axt pennsylvania

DEPARTMENT OF HUMAN SERVICES

SEP 2 5 2015

Mr. Steven Rovner, Executive Director
BH Brightview East Norriton OPCO, LLC
c/o Harrison Street Real Estate

71 South Wacker Drive, Suite 3575
Chicago, lllinois 60606

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

Dear Mr. Rovner:;

As a result of the Department of Human Services’ licensing inspection on
July 9, 2015 and July 10, 2015 of the above facility, the violations with 55 Pa.Code Ch.
2600 (relating to Personal Care Homes) specified on the enclosed License Inspection
Summary were found.

All violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

Your regular license for the period July 31, 2015 to July 31, 2016 was issued on
May 7, 2015. Your regular license remains in good standing.

Sincerely,

-

Matthew J. Jones

Director
T

Enclosure

License Inspection Summary
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VIOLATION REPORT

PERSONAL CARE HOMES - 66 Pa.Cotie Ghapter 2600 ‘Page 1 of 2
. POH-Name: BRIGHTVIEW.EAST-NORRITON.. -t s vt + comrremimm s e e b monenier s oo | LAGONIGS NUMbDOTE 44076 -t —
Addross: 300 EAST GERMANTOWN PIKE, EAST NORRITON, PA 18401 Gounty: Monigomery ‘
Administeator; Steven Rovner Region: SOUTHEAST
Lepal Entlty Name: BH BRIGHTVIEW EAST NdRRl'FON OPGO LLC
Legal Entily Address: 71 § WACKER DRIVE SUITE 3575, GHICAGO, |L.60508
Gertificate(s) of Qecupancy
‘R2, 1-2, A2
02/27r2008 .
East Norrdlon Township
Staffind Hours
Rasident Support: 0 Tolal Daity Stafi: 108 ' Waking Staff; 31
Type of Inspasiich: Full BHA Docket Numbor; Notice: Unannouncéed

Raasen(s) for hapection(s}
Renewal

On-8ita Inspestiona Dates and Department Reprasentatives On-Site
07/09:2018: McHale, Chrisling; Braswell, Natasha
| 07M02018; McHale, Christine; Braswell, Nalasha

Ott-Site Inspection Dates and Ihspectors, if Applicable

Other Datalls
Partiat or Full Tggers: Random |ndicntors:

Resident Demographic Dats as of Inapegtion Dates

Liesnsed Capasity: 90 ' Nuraher of Residents who;
Number of Reatdonts Servad: 70 Recelve Supplemental Securlly come; §
Sacurad Prementla Care Unit In Home: Yes Arg 80 Yenrs of Age or Qider: 70
Arap: Wellspiing Have Mental llinoss; 0
Securad Dementla Unif Gapaelty, if Applicante: 24 . Havo an Intoliaotual Disablliy: O
Number of Resldents Served In Sacured Pementiz Gara Unit, Hava a Mohlllty Nesd; 38
{f applicable: 24 .
Have a Physlaat Disabllly: 2
Number of Current Hosplee Reskionts: 4
Number of Hosplee Residents In past ysar: 9




Page 2 of 2

Viokafion Report: 14070 - 0770572015 - McHale, Christine

1. REGULATION 66 Pa.Codle §2600
2600:28(H{2)- Refunds shall be made within 30 days of the resldent’s discharge.

2a. DESCRIPTION OF VIOLATION - A
Resident #1 was discharged on 3/18/15. The home did not provide the required refund untll 5/4/15.

5. PLAN OF GORRECTION (POC) {Altach pages fis necessary, Remember fhat you must sign and dalo any altached pag}es.}
Includa sleps & corsel the violalion described above and steps lo pravent a simbiar violallon from oesuring agsein. If steps sannot be completed
Immediafoly, Inclede dates hy which the sleps wilt s complatad,

Resident number 1 was discharged on 3/18/15 but did not receive the required refund until
5/14/15. Beginning the week of August 3, 2015, we will run a Yardi business system resident
Move Out Report twice a month. The Report will indicate the date that residents moved out
of the community allowing for the timely completion of necessary accounting to insure if a
resident refund is due, it will be processed within the required 30-day time period.

Repeat Viglation: No Date(s) of Pravious }Iolaﬂon(s): 0

Signaiure of Legal Entity Rapressntative W
{Reguired on EVERY Pada)

Printad Name and Tille of Legal Entity Repreaentative e _
(Regulred on EVERY Pags) ~ (S72viEn) ROVMVER, EYECUTIVE P Rgcion| PMe 5; 3/’ Z

DEPARTMENT USE ONLY y HOM,éS NMAY NOT WRITE BELOW THIS LINEI , / /

‘The above pian of correotion is approvad s of

Plan of corréetlon Implemntalion slatus as of
(Daj0) O4f5

[] Futymplemented

PR] Partially Implemented - Adequate Progress
[:l Parlially Implemented - Inadequate Progress
[C1 Hotimplemented -

The abave plan of correction was approved by, f

\
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