pennsy lvania CERTIFICATE OF COMPLIANCE

DEPARTMENT OF HUMAN SERVICES

This certificate is hereby granted to_CARE HSL NEWTOWN OPCO LLC
To operate _THE BIRCHES AT NEWTOWN

LEGAL ENTITY

HNAME GF FACILITY OR AGENCY

Located at _70 DURHAM ROAD, NEWTOWN, PA 18940

(COMPLETE ADDRESS OF FACIRITY OR AGENCYY

ADDRESS OF SBATELLITE BITE ADGRESS OF SATELLITE B1TE

ADDRESE OF SATELLITE BITE ADORESS OF BATELLITE SITE

ADDRERS OF SATLLLITE GHE ADDRESS OF BATELLITE BITE

Restrictions:
This certificate is granted in accordance with the Human Services Code of 1967, P.L. 31, as amended, and Regulations

55 Pa.Code Chapfer 2600: Personal Care Homes

{RANUAL NUMBER AND TITLE OF REGULATIONS)

and shall remain in effect from _November 15, 2016 untit _May 15,
unless sooner revoked for non-compliance with applicable laws and reguiations.

No: 142301

atent E Avberom

IRBUING OFFHCER

NOTE: This certificate is issuad for the above site(s) only and is not transferable
and shoutd be posted in a conspicunus place in the facility HS 628 — 1216




pennsylvania

DEPARTMENT OF HUMAN SERVICES

NOY 2L 6

Mr. Kevin McCollum

Care HSL Newtown OPCO LLC
¢/o Heritage Senior Living

765 Skippack Pike

Blue Bell, Pennsylvania 19422

RE: The Birches at Newtown
70 Durham Road
Newtown, Pennsylvania 18940
License #: 142301

Dear Mr. McCollum:

As a result of the Department of Human Services’ licensing inspection on
October 25, 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. All 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,

Jaggueline L. Rowe
Director

Enclosures
License
License Inspection Summary

Bureau of Hurman Services Licensing
§25 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717 7835662 | www.dhs state.pa.us



VIOLATION REPORT
PERSONAL GARE HOMES -

56 Pa,Code Chapter 2600 Page 10f 3

PCH Name; The Birchos at Nevitovn

License Numbor: 14230

Addrannt 70 Durham Road, Mowlown, PA 18840

Gounty: Bucks

Admintstrator; Klm Cablll Yannuzzi

Raglon: SCUTHEAST

Logol Entity Name: Garo HSL Newtown QPGO LLG‘

Logal Entity Addrass: /o Herllage Senior Living, Biue Befl, PA 15422

Certificato{s) of Qooupancy
i-2
06/17/2018
Nowlown Tovmship

Staffing Hours
Resldant Support: 0

Tolai Dally Stafi: 193

Waking Slaff; 145

Typo of Inspeclion; Parilal

BHA Dogket Numboer:

Nolice; Announced

Raason{s) for Inapastion(s)
Chango Legal Enlily

On-Stte Inspactions Dates and Dopartmant F{e;}rosenla'llves Oon-Slte

10/26/2016: Qray, Dean

Off-Slte Inspeclion Dates and inspactors, If Applicabie

Qlhor Dotalls
Parttal or Full Trlggoro:

Random Indicalors:

Resident Demographic Oala as of Inspection Dates

Liconsat Capaally: 120

Humbar of Residents Served: 114

Socured Demtentia Caro Unit In Homet Yes

Aren: Memory Care Unit ‘

Secured Damanila Unit CapacHly, If AppHoablor 67

Kumber of Residéms Servad in Secerad Domentin Care Unit,
[t appllaahla; GE

Numbsr of Current Hosplco Resldents: 9

Numbser of Hospluo Resldonis in past year: 16

Numbar of Resldents who:
Recolve Supplamental Sacurily hicoma: 0
Ara 0 Years of Age or Olden:
Have Kientaj lilness: 0
Have an Inlellectuaf Dlsablilty: O
Have a Mcbliity Head: 70
Have a Phyajeal Diasabliity: 22




Page2of3

Violatlon Report; 14230 - 107282016 - Gray, Daan
PCH Name: The Bliches at Newlown

4. REQULATION 55 Pa,Code §2600

2600.85(p) - Frash otilside the home shall be kept In coverad receptacies that prevent tho ponctratlon of Insecls and
rodents, :

2a, DESCRIPTION OF VIOLATION

Cn 10/26/18 =& bag of trash was found oulslde, nex fo lke maln dumpsier, en the graund.

3. PLAN OF CCRRECTION (POC) {Attach pages 33 necessary. Remember that yo:1 uust sige and date any atteched pages.)

Inchrcle staps fo comect the viclelion descifbud above snd steps (o prevent a skallar viclallon frony cccurring again. If steps caniot lis comploted
immediately, fncludo calas by vwhich (he sleps will be complaled.

The trash was immediately placed in the dumpster.
Staff was In- serviced on the importance of placing
The trash in the dumpster. Malntenance Director, or
Designee, will monitor the dumpster area, daily to

Lnsure cump!lance with pror@ss

Repeat Violation: No Dato(s) of Pravious V{dlatlon(s)

Signature of-Legal Entlty Represendative L

{Raquired on EVERY Page} \U\_)'n,\ C@ B ; Q Q Q..M?’/\")«, Lﬁa
NI

Printed Name and THle of Logal Enfity Representat!ve

(Requlred on EVERY Pago) V\!m GP- \{ @mn LU e Date | o\ QY( »

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

The ahove plan of correction /s approved as of j { {ém; )3‘ Plan of coirection Implementation status as of {1 ¢ 9" [y
- éﬁﬁtaj

Fuily implemented
Patitally Implementaed - Adequale Progress

=
H
i

) Partially lmplémenlad - Inadequate Progross
{Inltiala)

The above plan of corroction was approved by

RN

Mot implemenlad




Pago 3 of 3

Violation Report: 14230 - 1072672016 - Gray, Doan
PCH Hame: The Birchos al Nawtown

1. REGULATION 56 Pa.Codo §2600
2600.95 - Furniture and equipment must be In good repalr, clean and free of hazards.

Za. DESCRIPTION OF VIOLATION
On 1G/25/16, a broken drawar was obsewved In Ihe oranga dining room of the memory care unil,

3, PLAN OF CORRECTION {(POQ) {Attach pages as necessary, Remernber (hat your must sign and date any atfached pages.)
Inciude stops Io comael tho viclation desenbsd shove and sleps o provant a similar viclallon from occuing dgatn. If stops connol ba complatod
fmaiedialaly, fncluds dales by which the steps wiil be cemplatod.

- Drawer was fixed on 10/26/16 by Maintenance Director.
Staff was reminded to write up repalr request whenever
They become aware of anything in ill repair, Further, Malntenance
Diractor has added checking afl drawers and cabinets on hls'monthiy

Preventative mamtenance checklist

4

Repeat Violation: No Date(s) af Provious Vlohit!on{a)

Signalure of Legal Entlly Representative
{Requlrod on EVERY Pae) &fjjﬂ &{j&// Wm (/R

Printed Name and Titlo of Legal Entity pmsei
{Rogulrod on EVERY Pogel Cﬂ-}\( \/a”y} U?, 7t 6'5" bato /0/61 ?{/fa
DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINEL

) . by
The abave plan of correclion |s opproved as of _f '(:D 5[5'} Plan of corraction implementation status as of ¢ [« {f &
&
alg
D Fully tmplomentad
7 Parilally Implemented - Adeduate Progress
The akove plan of correclion was approved by / D Partlally Implemented - inadequate Progress
(infllals)

[] Mot implemented






