COMMONWEALTH COF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

This Certificate is hereby granted to BENTLEY AID OPCOL..IfE(G;r -
To operate BENTLEY HOUSE |

MAME OF FACGILITY OR .f\GEI}_ﬁCY

Located at_2400 GARDEN WAY, HERMITAGE:PA 16148

- (COMPLETE ADDRESS OF FACILITY OF AGENCY)

ADDRESS OF SATELLITE SITE - S X : ._A!DDRES_S OF SATELLITE-S|TE

ADDRESS OF SATELLIT.E SITE -~ Vi i e ADDRESS OF SATELLITE SITE -

ADDRESS OF SATELLITE BITE | it v T . S ADDRESS OF SATELLITE SITE -

To provide _Personal Care HOmes'

G IVPROR SER\I[C&S) Ta! BE PROV'DED

The total number of persons which may be cared for at one timé may not exceed __ 47

{rAAXIMUM CAPAGITY)

or the maximum capacily permitted by the Certaﬂcate of Occupancy, wh:chever is sma!ierj

Reastrictions:

This certificate is granted in accordance with the Public Welfare Code of 1967,/P.L. 31, ds amended, and Regulations

53 Pa.Code Chapter 2600 Personal Care Hoﬁmes

(U»’-\NUAL NURBER AND TITLE OF REGU._ATION:}

and shall remain in effect from Januafv'-"ll R 2014 until “January 11,
uniess sooner revoked for non-compliance wﬂ;h app!ecable Iaws and reguiaﬂcns B Lo

No: 444920

Aobend £ fotheren

ISSUING OFFICER

NOTE: This certificate is issued for the above site{s) only and is not transferable
and shoutd be posted in a conspicucus place In the faciity.

PW 628 - 10/13




s pennsylvania
)

DEPARTMENT OF PUBLIC WELFARE

£es 03 2014

Mr. Daniel M. Guill, Authorized Representative
Bentley AID OPCO, LLC

301 Commerce Street, Suite 3300

Fort Worth, Texas 76102

RE: Bentley House
2400 Garden Way
Hermitage, Pennsylvania 16148
License #: 444920

Dear Mr. Guill;

As a result of the Department of Public Welfare's licensing inspection on
November 8, 2013 and December 27, 2013, and the corrections you have made after
our inspection, we have found the above facility to be in compliance with 55 Pa.Code
Ch. 2600 (relating to Personal Care Homes). Therefore, a regular license is being
issued. Your license is enclosed.

Sincerely,

Enclosures
License
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Hamrisburg, PA 17120 | 717.783.3670 | F 717.783 5662 | www.dpw.state.pa.us



12/02/2013 MON 18:32 FAX 7243470842 Bentley House [Aoos/e38

VIOLATION REFORT

PERSONAL CARE HOMES - 55 Pa.C ode Chapter 2600 Page 1 of 7
PCH Name: BENTLEY HOUSE Liconse Number: 44492
Addrost: 2400 GARDEN WAY, HERMITAGE, PA 18148 Gounty: Mercer
Adnynistrator: Carol Perin Region: WEST

Logal Entlty Namp: BENTLEY AIQ OPCO LLC

Legal Enfity Addross: 301 Commerce Streel, FORT WORTH, TX 76102 R EC Eg EiEE &

Certificate(s) of Occupancy

c2Lp | DL

00241997 .

Lal WEST REGION FIELD OFFICE
Staffing Houre MM Services Lidensing

Resident Support: 0 Total Dally Staff: 38 waking Stafi 20

Typo of Inspoction; Full BHA Doukst Humbor: Notlces Unanncunced

Reason{s} for Inspaciion(s)
Provisional

On-8ite Inspuctions Dales and Dapattiment Representatives On-Site
11/08/2013; Williams, Jason; Qlidden, Michelle

Cff-8ite Inspection Dates and inspectors, If Appllcable

Other Detalls
Partial or Ful} Triygers; Random Indicators:

Rasident Demographic Data as of inspection Dates
Licensed Capacity: 47 Number of Resldents who:
Number of Resldonte Sorved; 32 Racelve Supplemental Securlty Income: 0
Secured Dementla Cara Unlt in Home: No Are 80 Yoars of Age or Older: 32
Area: : Have Montal {itness:? 1
Socured Domentia Unit Capacity, If Applicable; Have an Inteilostual Disablity: 0
Number of Realdents Sarved in Secured Dremantia Gare Unlt, Have a Mobilily Need: 6
1f applicable:

Hava a Physleal Disabliity: O

Numbsr of Current Hogplee Residents: 2
Number of Hoapice Residonts in past yoar: 2




12/02/2013 MON 18:32 FAX 7243470842 Bentley House flooe/035

RECEIVELD

e " feitAT
oEL e Page 20f7

Viclation Report: 49492 - 1/08/2013 = Willams, Jason A - -
PGH Name: BENTLEY HOUSE WEST REGION FIELD QFFIGE

1, REGULATION 55 Pa.Code §2600 Hurman Services LISEnEmy

2600.3(c) - The personal care home shall post the curront licanse, a copy of tha current feensing 'inspection summary
issued by the Deparlient and a copy of this chapler in a consplcuous and public place in the personal care home.

2a. DESCRIPTION OF VIOLATION
The home's most recent violatton report, dufed 5413, was not posted In # congpleuous and public place In the home,

3. PLAN OF GORRECTION {POC) (Atiach pages as necessary. Remember (bl you musi sign and dale any altached pages.)
" Includs sfops to comect lite viblalion described above end slaps to provent a simifar viclstion irom ocouring egein, I steps carmol be complaied

Immadiately, fnofude dates by which the staps witf be comploled,

P\{(Lis(_ _Sc.t. A"v*é’\i‘.lrmci..

Repeat Violation: No Date{s) of Previous Violaflon(sh:
Signature of Legal Entity Reprosentative /)7 —
{Required on EVERY Page) PR jM

w7
Printed Nasme and Title of Legal Wntan

Dal
(Roulred onEVERVPse)  ~ (" o N iy R = Y913
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of coection s approved ssof =157 14 Plan of correction Implementation status as of [~ S~ [4 ;
. {Date) W , :

Fully implamented
The above plan of correction was approved by
EEIlEals)

Partially Implemenied - Adequale Propress

Padtially Implemented - Inadaguate Progross

IO

Not implemented




L12/02/2013 MON 18:32 FAX 7243470842 Bentley House [doo7/035

poge- oA of 7

Monday, December 02, 2013
Bentley House | 5 '
2400 Garden Way RE@ EEW E E?
Hermitage, PA 16148 o

DI VS

WEST REGION FIELD C7wiCE

Violation: 2600.3(c) ‘ Human Services Lisansing

Plan of Correction (POC)

Immediately: The Residence Director placed a copy of the most recent viglation report
in a conspicuous and public place in the home. 11/08/13.

Ongoing: The Residence Director, Wellness Director, and/or Deslgnee will monitor
2600.3 reguiations pertaining to Inspections and Licenses. Bentley House will maintain
and post in a conspicuous place a copy of the current license inspection summary
issued by the Department,

% I-51d

1jrage



12/02/2013 MON L18;51 FAX 7243470842 Bentley House [AIn10/035

RECEIVED

Violation Report: 44402 - 111062013 - Williams, Jason s
PCH Name: BENTLEY HOUSE WEST REGION FIELD OFFICE

[ T R ] by
1, REGULATION 56 Pa.Coda §2600 HOMam Services LCensing
2600.17 - Resident records shall be confidential, and, except in emergencies, may not be accessible to anyone olher than
the resident, the resident’s designated person if any, staff persons for the purpose of providing genvives 1o lhe resident,
agents of the Depariment and the long-term care ombudsman without the wrilten consant of the resident, an individual
holding the resident's power of altorney for health care or heailh care proxy or a resident’s designated person, or if a cour
orders disclosure, Lo

23, DESCRIPTION OF VIOLATION :
AL0:45 AM, the office next to the administrator's office was unoccupiad with the door lefi apen. The file cabinels conlaining the
resident charls are loaalad In this room and were lefl unlocked, '

3. PLAN OF CORRECTION {POG) (Allach pagos & necossary, Remember that you most sign and dale any altached pages.)
Inchido sleps to corract he violalion described above ard sleps lo proven! & siafar violatian from oceurming again, # steps cannol be compleled
immedialsly, includs dates by which the steps will be compldled,

@\ﬂkﬁ[;@ Seer Phbhedhent Dee. Wﬁ 2 of 7]

Repaat Viclation: No Date(s) of Provious Viclation{s).

‘| Signature of Legal Entity Representative—2 . )
(Required on EVERY Page) B e /,;Q_:‘;M
Printed Hame and Tille of Legal Entily Representative Dats
- ' - o .
{Reuyirgd on EVERY Page) ()cz ot N e £ 1253

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction Is approved as of -/—,LL%—L' Plen of ¢orreclion implementalion status as of {
(Rere) : {Dals
5% Faly mptemonted (ff {2

]:] Pariafly implemented - Adequale Progress

Tha above plen of corraciien was approved by ,__%ﬁp_ D Parilafly implsmantad - Inadequata Progress
Indtials
{ ) ] netlmplemented :




12/02/2013 MON 18:52 FAX 7243470842 Bentley House @e11/035

poge 3 =F
RECEIVED
Violation: 2600.17 —_—
REGION FIELD FFICE
WHEl?Jlaﬂ Sersfrices L,consing
Plan_of Correction (POC)

Immediately ~The Weliness Director's office was locked and secured to ensure resident
records are kept confidential. 11/08/13

Changing Practice - The Residence Director, Wellness Director anc/or Designee will
ensure staff protects the privacy of resident health records. The Residence Director and
Weliness Director have reviewed the state’s confidentiality guidelines and the baslc
principles for safeguarding the residents’ clinicat information and records. The current
resident records and heatth information will be regarded as confidential at Bentiey
House. 11/08/13

Teaching — Staff was re-educated on 11/25/13 as to the details and benefits of
regulation 2600.17 pertaining to confidentiality of resident records In order to decrease
the potential for recurrence. The attached training content and completed education
summary will be kept In the training binder.

Ongoing Monitoring — The Residence Director, Wellness Director and/or Designee will
keep vacant offices locked and resident records secured. 11/08/13
Qe hs|

2]Page



12/02/2013 MON 18:54 FAX 7243470842 Bentley House (0147035

RECEIVED .00

U
s
ol

Violation Report: 44482 - 117082013 - Willlams, Jason
PCH Nameo! BENTLEY. HOUSE

1. REGULATION 85 Pa.Code §2600 ) — = -
2600,125(h) - Combustible materials shall be inaccessible to resldents, W&IJS; EHESCI%?\:E\!I CZ?FE%Q?#TISE
i

2a. DESCRIFTION OF VIOLATION s
There Is a gas grill with {he propane iank atiached silling on the patlo of the cemral couiyard, [Lis unlocked and accessible to

rasidenls of ithe home,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remermber lﬁat you must sign and date any attached pnges.)
Include sieps to comes! he viplation dascrbed sbove end sleps fo provent 2 s!m”ar vialailon from occupring agaln. If slaps ¢ennof be completed

immadiately, include dates by which ihe slops will be complofed,
-y P@% da ot

(J:\) \ LR (::)41 L ]&g*‘}\-ﬁ,(‘[‘a\_‘aﬁ(’

!'\‘.
7
¥

g of

<
\e

Repoal Violation: No Data[s) of Pravious Vlolatlon{s)

Signature of Legal Entiy Representatt ......
(Reguired on EVERY Pagel | % il i)
Printed Name and Tille of Lsgal Eﬂfﬁﬁepmsentaﬂve

{Regulred on EVERY Page} " ; .‘ a Y. %/,fru 2D

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of JM_ Pian of correclion Implementation status as of /(<" §££
(Dale

(Pale)
Fully implemenied @'zfp

Padially Implementod - Adeguate Progress

Date 1-3.5-43

. The above plan of cor;éc!ion was approved by Fharially Implemented - Inadequate Progress

(Indials)

OO

Mot implemented

i




12/02/2013 MON 18:594 FAX 7243470842 Bentley House . [Aols/035

FQ%Q/ U e of 1

Violation: 2600.125(h)

plan of Correction {POC)

Immediately: The Residence Director removed the propane tank from the premises.
11/08/13

Teaching: The Residence Director provided re-education to staff regarding state
reguiation 2600.125 Flammable and combustible materials on 12/05/13. Please note the
completed educational summary will be kept in the training binder for review upon
request,

Ongoing: The Residence Director, Maintenance Technician, and/or Designee wili
monitor exterior building/grounds to ensure continued compifance with appropriate
storage of potentielly flammable and combustible materials. A monitoring checklist was
developed and implemented by the community to ensure continued compiiance for the
next 4 weeks. Please reference the attached picture, 11/27/13

3|Page



12/02/2013 MON 15:10 FPAX 7243470842 Bentley House [foz1/035

' RECEIY/Fages o
Violation Report: 44492 - 11/08/2013 - Willlams, Jason '

PCH Name: BENTLEY HOUSE - ‘ ' . S

1, REGULATION 55 Pa.Code §2600 7 T
2600.14%(a)(2) - The medical evajuation must inciude the following: (1) through (10) WEST REGION FIELD OFFICE
Human Services Licensing

Nad

2a. DESCRIPTION OF VIOLATION
-The medical evaluaticn for Resident #1, dated 6/14/13, does not address the resident's ability 10 self-administer mecicafions,

-Tha medical evaluation for Residenl #2, daled 6/18/13, doas not clearly indicate the resldenl's ablily lo self-adminlsler medications,
The box (of "can self administer wilh assistance in offering madicalions al prescribed times” is checked. The box for “cannot
seli-administer medicallons” Is also checked with the words "Talk fo family?" written next to Il

3. PLAN OF CORREGTION (POC] (Attach pages as necessary, Remember thei you must sign and date any stached pages.)
Inciudle steps {o comeod the vislalion dascribad above and sleps te preven! a simifar violatiop from ocourring egain, If sleps cannol ba compleled

immediately, inchide dales by which ihe sieps will be complated, . D{ 7

{ P ) '
\f’%&f—ﬂ See Mecledd

Repoat Viclation: No Date(s) of Previous Vio[a(log(s): .
e ot e 2 A 5 B
Printed Name and Title of Legarﬁopresentaﬁw
{Reguired on EVERY Page) ] o, 2.0 Paty 112542
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of corroction Is approvod as of —t&jj— Plan of correction implementation siatus as of /=S ~/ '7/

{Date) Ty
[Xl Fully implamentet Cgl(fp )

D Parlially Implementad - Adegiiste Progress

The above plan of correction was approved by q lé |:'_'] Parlially Implamented - Inadequale Progress
(Inillals)

(] ot Implementad




12/02/2[}13_ MON 19:10 FAX 7243470842 Bentley House Aloz22/035

?&@rwgf" of !

Violation: 2600.141{a)(2)

Plan of Correction (POC)

Immediately: The Wellness Director contacted the physician and received'\?ertﬁcétion to
check the appropriate box through verbal order, please see attached. 11/08/13

The Residence Director and Wellness Director reviewed current medical evaluations for
residents residing at the community to ensure appropriate completion of items indicated
referencing boxes 1 through 10 to ensure continued compliance. Piease reference the
attached audit report. 11/08/13

The Wellness Director contacted the primary care physician and obtained clarification
regarding the referenced medical evaluation and documented accordingly. Resident #2
has a physician appointment scheduled for completion of an updated medical evaluation

(DME) on 12/2/13.

Teaching: The Residence Director, Wellness Director, and/ or Designee will continue to
evaluate and monitor medical forms for completeness.

Ongoing: The Residence Director, Weliness Director, and/or Designee will monitor new
admissions to ensure that medicai evaluations are completely filled oyt when received.

e o

4)Page



12/02/2013 MON 19:15 FAX 7243470842 Bentley House [fl026/035%

RECEIVED

A )

. Page 6 of 7
VicTallon Report: 44482 - 11/00/2013 - Williams, Jason WEST REGION FIiELD QFFICE

PCH Name; BENTLEY HOUSE

1. REGULATION 55 Pa.Code §2600 ;
2600.169(d) » A resident's speclal dletary needs as prescribed by & physician, physician’s assistant, cerlilisd registerod
nurse practitioner or dlatitfan shall be met, Documentation of the resident's special dietary neads shall be keptin the
resident's record.

21, DESCRIPTION OF VIOLATION
Resident #2 has bean proscribed a hear! healihy/cardiac et as Indicaled on Ihe inilial medical evaluation daled 6/18/13. However,
the rosident's Inifial assassment, dated 6/27/13, Indicates thal the resident has a reguiar dist,

12, PLAN OF CORRECTION {PDC) (Aitach pages ss hecessury, Rerember thal you niust sign and dale any auaciledA pagss.)
inchidde stops to corree! the violalion described alove and sfaps to prevent & simitar violafion from ocotrring agaln, If sisps cennot be compisled

immadiately, inclido dales by which lhe steps will bz complated.
L ek FO%Q— Lot

p\ eose. Ther. MAdghesl

Poerchomnt ¥ ;ﬁ‘b s Qim0 U_P&o}e& OV
o o Asodl tordar Gt QAR

Ropoat Violation: No Date{s) of Previcus Vlolation(%):

Signature of Logal Entity Representativ
Reguirad on EVERY Pags /’,2/‘,;(/(

Printed Name and Tl of Lagal Entity Réprosentative )
(Rogulred on EVERY Pago) (2?/“(/( %/ﬂw }’ef) Pata 1 -29 -3
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE|
The abave plan of corraction s approvad as of M Plan of correclion implementation status as of [~jS- 15)
(Date) — ey

[X) Fuly npiomented TP

D Parlially Implemented - Adaguale Progress
The abave plan of correctlon was pprovad by [C] Pantially implamented - Inadequate Progress
{Initials)
[:j Not Implamented




12/02/2013 MON 19:15 FAX 7243470842 Bentley House [@o27/035

Pé%ga{oﬁ.o€‘7

Violation: 2600.161{d)

Plan of Correction (POC)

Immediately: The Residence Director and Wellness Director will complete an audit of
resident records to ensure compliance with appropriate diet orders by 12/05/135.

Ongoing: The Residence Director, Wellness Director, and/or Designee will monitor new
admissions to address any special dietary needs in the resident charts. The Residence
Director, Weliness Director, and/or Designee will indicate appropriate dietary orders on
support plans and diet order forms.

The Residence Director, Wellness Director, and/or Designee will continue to evaluate
and monitor resident evaluations and RASP’s to ensure completeness and accuracy.

12/05/13 :
qbap ‘l(ls(H

51Page



12/02/2813 MON 19:19 FRY 72434706842 Bentley House [@o3o/cas

RECEIVED

DEC 20 Page7 of 7

Viclalior Reporl: 41482 - 110872013 - Wiliams, Jason

PCH Namo: BENTLEY HOUSE WEST REGION FIELD OFFICE

1. REGULATION 66 Pa.Code §2600 ices Licensing
2600.227(6) - The resident’s support plan must document the ability of the resident to self-administer medications or the
need for medication reminders or medicatton adminlstration.

28, DESCRIPTION OF VIOLATION
Resldant #2's assessment, dated 6/27/13, lndidicales that the resident cannot seif-administer medicatlons, However, the resident
self-administered medicallons between 8/20/1 3 and 10/11/13 before being assessed as belng unable to sel-adminisler medications on

10711413,

3, PLAN OF GORREGTION [POC) (Aftach pages as nocessary. Remember that you must slget and dale any altached pages.)
Incliuclo steps {o correet the vieklion describod above and steps fo prevent a simRar violation from oceurring again, If steps cannot be compleled

immodiately, Inchele datos by which tha steps wifl be comploted. .
| Sea page 1R oF ]

(‘P\{.&M “ee Qe tine ol

Repeat Viglation: No Dato(s) of Previous Vlolation(?);

T N L )

Printed Name and Titie of Legal Enmf;—s ntative 7 Date

[Required on EVERY Paqe) p %_;?' o RO i-25/2
| DEFARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The ahove plan of correction is approved as of l%é)i-— Plan of correction implemantafion status as of (-5
‘ (Oale)
Fully Implamented @(ﬁ)

E] Partially Implemented - Adequate Progress

The above plan of coirection was approved by @ﬁ_ [____I Partially Implemenied - Inadeguate Progross
nitiels
¢ } [7] Notlmplemented




12/02/2013 MON 19:19 FAX 7243470842 Bentley House F031/035

@O_%Q/"(P\ of

Violation: 2600.227(e)

Plan of Correc_:tion {POC)

Immediately: Resident #2's support plan was corrected and a late entry was added to
reflect the dates he/she was self-administering medications. 11/08/13

The Resident was assessed using the company’s self-medicating workshegt, pledse see
attached.

Teaching: The Residence Director and Weliness Director were re-educated to state
regulation 2600.227 referencing development of the support plan. Completed education
summary will be kept in the training binder.

On-going: The Residence Director, Weliness Director, and/or Designee will compiete an
audit of the RASP’s for current residents to confirm compliance by 12/05/ 13. New
admissions will be assessed to ensure their needs are met initially, as well as when
those needs change. Any changes will be addressed on the RASP and with the physician
and family immediately. :

%(f tes( ‘H

GjPage





