pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to_MCAP WILLOW GROV%GQEI;ERATOR LLC
To operate_ I HE LANDING AT WILLOW GROVE

RAME OF FAQILITY OR AGERCY

Located at _1120 YORK ROAD, WILLOW GROVE, PA 19090

{COMPLETE ADDRESS OF FAGILITY OR AGENCY)

ARDRESS OQF SATELEIEE SUTE ADORESS OF SATELLITE SiTE

ADDRESSE OF SATELLITE GTE ADDRESS OF SATELLIE SiTe

ADRRERS (F SATELLITE 81T ARDRESS QF SATELUTE SITE

Teo provide Personal Care Homes

TYPE OF BERVICES) TO BE PROVIDED

The total number of persons which may be cared for at one time may not exceed 122

or the maximum capacity permitied by the Certificate of Occupancy, whichever is smaller.
Secure Dementia Care Unit - 55 Pa.Code §§ 2600.231-239 - Capacity 70

{IBAXIBALINE CAPACHTY)

Restrictions:

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

535 Pa.Code Chapter 2600: Personal Care Homes

MANUAL NUMBER AND TITLE OF REGULATIONS

and shall remain in effect from _December 19, 2016 until _October 8,
unless sconer revoked for non-compliance with applicable laws and regulations.

No: 139940

M f ? . 7 ”WWM;P@ @ e L

ESEUING OFFICER BIRECTOR

NGTE: This certificate is izsued for the above sitels] only and is not fransterable
and should be posted in 8 conspicuous placa in the facifity. HS 628 — 12/16




pennsylvania

DEPARTMENT OF HUMAN SERVICES

DEC 2 1 2016

Mr. Joseph A. Irving, Vice President
MCAP Willow Grove Operator, LLC
c/o MCAP Advisers LLC

437 Madison Avenue Suite 33C
New York, New York 10022

RE: The Landing at Willow Grove
1120 York Road
Willow Grove, Pennsylvania 19090
License #: 139940

Dear Mr. Irving:

As a result of your facility’s recent adjustment of the use of physical space, we
are issuing a revised license under the authority of 55 Pa.Code Ch. 2600 (relating to
Personal Care Home Licensing). The revised license indicates a secured dementia
care unit licensed capacity of 52 for your facility. The expiration date of the license
remains unchanged. Your revised license is enclosed.

Sincerely,

queline L. Rowe
ector

Enclosures
License
Licensing inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrsburg, PA 7120 | 717.783.3670 | F 717.783.5662 | www.dhs stata pa.us
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Ghapter 2600 Pago 1673
PCH Hom: THE LANDING AT WILLOW GROVE ‘ ‘ Leonse Humber: 13004
«;\;mm: 1120 YORK ROAD, WILLOW GROVE, PA 12090 : County: Mantgomery
Administrator: Ragar Wilson - . T ' M.Reglon: SOUTHEAST

Legnl Entity Hamo: MCAP WILLOW GROVE OPERATOR LLG

"Legal Entity Addreas; 457’ MADISON AVENUE SUITE 33C, NEW YORK, NY 10022

Cerliflcate(s) of Deoupancy
Other

- Q21511990
Commanvrealih of PA

Stalfing Hours o :
Resldent Support: NM' Tofal Dally Stalf: {16 ' _ Waking Stafl: 87

Type of Inspection; Pailial BHA Backet Ninntbar; Hollce: Announceed

Roasoﬁ(s) for lnspection{s)
New

‘Qn-Site Inspections Dates and Depariment Roproéental!v’as On-Site
11/30I2016: Fraoman, Sabina

Oftf-Sito inspostion Dales and inspectors, if Applicahlo

Other Detalls
Parlial or Full Triggers: Co Randon: Indicators:
Resldant Demographto Data as of Inspostion Dates
Licensed Capaclly: 115 : : . Number of Reslden(s who:
Humber of Resldsnls Sorvod: 79 Recelvo Supplamental Sgeurlty ingome: 0
Sacured Dementia Care Unit In Homae; Yes . Are 80 Yoorg of Ago or Oldgr: 78
Area Gafe Harbor Have Monlal Hiness: O
Sscurad Bomontla Unit Capacity, if Applicable: 53 Have an Intaltectuat Disabliity: 0
Humber of Rasidents Served in Secured Demenlla Gars Unit, Have a Moblilty Need: 37
i applicable; 21
Have a Physleal Dlaabllity:
Humber of Current Hosplee Rasidents: 7 ,
Number of Hospice Rosldonts In past year: 14
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*77} the thne of Insp . ock

ORRECT“ N PO{ :' : tach e CCESSay. crnhcr 3 . HG & “ k d g .) )

3. pLAN QF G ‘ £ Ch pag: 7Y ¥ou st blgn and dale 2 nya
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Regulation 55 Pa.Code 2600 : %
2600.88 |

{a)-Floars, walls, cellings, windows, doors and other surfaces muyst he clean, In goad repair and
free of hazards, : . : ‘

2a. Descrigtion‘of—VIoiatEon:

The area between the floor EMergency exit and the elevator was stil under construction and notin
good repair or hazard free at the time of inspection. The tontractors had the area blocked off with
caution tfipping hazard safety cones, :

Plan of Correction: .

At this time Violation 2600.88(a} has been corrected (Pictures Attached} Maintenance staff and
contractors will contain all areas being working on with caution iape and will be secured and supervised
while belng workad on. Maintenance itaf and contractors wil] clean any area worked on afler they have

completed the job. The administrator will inspect any and al projects daily and at time of completion to
insure that the areq js In good repair ang free of any hazarg. i

Repeat Viglallon: No Datofs) of Provious Viat_%p(s):
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{ clion Is approved as of Plan of correction Implementation stalus as
The abovae plan of corre
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\ , “ully Iimplemented - -
: Partially Implsmented - Adequale Progriess

Partially Implemented - Inadequala Progross

‘ ' . i roved by
‘The above plan of correctlon vias app ] Notimplemenicd
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VioTation Report: 13904 - TI/307016 ~Freeman. Savima
PCH Name: THE LANDING AT WILLOW GROVE

1. REGULATION 55 Pa.Codw: §2600

devices).

2600.97 - Cach slavalor and slair glide mus! have a cerlificate of opération’ . !
_ 3 A nd s ‘ : peration Trom the Departmen! of Lahor and indus
the appropriate local bullding authorily in accordance with 34 Pa.Code Chapler 405 {relaling to elevalors anc‘l Gl?lalroilﬁﬁgr

2a. DESGRIPTION OF VIOLATION

The elevator on the newly conslructed dementla care unill do . i '  th Jar of Lak
: C : lructe ; e es nal have a cerlificate of operation from the Deo i
Jndua:r?f or appropriala local building aulhorily and was stil under consiniclion at the limepol Inspectlon, padment of Labor and

3. PLAN OF CORRECTION (PO} {Attach papes us necessury, Remember that you must sign and date auy attached pajes.)

Immisdialoly, Includn datos by which the slaps wiil he complaled,

‘Regulation 55 Pa.Code 260D ' : . ;
2600.97 Each elevator and stair glide must have a certificate of operation from the Departmefitof Labor |
and Industry or the appropriate lacal building authorily in accordance with 34 Pa.Code Chapter 405

{refated to elevators and other lifting devices),

2a, Description of Violatjpn:
The elevator on the newly constructed dementia care unit does not have a certificate of operation from

the Department of Laboy and Industry or appropriate local building authority and was still under
construction at the time of inspection.

P'I';m of Correction: &
Construction of the elevalor has been completed and scheduled to be inspected December 9, 2016. The

Administrator wif scan the inspection results and Certificate once we have obtained a copy.

Inefudo sleps to comract Iha vislalion doscrited abave snd Slops o prevomt & siellar viglaton from decuringr dgaln, I stops cannat bo complafed

Repeat Violatlon: No Data(s) of Provious Vialatlon(s):
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The abova i : & )
Plan of correction is approvod as of Plan of coméclion Imptemenlation status as of ZZ /
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Fully implemented
Parlially Implementad - Adequate Progress
The above plan of correction was approved by - Partially Implomented - Inadaguale Progross
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1 [ ] Molimplemented






