of Violation

On 11-14-19, at 3:25 pm, the temperature in the ice cream freezer was 10 degrees Fahrenheit and at 3:40 pm it was
8 degrees Fahrenheit.

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 to
prevent a similar violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)

PLAN OF CORRECTION ATTACHED

Legal Entity Representative

Omf ]faa_f@_c_qw_v@:@_vh o |39 lscav

= "Printed Name and Title Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of 4/2/2020 Plan of correction implementation status as of 4/2/2020_
(Date) (Date)

ylmplemented

The above plan of correction was approved by & Not Implemented

(I—rﬁtialss

11/13/2019 . ) ' - © 260f43



Chestnut Ridge Retirement Living

Regulation 2600.103.f.

Plan of Correction

The thermometer in the ice cream freezer was replace with a brand new one on
November 15, 2019. Temperature was 10 degrees Fahrenheit during time of
inspection by surveyors at 3:45pm due to a 3:00 pm ice cream social event in the
community.

Food and Dining Director will record and monitor temperature in the ice creamer
freezer daily to ensure compliance.
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103i - Outdated Food

Regulations

2600.
103.i. Outdated or spoiled food or dented cans may not be used.
D_"és'.c'r_i ption of Violation |

There was a packet of sugar free mousse mix in the dry food storage area with an expiration date of 12-12-18.

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 to
prevent a similar violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)

PLAN OF CORRECTION ATTACHED

Legal Entity Representative

(H & o | el _i.m;_' l}ﬁém;’E¥€£vQé%j)Mf%éﬂ_Qllﬁﬁiééi@
yture rinted Name and Title Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of 4/2/2020  Plan of correction implementation status as of _4/2/2020__
(Date)

(Date)
Mlmplemented

The above plan of correction was approved by __S’_&/V’__ U Not implemented
(Initials)

= — S —— . S A7 e S _2_7_of4§

11/13/2019



Chestnut Ridge Retirement Living

Regulation 2600.103.i.

Plan of Correction

The packet of sugar free mouse mix was removed immediately from the dry food storage area.
An audit was done by the Food and Dining Director of all remaining food in the dry storage area
to ensure all items were labeled and dated.

Food and Dining Director will monitor daily to ensure ongoing compliance.

Signature of Legal Entity Representative A

o 1R 2D
Printed Name and Title of Legal Representativp_(AmeA& P Bqa - Ereey bive fN—L"

Date 03~ P\ - 303D
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105g - Lint Removal and Duct Cleaning

4 R . .
} Regulations

2600.
105.9. To reduce the risks of fire hazards, lint shall be removed from the lint trap and drum of clothes dryers after

each use. Lint shall be cleaned from the vent duct and internal and external ductwork of clothes dryers
according to the manufacturer's instructions.

Description of Violation
On 11-14-19, there was an approximate 1/8 inch accumulation of lint in the lint trap of the dryer on the 7th floor.

There were no clothes in the dryer at the time.
On 11-14-19, there was an approximate 1/4 inch accumulation of lint in the lint trap of the dryer on the 8th floor.

There were no clothes in the dryer at the time.

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 to
prevent a similar violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)

PLAN OF CORRECTION ATTACHED

Legal Entity Representative

4t —_E%_c;c‘ix-(*UQv"c LY B [ 28 lJC’JO

Printed Name and Title Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of 41212020 Plan of correction implementation status as of 4/2/2020
(Date) (Date)
¥ Implemented
The above plan of correction was approved by S'&’V’ wremBICCRTE
(Initials)
28 of 43
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Chestnut Ridge Retirement Living

Regulation 2600.105.g.

Plan of Correction

Housekeeping Department completed a cleaning of all lint traps within the dryers of the building
on January 27, 2020. Lint logs are posted next to each dryer for the associates to initial as
documentation that lint traps have been cleaned following each load of laundry. Maintenance
Director will daily audits of all dryers to prevent an accumulation of lint in the dryer traps to
ensure ongoing compliance.

The importance of lint removal and duct cleaning to reduce the risk of fire hazards topic has
been added to the May 2020 training schedule for housekeeping, maintenance, care associates
and department managers.

See Attachment (Q) Blank lint log — Page 1-1

el
Signature of Legal Entity Representative — (i '

S~

Printed Name and Title of Legal Representati@n’w!l“— A Plelqer- E\LE(_.A—NLD' ceula

Date 0 3-31- 8963 0
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107c - Food/Water 3 Day Supply @

\ Regulatlons

2600.
107.c. The home shall maintain at least a 3-day supply of nonperishable food and drinking water for residents.

Description of Violation

On 11-14-19, the home served 87 residents, requiring 261 gallons of emergency drinking water. However, the home
had only 27 gallons. The home does not have a contract with a local bottled water supplier.

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 to
prevent a similar violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)

PLAN OF CORRECTION ATTACHED

Legal Entity Representative

g,mf}]% qef - E\tec-viw&Qﬂr«J? o_‘__] a6 \asgo

Printed Name and Title Date

Sig ature

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of 4/1/2020 Plan of correction implementation status as of 4/1/2020
(Date) (Date)

Mmplemented

The above plan of correction was approved by S’&/V" FlEsimpleented

(Initials)
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Chestnut Ridge Retirement Living

Regulation 2600.107.c.
Plan of Correction
The community has obtained 43 cases of 6 gallons per case of spring water delivered on
December 10, 2019.

Food and Dining Director will monitor drinking water supply bi-annually to ensure there is always
a 3-day supply per resident and ongoing compliance.

Signature of Legal Entity RepresentatlvM fb—’

Printed Name and Title of Legal Representatlﬁ é/ Jr- éfﬂdﬂé’”é_/j&"é
pate 83-3/ - 2497
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132d - Evacuation

Regulations

2600.
132.d. Residents shall be able to evacuate the entire building to a public thoroughfare, or to a fire-safe area
designated in writing within the past year by a fire safety expert within the period of time specified in

writing within the past year by a fire safety expert. For purposes of this subsection, the fire safety expert

may not be a staff person of the home.

Description of Violation

During the fire drill on 8-18-19, at 5:40 am, the home did not evacuate the residents to the fire safe areas.

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 to
prevent a similar violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)

PLAN OF CORRECTION ATTACHED

Legal Entity Representative

] meld (g ~Eveco 'lu',(D_s wflv‘__(:_' }aﬁ_[éwﬁ 2
nted Name afd Title ’ Date

. Ja
L Pri

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of w020 Plan of correction implementation status as of 4/2/2020 _

(Date) (Date)
Mlmplemented

The above plan of correction was approved by S’W U Not Implemented

(Initials)

11/13/2019 ' - ) o 310f43



Chestnut Ridge Retirement Living

Regulation 2600.132.d.

Plan of Correction

All residents will be evacuated to a safe area during fire drills. Executive Director will review
monthly fire alarm report following drill to ensure documentation/report states residents were
evacuated to a designated fire safe area and indicating the evacuation route.

Fire drills will be done monthly to ensure ongoing compliance.

See Attachment (S) Fire Alarm Report - Pages 1-3

Signature of Legal Entity Representatiye

Printed Name and Title of Legal Representafive, mwz/é’ // vaﬁ;éry/ﬁzﬂ ///2/;4

Date 43~ 3/ 2692
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141a 1-10 Medical Evaluation Information

: Regulations

2600.

141.a. 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 ar
within 30 days after admission. The evaluation must include the following:

1. A general physical examination by a physician, physician’s assistant or nurse practitioner.
2. Medical diagnosis including physical or mental disabilities of the resident, if any.
3. Medical information pertinent to diagnosis and treatment in case of an emergency.
4. Special health or dietary needs of the resident.
5. Allergies.
6. Immunization history.
7. Medication regimen, contraindicated medications, medication side effects and the ability to self-
administer medications. '
8. Body positioning and movement stimulation for residents, if appropriate.
9. Health status.
10. Mobility assessment; updated annually or at the Department’s request.

Description of Violation

The medical evaluation for residents #2, 3 and 4 did not include the weight and temperature.

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 to
prevent a similar violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)

PLAN OF CORRECTION ATTACHED

Legal Entity Representative

Si ture

11/13/2019 32 0f 43

(8, e st
]wa ié i - Eovers e Jht._bl" 0‘(32‘,[‘“40’

Printed Name and Title Date
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1412°1-10 Medical Evaluation Information;(coritinued)

‘ \')EPABTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOXL... =

The above plan of correction is approved as of ~ _aj2i2020.  Plan of correction implementation status as of A/2/2020
(Date) (Date)
dlmplemented
0
The above plan of correction was approved by I Nagimplemented
(Initials)
33 of 43

11/13/2019



Chestnut Ridge Retirement Living

Regulation 2600.141.a.
Plan of Correction

All initial, annual, and change of status DME’s will be audited for accuracy by Health and
Wellnesses Director and Executive Director. Any resident records that are incomplete will be
returned to the physician updated for accuracy and review by the Health and Wellness Director
within 48 hours.

Resident #2 — Resident was discharged December 3, 2019

Resident #3 — Annual DME will be updated April 2020

Resident #4 — 2019 initial was updated indicating weight and temperature on January 26,
2020.

YV VV

Signature of Legal Entity Representativ

Printed Name and Title of Legal Representauméfw EWUé,QZ“/é/

Date A3~ 3/ 2696
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CHESTNUT RIDGE RETIREMENT LIVING

161d - Dietary Needs

Regulations

2600.
161.d. A resident's special dietary needs as prescribed by a physician, hysician's assistant, certified registered
nurse practitioner or dietitian shall be met. Documentation of the resident's special dietary needs shall be

kept in the resident’s record.

Description of Violation

On 11-14-19, during staff interviews it was stated that the kitchen does not have a list of diets for all personal care
residents. The home currently does not have low sodium option meals.

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 to
prevent a similar violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)

PLAN OF CORRECTION ATTACHED

Legal Entity Representative

. aiqn 'E‘LCL.wL@ﬁJ” s |3spen0

Yted Name and Title Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of  4/1/2020 Plan of correction implementation status as of  _4/1/2020
(Date) (Date)

]{Implemented
sl J Not Implemented

The above plan of correction was approved by _
(Initials)

©11/13/2019



Chestnut Ridge Retirement Living

Regulation 26.00.161.d.

Pian of Correction:

On November 15, 2019 a list and picture of all resident with special dietary needs was developed
and posted on a resident diet board in the kitchen for staff reference.

New residents who require special dietary needs and any resident with a dietary change the
Food and Dining Director will institute the change on the resident photo diet board as to the diet
plan and review the change with all food and dining associates immediately to ensure safety and
ongoing compliance.

Signature of Legal Entity Representativz//%f/z-ﬂ
Printed Name and Title of Legal Representat?g//%«l/'%%ﬁé{ 'fﬂ&%&/ﬁf‘“é

Date A3-3/-2¢3°8
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183b - Meds and Syringes Locked

Regulations

2600.
183.b. Prescription medications, OTC medications, CAM and syringes shall be kept in an area or container that is
locked. This includes medications and syringes kept in the resident’s room.

Description of Violation

On 11-14-19, prescription medication Proctozone HC 2.5% cream was unlocked, unattended, and accessible in the
bathroom cabinet in room 407.

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 to
prevent a similar violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)

PLAN OF CORRECTION ATTACHED

Legal Entity Representative

Jonrma . @‘-

 Ja i - Evecrhve)ischn - o aglaese

/ ™
Printed Name and Title Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of 4/2/2020 Plan of correction implementation status as of _4/2/2020
(Date) (Date)

%mplemented
S'&/V" U Not Implemented

The above plan of correction was approved by IR
(Initials)

11/13/2019 - o - © 350f43



Chestnut Ridge Retirement Living

Regulation 2600.183.b.

Plan of Correction

On November 14, 2019 the prescription medication Protozone HC 2.5% cream was immediately
removed from the unlocked cabinet in room 407.

Training was completed on January 17, 2020 with Memory Care associates on the locking/safety
of all medication and syringes in residents’ rooms on the secure dementia unit. Training
instructed by Health and Wellness Director.

Memory Care Coordinator with monitor/check residents’ rooms daily to ensure ongoing
compliance.

Signature of Legal Entity Representatiéﬂﬂf

Printed Name and Title of Legal Representativ m\f/é’/ “ifen /Eyécu/’wf / W

Date ﬂB’ 3]0258
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187a - Medication Record

Regulations

2600.
187.a. A medication record shall be kept to include the following for each resident for whom medications are

administered:
Description of Violation

Resident #5 is prescribed Mirtazapine 15 mg. However, resident #5's medication administration record does not
indicate a diagnosis.

Plan of Correction (_P'D_C.). :

(Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct 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)

PLAN OF CORRECTION ATTACHED

Legal Entity Representative

Jemelell Keiqen Eyectl Pch o lsslaa

Printed Name and Title Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of 422020 Plan of correction implementation status as of 4/2/2020

(Date) (Date)
Mlmplemented

9&4}( J Not Implemented

The above plan of correction was approved by b
(Initials)

117132019 - ” - ' 36 0f 43



Chestnut Ridge Retirement Living

Regulation 2600.187.a.

Plan of Correction

The pharmacy was notified by the Health and Wellness Director immediately regarding resident
#5 omission of diagnosis on the electronic medication administration record. The pharmacy
updated the medication administration record within 2 hours.

Nurse and medication technicians have been educated to report a missing diagnose from a
resident’s medication administration record to the Health and Wellness Director.

Health and Wellness Director will audit medication administration records monthly against
physician order statement to ensure accuracy. When a diagnosis is missing the Health and
Wellness Director will immediately contact the pharmacy to update.

Signature of Legal Entity Representativ . ﬂ@@/

Printed Name and Title of Legal Representatlyé%/ﬁzw@/b/{%ﬁh f#fayé&:/f/)@ﬂ

Date dj’ Bl-)820
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187d - Follow Prescriber's Orders

Regulations

2600.
187.d. The home shall follow the directions of the prescriber.

Description of Violation

Resident #6, prescribed Famotidine 40 mg, Metoprolol Tarate, Celecoxib, Atovastain 20 mg. However, on 11-10-19,
at 8:00 am, resident was administered the medications of another resident.

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 to
prevent a similar violation from accurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)

PLAN OF CORRECTION ATTACHED

Legal Entity Representative

\
- Grecslwe | ech a1 [aplasac

lrintéd Name‘nd Title Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of 1212020  Plan of correction implementation status as of 4/2/2020
(Date) (Date)

dlmplemented

sl Not Implemented

The above plan of correction was approved by b s AN
(Initials)

11/13/2019 - S  370f43



Chestnut Ridge Retirement Living

Regulation 2600.187.d.

Plan of Correction

All residents will receive their own prescribed medication. The nurses and medication
technicians were reeducated on the 5 rights of medication administration. The specific
medication technician who administrator the wrong medication to resident #6 was educated on
11-14-19 — The Five Rights of Medication and on 11-11-19 — Health and Wellness Director
observed a medication pass to 3 residents. For the month of November and December associate
was shadowed on all medications passes.

Health and Wellness Director will review the Five right of medication administration for the
months of May, June and July 2020 with nurses and medication- technicians.

Health and Wellness Director who is also a trained Medication Practicum Observer will conduct
bi-annually medication administration observations to all nurses and medication -technicians.

See Attachment (T) Five Right of Medication Administration- Pages 1-4

Signature of Legal Entity RepresentativMﬁL
Printed Name and Title of Legal Representat'g Mv/(ﬂ: eg ~ éxewéu@&e%

Date 0.3~ Bi- 0430
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188d - System to Document Medication En:_?Q‘rs

o) Regulations
2600.

188.d. There shall be a system in place to identify and document medication errors and the home’s pattern of
error.
Description of 6I o

The home does not have a system to identify and document medication errors and patterns of errors. Neither the
administrator, or Wellness Director, who is responsible for medication administration, are able to describe such a

system.
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 to
prevent a similar violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)

PLAN OF CORRECTION ATTACHED

Legal Entity Representative

%‘1 e ‘@Wl“’ o Zé‘.ﬂ.@"?a
i

tle Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of 4/2/2020 Plan of correction implementation status as of 4/2/2020
(Date) J (Date)
" Implemented
The above plan of correction was approved by S{M/“ i Not Implemented
(Initials)

11/13/2019 38 of 43



Chestnut Ridge Retirement Living

Regulation 2600.188.d.

Plan of Correction

A medication error log has been developed and implemented to document/record any
medication errors. Wellness Director or Executive Director
will review monthly for patterns /and repeat errors.

All nurses and medication technicians were trained on the community’s medication error policy
and medication error log documentation on January 27, 2020.

New nursing associates and medication technicians will be trained on medication error policy
and medication error log within their first 40 hours of employment bi- annually, and before
administering medication to a resident.

Medication errors will be discussed and reviewed at nursing and medication-technician meetings
for the next three months of May, June, and July.

See Attachment (V) Medication Log — Page 1-1

(W) Medication Error Policy — Page 1-1
(X) Documentation of Training, - Medicatign Error Pag 1-1

Signature of Legal Entity Representative

Printed Name and Title of Legal Representatige_,

Date ‘@\3 -3/)-AL2 6
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——

225c - Additional Asse’ssmeh'q:." '

' \Regulations
2600.
225.c. The resident shall have additional assessments as follows:
1. Annually.

Description of Violation

Resident #1's most recent assessment was completed on 9-30-16.

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 to
prevent a similar violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)

PLAN OF CORRECTON ATTACHED

Lega) Entity Representative

. &mwl ¢ é;ﬁun -Ex q_c__,___;_-_l:aldC-Dﬁ.?ch"l O [Q{;_IBMD

Printed Name and Title Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of 4212020 Plan of correction implementation status as of 41212020
(Date) (Date)
%mplemented
The above plan of correction was approved by sl -~ Not Implemented
(Initials)

11/13/2019 40 of 43



Chestnut Ridge Retirement Living

Regulation 2600.225.c.

Plan of Correction

All residents will have additional assessments at least annually as required. Resident #1
assessment was located and it was dated October 11, 2019. This and all other RASP’s will be
updated at least annually per PA state regulation.

Health and Wellness Director will keep a calendar for quick reference and a tickler file to record
actual dates for both DME and RASP completion.

Resident files will be spot audited for completion by the Executive Director or designee on a
monthly basis to ensure on going compliance.

See Attachment (Y) Resident #1 Annually Assessment — Pages 1-12

Printed Name and Title of Legal Representatjfve /4 W%—Efq%uf@ﬂaé

Date 4.3 .9/~ 3652
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227d - Support Plan Medical/Dental

Va W &, o e B
) Regulations’ -

2600.

227.d. Each home shall document in the resident’s support plan the medical, dental, vision, hearing, mental health
or other behavioral care services that will be made available to the resident, or referrals for the resident to
outside services if the resident’s physician, physician’s assistant or certified registered nurse practitioner,
determine the necessity of these services. This requirement does not require a home to pay for the cost of

these medical and behavioral care services.

Description of Violation

The assessment for resident #4, dated 2-1-19, indicates the resident has a need for services. The support plan does
not indicate the degree level of the residents need. The resident's support plan, does not have a finalization date.

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 to
prevent a similar violatioh from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)

PLAN OF CORRECTION ATTACHED

iy

Legal Entity Representative

]g_m_\ by Newgqen - Bxeevlod | ,qu__(:_t 13% laoro
*  Printed Name and Title Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of 41212020 Plan of correction implementation status as of 41212020
(Date) J (Date)
¥ Implemented
The above plan of correction was approved by S’&/U" - - Not implemented
(Initials)
41 of 43

11/13/2019



Chestnut Ridge Retirement Living

Regulation 2600.227.d.

Plan of Correction

A new support plan was initiated for resident #4. The new support plan includes
the resident’s need for services and specifies to what degree that resident will be
supported.

Support plans will be reviewed by the Wellness Director immediately after
completion and before the resident signs the plan.

Resident Support plans will be spot checked monthly to ensure ongoing
compliance.

See Attachment - Resident #4 — Annual Assessment — Pages 1-11
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233a - Lock Approval

. Regulations

2600.
233.a. Doors equipped with key-locking devices, electronic card operated systems or other devices that prevent
immediate egress are permitted only if there is written approval fram the Department of Labor and
Industry, Department of Health or appropriate local building authority permitting the use of the specific
locking system.

Description of Violation.

The home does not have written approval from the Department of Labor and Industry, Department of Health or
local building authority for the locking system, used on the exit doors from the SDCU.

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 to
prevent a similar violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)

PLAN OF CORRECTION ATTACHED

Legal Entity Representative

ST [ ] m‘ﬂ@q 0 Bieubise. Dok - 1|38l o

Printed Name and Title Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of ~ 4/2/2020 . Plan of correction implementation status as of 4/2/2020
(Date) (Date)
{J Implemented
The above plan of correction was approved by . S’&Af’ - NaIfpleimented
(Initials)

11/13/2018 42 of 43



Chestnut Ridge Retirement Living

Regulation 2600.233.a.

Plan of Correction

The Executive Director of the community has contacted the Chester City Labor and Industry
Department (Cynthia Scarbough) in writing and by phone on January 27, February 11, and
February 27, 2020. On March 31, 2020, Pennsylvania Department of Health (Laurie Devlin) and
Fire and Life Safety Solutions (Robert Muller).

After ongoing attempts to obtain reinspection of the secure dementia unit and due to the
Corona Virus (Covid-19), inspection will be obtained within the next 60 days.

The Executive Director of the community will immediately forward the letter of permission to
the Pennsylvania Department of Human Services, Bureau of Human Services Licensing when it is

received.

Signature of Legal Entity Representative // 2

Printed Name and Title of Legal Representatiy /&m&é«/j%fﬁﬂ Evecutne QM
pate(D - 31- Qv 25
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236 - Staff Training

Regulations

2600.
236. Training - Each direct care staff person working in a secured dementia care unit shall have 6 hours of annual
training related to dementia care and services, in addition to the 12 hours of annual training specified in
§ 2600.65 (relating to direct care staff person training and orientation).

Description of Violation
Direct care staff person D, who works in the Memory Care Unit, did not have any hours of training in dementia care
during the 2018 training year.

Direct care staff person G, who works in the Memory Care Unit, did not have any hours of training in dementia care
during the 2018 training year.

.P]__e__m 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 to
prevent a similar viclation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)

PLAN OF CORRECTION ATTACHED

Legal Entity Representative

|2 Gy - E‘ﬁcwuirf;»e_mfl_)_f;\lgyll\__ atlgp beso

Printed Name and Title Date

DEPARTMENT USE ONLY ~HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of 4/2/2020  Plan of correction implementation status as of 41212020
(Date) (Date)

mmplemented

Sf&/l/" J Not Implemented

The above plan of correction was approved by hld
(Initials)

11/13/2019 430f43



Chestnut Ridge Retirement Living

Regulation 2600.236

Plan of Correction

Staff person C received 6 hours of dementia care training on November 14, 2019.
Staff person D received 6 hours of dementia care training on November 14, 2019.
A dementia care training was held for associates on November 14 & 15, 2019.

All associates/staff persons will receive 6 hours of dementia training prior and in addition to the
12 hours of annual training before being assigned to working on the secured dementia unit.

See Attachment (A-1) Trainer Certification

(A-2) Gem Training Program Overview

Health and Wellness Director will review the bi-weekly schedule to ensure associates assigned to
the secure dementia unit have received the 6 hours of required dementia training.

Signature of Legal Entity Representative

Printed Name and Title of Legal Representa ve_ Amw&?- A @‘}h

pate 0 3-3)-9090






