7Y pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: July 14, 2017

Ms. Marilynn K. Duker

Authorized Signatory

BH Brightview East Norriton OPCO, 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’ licensing inspection on
February 23, 2017 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.

Sincerely,

?N/ém &Jxxm&

Roslyn Brewer
Regional Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Senvies Licensing/ /Southeast Regional Office
1001 Sterigere Street, Room 161, Building 2 | Norristown, Pennsylvania 18401 | 610-270-1137 | F 610-270-1147 |
voww.dhs.state.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 65 Pa.Gode Chapter 2600 Page 1 of 2
PCH Name: BRIGHTVIEW EAST NORR{TON Llcense Number: 14075
Address; 300 EAST GERMANTOWN PIKE, EAST NORRITON, PA 184014 County: Montgomery
Administrator: Jenn Allen ) Region: SOUTHEAST

Logal Entlly Name: BH BRIGHTVIEW EAST NORRITON OPCO LLC

Legal Entity Address: 300 EAST GERMANTOWN PIKE, EAST NORRITON, PA 18401

Certiflcats(s) of Gacupancy

Other
N/A
Staffing Hours ‘
Resldent Support: NA Total Dally Statf: 0 Waking Staff: 0
Type of Inspection: Partial BHA Dockol Number: Notice; Uniatnounced

Reason(s) for Inspection(s)
incident

On-8ite Inspections Dates and Depariment Representatives On-Sife
02/23/2017: Parker, Shavwmn

Off-Slte Inspection Dates and Inspectors, if Appllcable

Other Detalls
Parttal or Full Triggers: Randon Indicators:

Rasldent Demographic Data as of mspection Dates

Licansed Capaoily: N/A \ ' | Number of Resldents who!
Number of Reskdents Served: N/A Reeslve Supplemental Security Income: N/A
Secured Dementia Care Unit in Home: No Are 80 Years of Age or Qlder: N/A
Area: Have Mental lllnoss: N/A
Sesured Dementia Unit Capacily, if Applleable; Have an Inteliectuat Disabllity: N/A
Humber of Residents Served In Securad Dementla Care Unil, Havs a Mobility Neod: N/A
If applicable:
. Have a Physical Disability: NfA
Number of Gurrent Hosploe Residenis: N/A
Number of Hospice Reskdents In past year: NJA




Pége 2of 2
Violation Report: 14075 - 02/23/2017 - Patker, Shawn s
PCH Name: BRIGHTVIEW EAST NORRITON C

1, REGULATION 65 Pa.Code §2600

2600.42(b) - Aresident may not be neglected, intimidated, physically or verbally abused, mistreated, subjected to gorporal
punishment or disciplined in any way.

2a. DESCRIPTION OF VIOLATION

Resident # 4 notfced a chack had been stolen and cashed from-mom in 02-07-17. Homes Investigation found perpelralor did nof
work for home bul was an assoclate of slaff member A and staff member B, The home suspended staff A and B, and later would
terminate siaff member A because they were nol forth coming in deallng with Investigation. The resident suffered loss of funds,
Monetary or personal loss Is parl of the ragulalion,

3. PLAN OF GORRECGTION (POG) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

Include steps lo correct the violatlon described abova and sleps fo prevent a similar violallon from ocouring again. If steps cannot be comp!afed
immedtately, incfude dales by which the steps vill be completed.

Community will continue to conduct background checks for all new staff persons hired.
Community will continue to train all new staff persons on Resident Rights and Abuse and annually conduct
training for all staff persons on Resident Rights and Abuse, ‘
Executive Director or designee will continue to report any suspected loss of funds immediately and follow
up with an internal investigation.
Executive Director or designee will continue to implement a plan of supervision or suspend staff persons
who may suspects in an investigation. J
Executive Director or designee will continue to terminate staff persons who are not cooperative with .
invesiigations. _ .
Executive Director or designee will conduct informal interviews with residents regarding their feelings of

: safety and security in the community every 30 days for a period of 90 days and report results at monthly
Safety Committee Meeting.

Repeat Violation: No Date(s) of Previous Vlo[ailon(s)'

Signature of Legal Entity Reprasentative
Required on EVERY Page C?

Printed Name and Title of Legal Entify Representative _ y
(Requlred on EVERY Page) Jennifer Allen, Executlve Director Pate 5 /Z // / } Y,
DEPARTMENT USE ONLY - HCLMES MAY NOT WRITE BELOW THIS LINEI /

The above plan of correction Is approved as of ( Ela e!IJ/! Plan of correct!on hnp!ementalaon status as of. % %ﬁz 2

[] Fully imptemented
Partially Implemented - Adequata Progress
The above plan of correction was approved by _ D Partially Implemented - Inadequate Progress
lzls) [ Not implamented

NS






