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DEPARTMENT OF HUMAN SERVICES

ey ios

Ms. Marilynn K. Duker, Authorized Signatory
BH Brightview East Norriton OPCQO, LLC
300 East Germantown Pike

East Norriton, Pennsylvania 19401

RE: Brightview East Norriton
License #: 140750

Dear Ms. Duker:

As a result of the Department of Human Services’ annual licensing inspections
on July 21, 2016 and July 22, 2016 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.

Ali 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.

Sincerely,

Enclosure
License Inspection Summary

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




VIOLATION REPORT
PERSONAL CARE HOMES - 85 Pa.Code Ghapter 2600

PCH Name: BRIGHTVIEW EAST NORRITON
Address: 300 EAST GERMANTOWN PIKE, EAST NORRITON, PA 19401 County: Montgomary
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1 loense Number: 14075

Reglon: SOUTHEAST

l . ——

Adininistrator: JENNIFER ALLEM

Legal Enfity Name: 5H BRIGHTVIEW EAST HORRITON OPCQ LLC

Legal Enilty Address: 71 5 WACKER ORIVE SUITE 3576, CHICAGU, IL 60806

Gartlficate(s) of Goeupancy

-2 Cther

0212712008 02282008 02/282008

Easl MNorrton Tovmship East Norrllown Towmship - East Norrifon Township
A

Staifing Hours
Resident Support: O Yotal Daity Staff: 106

Type of lnspacllon_: Fuit BHA Doaket Number:

Waklng Staff: 79

Notice: Unannounced

Reason(s) for inspection{s)
Renewal N
On-Site Ingpections Dates and Department Representatives On-5ite

07121720116 Keppel, Aulumn, Colon, Llsselte
Q7/22£2048: Keppel, Aulumn; Golon, Llgsette

OH-Sile Inspeciion Dales and Inspectors, if Applieable

Other Detlalls

Padlal or Full Triggers! Rancdem {nd?cat?rs: i N

Resident Demographic Dala as of spection Dates

e ——

Licansed Capaclty: 90 Numher of Residents who!

Nuraber of Resldonts Served; 69 Recslve Supplemental Securlty ingome: 0

Sacured Dementla Gare UnltTn Bome: Yes Are 60 Years of Age or Oider: 88

Area: Wellspring Have Mental liness: 0

Seeurad Domentla Unlt Capacily, If Applicable: 24 Have an Inteilectual Dlsabllity: O
Number of Resldenls Sarved In Secured Damentla Cara Unif, Have a Mobifity Need: 36
if applicable: 24 :

. Have a Physteat Disablitty: 1

Numbar of Gurrent Hosplee Residents: 5

Numbar of Hosplce Restdente In pastyear €
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Violation Report: 14075 - 772172016 - Keppa, Adwmn )
FCH Name: BRIGHTVIEWY EAST NORRITON

—_—

4. REGULATION 56 Pa.Code §2600
2600.52 - Hiring, retention and ulilization of staff persens shall be In
Act (36 P.S, §§ 10226.101-1 0225,5102) and 6 Pa.Gode Chapter 18 {

other applicable regutatlons.

accordance with the Older Adult Protactive Services
relating o protective services for older adults) and

2a, DESCRIPTION OF VIOLATION
. Slaff Merber A was hired 48, A criminal background check was nol requested untl a/31ne.

- Staff Member B's criminal background check, datad .1 8, docu
provided.

ments raquest under review With no adgiional docurmsntation

cessary. Remember hat you must sign and date any altached pages.)

5. PLAN Of CORRECTION (FOC) (Abach pages as ne
tmilar viclation fom coeuiting agaln. If siops cannot be compleled

include steps to comac! the viviallon dasciihad abova and sleps fo prevent 8 8
Immediately, Include datas by which the steps will be completad,

Starting 08/01/16, Business Office Manager or designee wil have a criminal background check
requested and received for all new staff members prior to thelr starting employment at Brightview
East Norriton. Business Office Manager or designee will conduct a monthty audit of all new hire
paperwork o Insure compllance and wil submit resulis to the Executive Director during monthly
safely committee meetings. All Directors will be trained on this policy by 08/31/16 and willbe
informing new staff members that they will not be ahle 10 begin employment with Brightview East

Norriton until their criminal background check is received.

Date(s) of Previous Vio‘lat[on(s}:\

Repeat Violation: Mo

Signature of Legal Entlty Reprasentative ;
{Raguired ofl BYERY Pade)

Printed Name and Tile of Lega Enllty(Repréé;uative D;{:-- C?/Z ) / )
(Reued on VERYPasd e Aoy, (Xequitle Direchac, ‘ 2116

§ Ao S

DEPAR;TMENT USE ONLY - HONIES MAY NOT WRITE BELOW THIS LINE} Y,
The ahove plan of corection 18 approved as of 6l Plan of corraction Impiementation status as off/(& :_’ )/ ; y
(] Ful tmplomented o
Pacllalty implemented - Adeguate Progress )
The sbave plan of correction was approved By . E] Partially lmp!emen'lad - Inadequate Progress
Init) L ] Notlmplemented
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Violation Report; 14075 - 07/21/2016 - Keppel, Aulumn
PCH Hame: BRIGHTVIEW EAST NORRITON

{1, REGULATION 85 Pa.Godo §2660
2G00.107(d} - The wrillen emergency procedures shall be reviewed, updated and subimitted annually to the local
emergency management agency.

23, DESGRIPTION OF VIQLATION

The home's wiitlen emargency procedures were submitted o the municipal emergency management agency an 29115, They were not
submilted again untli 4/28/16, :

3. PLAN OF CORREGTION (POC) (Altach pages as necessoty. Rementher that you must siga and date any atiached pages.)
inchude steps lo conrec! the violalfon descrihad above and steps (o prevent & similar viclatfon from cceuning agaln. If steps cannof be complaled
immediately, include dafes by which the steps will be compleled.

Maintenance Director or designee will insure the written emergency procedures are reviewed,
updated and submitted to the municipal emergency management agency annually according
to policy. Review of this poficy will be included In the first quarter safety committee meeting

to insure compliance. Al Directors will be trained on the emergency plan and will review in the
first quarter safety committee meeting.

Repeat Vielatlon: No Date(s) of Pravious Violatlon{s):

Signature of Legal Enlity Represent tive

{Requlrod on EYERY Page) D/ ‘z// Af’/‘ -

Printed Name and Tille of Legal EnﬂtyLB/Bpresentat ) ‘ Date

(Requned onBVERY Pagel |, ypyfy, Alley) ; Pxecutnd DiYeitos /22116

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE] s
The above plan of correction is approved as of Plan of correciion implementation slalus as of ?/ &// % A
: {Dale!

{Date

[::] Fully Implernented
Mally implemented - Adequate Progress

The above plan of correcilon was approved by | Parilally Implemented - Inadequate Progress
ials -
) [} Nt Implemenied






