COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

COMPLIANCE

This Certificate is hereby granted to_BH BRIGHTVIEW EA.STLQAQ,%RITON OPCO LI.C
To operate BRIGHTVIEW EAST NORRIT_ON _

© NAME OF FACIL!TY OR AGENCY

Located at _300 EAST GERMANTOWN PIKF ST NORRITON PA 19401

ADDRESS OFSATELLITE SITE e TTADDRESS OF GATELLITE 5ITE

ADDRESSOF SATE!.LITE‘SIT‘E g G ADDRESS OF SATELLITESITE

ADDRESS OF SATELLITE SITE : i ADDRESS OF SATELLITE SITE 7

To provide _Personal Care Hém"'es

or the maximum capacity permltted by. the ertlfzcate 0 Occup "cy, W 'hlchevef is smalle_ (MAXIMUI CAPACITY)

Secure Dementia Care Umt 55 Pa C ,de §8 __600 231-239 - Capamty: 24

Restrictions:

This certificate is granted in accordanc 'wﬂh the Pubiic Welfare C de of '967 'P'L r__31 ] anﬁende -:_and Reguiatlons

35 Pa.Code Chapter 2600: Personal are Homes

{MANUAL NUMBER AND TITLE OF REGULATLONS)

and shall remain in effect from _July 31'
unless sooner revoked for non-compliance w;th appllcable law

No: 140750

ESSUING OFFICER

MOTE: This cerlificate is issued for the above site{s} anly and is not transferable
and should be posted in & conspicuous place in the facility PW 628 - 10/13




& pennsylvania

' DEPARTMENT OF PUBLIC WELFARE

JUL 2 9 2014

Mr. Stephen M. Gordon

BH Brightview East Norriton OPCO, LLC
C/O Harrison Street Real Estate, LLC

71 S. Wacker Drive, Suite 3575

Chicago, Illinois 60606

RE: Brightview East Norriton
300 East Germantown Pike
East Norriton, Pennsylvania 19401
License #: 140750

Dear Mr. Gordon:

As a result of the Department of Public Welfare’s licensing inspection on
July 15, 2014, of the above facility, we have found that your facility is in substantial
compliance with the regulations, set forth in 55 Pa.Code Ch. 2600 (relating to Personal
Care Homes), that can be adequately assessed at this time. The licensing inspector
was unable to compiete a full inspection because this is a new legal entity operating the
home.

Your NEW license is enclosed.
Sincerely,

Matthew J. Jones
Director

Enclosures
License
Licensing Inspection Summary

: Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.367C | F 717.783.5662 | www.dpw.state pa.us



VIOLATION REPORT

PERSONAL GARE HOMES - 5 Pa.Code Ghapter 2600 Page 1 of 4
P¢H Namet Brighlview Easl Norriton Ligenae Number: 14075
Addreas: 300 East Germantown Plke, East Noriton, PA 19401 County: Monigomery
Adminletrator: Sleven Roveer Reglon: SOUTHEAST

Legal Enfity Name: BH Brighiview East Noriton Opeo, 1L

Logal Entity Addrass: ¢fo I:!arrison Slreel Real Estate, LLG, 71 8. Wacker Drive, Suife 3576, Chicago, [L 60606

Corilfleals(s) of Qcoupancy
-2, 12, A2
0212712008
Easl Nonllon Township

Staffing Hours
Residont Support; 0 _ Total Dally Slais 108 Waking Stafn; 81

Tyre of Inspaction: Parfal HHA Dookst Nomber! Nollso: Unannounced

Reason(s) for Inspestlon(s)
Change Legal Enlity

(n-Site nspactions Pates and Depariment Representatives On-Site
071512044 Koolly, Jennlfer; Keppel, Autumn

OIf-3ito Inspactlon Datos and Inspeetors, if Applicable

Other Defalis

Partlal or Fuli Triggers: Randem lndleators

Resldont Demographic Data as of Inspaction Dales

Licensed Copaoity: 80 Numbrer of Resldents wha:
Numbar of Rosldents Servad; 71 . Regelve $uppioman1al Saowrity Incoma: 0
Sesurad Domantia Gare Unit in Home; Yes Are 60 Years of Age or Older: 71
Aren: Wellspring Vilage . Have Mental Kinass:
Secured Bementia Unit Capaoily, H AppHeahler 24 Hava an ntellaclual Disahlily: O
Number of Resldents Served In Secured Damentia Care Unlt, Have a Mobllity Need: 37
It apploablo: 21 Have a Physlcal Disabllity: 1
Number of Gurrent Hosplee Restdenta: 2 .
Numher of Hosploe ﬁesldente Inpast yoar: 12




Page 2 of 4

Violafion Report: 14075 - 07/16/2014 - Keslly, Janpifer '
PGH Name: Brighlvlew East Nordlon

1. REGULATION 56 Pa.Cods §2600
2600.103{g) - Food shall be siored In closed or sealsd containers,

20, DESCRIPTION OF VIOLATION
The 1ibs in the walk-In froszar were opened and unsealsd,

3. PLAN OF CORRECGTION {POG) (Attach pages as necessary. Rermmber thal you must sign and date any aliached pnges,}
Inehtde slops to comrect the violalion dascrihed abova end sleps fo prevent & similar violation frem ocourrng agein, If staps cannol ba complelad
Immeddialely, include dates by which ihe sleps will be compleled,
The opened and unsealed ribs were disposed of at the time of the survey, Al dining/kitchen
assoclates who store items In the walk-in freezer have been trained that any items stored must
be closed, sealed, and dated as required.
Al staff in dining services have been In-serviced on proper food storage procedure,
A gquarterly audit will be conducted fo Insure that all ltems are propetly stored in all community

walk in refrigerators/freezers,

Repeat Vislation: No Datels) of Previous Vlolsllon(s): f—\)
Signature of Legal Enfity Represontativa
(Requlred on BVERY Page) . / VW~

- Printed Name and Title of Legal Gniity Representative Dato ,
fosubed MEVERY Pasel S TEVEN ROVNER EXECUTIMIE DIRECTR 7/ 2—3/ Y

. 7 7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LiNE!

The above pign of corraclion is approved as of '(Dal ) Pian of corraction Implementalion stalus as of 77 LS/ {
J fDd(e?

[K] Fully implemented

- D Parlially Implemented - Adequale Progress
The ahova plan of corraclion was approved by ¢ %A ) [_—_] Parflally Imptemented - Inadequate Progress
{indilals)

[j Not Implemanied




Page 3of 4

Violalion Reporf: 14076 - 0771612014 - Kealty, Jenmiler
PGH Nawe: Brighlviow East Noriflon

1. REGULATION 56 Pa,Gode §2800

2600.107(d) - The wrilien emergency procedures shall be reviewed, updated and submitted annualiy to the loca)
emergency managemen! aganoy,

Zn, DESGRIPTION OF VIOLATION
The home’s wiitien emergensy procedures have not heen submiiled,

3. PLAN OF GORREGTION {POC) (Attach pages as nocossary. Remember thai you must sign end date any altached pages)
Inchuie steps fo comast the vislallan descrlbed above and sleps lo proven! & simitar vivktlon from aconming agaln, I sleps cennot be complated

Immedialely, include dates by whfch the staps wil be compleled.

At the time of the survey, we provided a Brightview East Norrlion emergency procedures letter
from the local emeigency management agency (East Norriton Townshlip). Aithough there have
been no changes to our procedures, the letler had not been updated for 2014,

We submitted our emergency procedures to East Narrlton Township Department of Public

Safety and recelved a signed letter of approval on July 17, 2014, . ’

We will continue to submit our procedures to the Township annuaily for their review and approval,
7117114 Township letter attached,

Repaat Vielatlon! No Date(s) of Prev}fus \.!h:\lal!<>l1(s}/;_1

“Slynature of Legal Entity Ropresentative
{Requirad on BVERY Paqs)

Printad Name and Title of Legal Entity/Represemau\.re

{Roculd on EVERY Pagel STEVER) jSoviER EXECITIVE DIRECTR| Do 7 /| 2“3/ ¥

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

The abave plan of cortection Is approved as of —j—étzm%lﬁ- Plan of coirection Implementation status as of / _Z'&S !t %
, (]

BZ] Fully Implemented
@ [} Panially hnplomented - Adequale Prograss

The above plan of correclion was approved by D Parlfally Implemonted - inadequate Progress

(nilials)

[T Motimplementod




Fagod ol 4

Violaifoh Refion: 14076 - 077A&0074™ Really, Jenmiror
FGH Namer Brighlvlew East Norriton

1, REGULATION 55 Pa.Cods §2600
2800.264{a) - Records of active and discharged residents shall be maintainad I a confidentlal manner, which pravenis

Unauthorized ageess.

28, DESCRIPTION OF VIOLATION
On 7A15/2014, (ha room labeled "Records and Charie” on the third foorwas unjocked, leaving binders confalhing RASPs for all
orsohial care residents accessible. ‘

3. PLAN OF CORRECTION {POC) {Atlach pages ns necessary, Rememtber fhiat you mustsigh wnd date any tltached pages) -
Inolude steps to corroet the vielallen deseribod above aiid slops lo piovent a slmifar violalion from oectming again, f slops eatmol be complaled
finiechafely, lncliede dates by which (he steps whl bo complelad,

On 7/15/14, the Records and Chart room door on the 3rd floor was found unlocked. The door
was locked upon notification. As of July 17, & manual key pad lock was installed to insure the

door locks upon closure.
Picture of new key pad lock attached,

Repeaat Violation: No Date(s) of Provious \!I,to!allon(s):

SBlgnature of Legal Entity Representative /’&Cﬂ V’i

. {Required o) EVERY Page) 1 Ll :

Printed Name and Title of Logal Entity R t e - )

a7 ) R NER XL Dkerod e a3 g
- DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correction is approved as of gﬁ’ Plan of correction Implomentatlon slatus as of 7 i ZS/éz é
14l

Fully lmplementad
Parllally implemented - Adequate Progress

The above plan of corraction was approved by é : Parlfafly implemented - nadequale Progress

lliais)
(iniliais) Not fmplemented

nnimls






