pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to WILLIAMSPORT AID I Lgﬁgxg) LLC
To operate LEIGHTON PLACE

NAME OF FACILITY QR AGEHCY

Located at _1251 RURAL AVENUE, WILLIAMSPORT, PA_ 17701

{COMPLETE AGDRESS OF PACILITY OF AGENCY)

ARDRELE OF BATELLITE Gtk ADDRESS OF SATELEITE STTE

ADDRESS OF SATELLITE GITE ADDRESS OF SATELLITE QT8

ADDRESS OF SATELLITE SiTE ALDRESS OF SATELLITE SITE

Restrictions:

This certificate is granted in accordance with the Public Welfare Code of 1867, P.L. 31, as amended, and Regulations

55 Pa.Code Chapter 2600: Personal Care Homes

IENUAL NUNMDER AND TITLE OF REGULATIOND)

and shalt remain in effect from _October 18, 2016 until April 18,
unless sooner revoked for non-compliance with applicabie laws and regulations.

No: 226601

1SLUING DFFICER DEPUTY BECRETARY

NOTE: This certificate i 135ued for the above sitelsi only and is nal lransferable
and shouid be posted in a conspicucus place in the Taciity HS 628 - 12/14




" pennsylvania

DEPARTMENT OF HUMAN SERVICES

Mr. Daniel Guill, Authorized Signatory
Williamsport AID [l OPCO LLC

330 N. Wabash Avenue, Suite 3700
Chicago, Hllinois 60611

RE: Lehighton Place
1251 Rural Avenue
Williamsport, Pennsylvania 17701
License #: 226601

Dear Mr. Guill:

As a result of the Depariment of Human Services’ licensing inspection on
October 11, 2016 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 complete a full inspection because this is a new legal entity operating the
home.

During the inspection, violations on the enclosed License Inspection Summary
were found. Al violations specified on the 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 PROVISIONAL license is enclosed, based on substantial but not complete
compliance with 55 Pa.Code Ch. 2600.

Sincerely,

Enclosures
License
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 - 55 Pa.Code Chapter 2600 Page1of 2
PCH Name: LEIGHTON PLACE License Number: 22660
address: 1251 RURAL AVERUE, WILLIAMSPORT, PA 17701 ce oo e LCountyslyoomimg o e
Administrator: Kelly Vogel Region: NORTHEAST

Legat Entity Name: Wiiliamsport AID IT OPCO, L1LC

Legat Entity Address: 330 N. Wabash Avenue, Suile 3700, Chicago, IL 60611

Certificate(s) of Occupancy
C-2LP
06/08/2005
L&l '

Staffing Hours
Resident Support: 0 Total Daily Staff: 50 Waking Staff: 38

Type of Inspection: Partial BHA Docket Number: Notice: Unannounced

Reason(s)} for Inspection(s}
Change Legal Entity

On-Site Inspections Dates and Department Representatives On-Site
10/11/2616; Novak, Ryan

Off-Site inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 60 Number of Residents who:
Number of Residents Served: 50 Receive Supplemental Security Income: 0
Spcured Dementia Care Unit in Home: No Ara 60 Years of Age or Qlder; 50
Area: Have Mentat Hliness:
Secured Dementia Unit Capccity, if Applicable: Have an Intellectual Disabliity: O
b
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 0
if applicable:

Have a Physical Disability: 0
Number of Current Hospice Residents: 0 .
Number of Hospice Residents In past year: 5
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Page 2 of 2

Violalion Report 22660 - 1011172016 - Novak, Ryan
PCH Name: LEIGHTON PLACE

1 4. REGIATION 55 PaCode s2600 .07 - D T SN

"2600.132(F) - Alternate exit routes shall be used during fire drills.

1 2a. DESCRIFTION OF VIOLATION

The letter dated 55718 from the (ire safely expert noles 5 internal fire safe areas in the home, ihe soulh and east stairwell, south
building, centrat building and east building seclichs. The fire drills conducted fram July 2016 - October 2016 note the east and south
exits were used for evacuation. The Administralos repcoried that the residents were evacuated tn the east and south stairwells,

3. PLAN OF CORRECTION (PQC) (Attach pages as necessary. Remember that you must sign and date any attached papes.)
Include steps lo correct the violation described above and steps lo prevent a similar violation from occurdng again, if sleps cannot be completed
immedialely, include dafes by which the sleps will be completed.
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Repeat Violation: No Date(s) of Previous Violatibn(s}: -

Signature of Legal Entity Representative .
_ {Requlred on EVERY Paqe). i

Printed Name and Title of LM epi’gse{t_at'bé/

nted Name and T ity Reprosehtati’ | ] bte )
Reduired on EVERY Page} /, /; , Vﬂﬂf/ Ey{(&_ﬁlfé D/)’?fﬁ%,(/" N /(5/!’7&3/%_ ‘

7 T
_ DEPARTMENT U§E=ONL‘! - HOMES MAY NOT WRITE BELOW THIS LINE!

f ,m Plan of cotrection implementation status as of JD—72-;
{Date) _—-(Eate_)kﬂ

| [] Fully implemented
[X] Farfially Imptemented - Adequate Progress

The above plan of correclion is approved as

D Parlially Impiemented - Inadequate Frogress
[] Netimplemented

The above ptan of comection was approved by

otials)






