pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: September 26, 2017

Mr. Kevin McCollum

Care HSL Newtown OPO, LLC
C/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
March 15, 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.

Rosiyn Brewer
Regional Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing/ /Southeast Regional Office
1001 Sterigere Street, Room 161, Building 2 | Norristown, Pennsylvania 19401} 610-270-1137 | F 610-270-1147 |
vavew.ghs state.pa.us




VIOLATION REPORT

PERSONAL GARE HOMES - 65 Pa.Code Chapter 2600 Page 10f2
PCH Nome: THE BIRCHES AT NEWTOWN - L.loense Number: 14230 T
Addross: 70 DURHAN ROAD, NEWTOWR, PA 18940 Gounty: Bucks
Administrators Kim Gahlll-Yannuzzl - Reglon: SOUTHEAST

Lagal Entity Nama? GARE HSL NEWTOWN OPCO LLC

Legal Entily Address: 765 SKIPPACK PIKE, BLUE BELL, PA 19422

Certificate(s) of Qcoupancy

Other ~
NA ’
Stafling Hours ) ,
Resldent Supports 120 Total Dally Statf: 311 Waking Staff; 233
Type of lnspsciion: Partial BHA Dookst Numbati Notige:

Reasnn(s) for Inspaction(s)
Complalnt

on-Site napscilons Dates and Depariment Representatives On-Site
03/15/2047; Parker, Shawn; Weaver, Tina

Oft-Sito inspection Dates and lnépectors. if Applicable

Other Detalls _ :
Pariial ot Fulf Triggers: Random indtcators:
Restdent Demographic Data as of Inspection Dates
Licensed Capacity: 120 Number of Resldenis who:
Nuiniher of Resldents Serval: 111 Racolve Supplemental Security Income: 0
Sesuret Dementia Gare Unit in Home: Yes Arc £0 Years of Age ¢r Older: i
Areat In the home Have Montal liess: 0
Securad Domentia Unit Gapacelty, if Applicable: 67 Have ari Intellectual Digablity: 0
Muriiher of Restdents Served in Secured Dementia Garo Unlt, Have a Mobility Nead: 80
it appilcable; 55
Havea Physical plsabllity: 6
Number of Gurrent Hosplce Resldents: 10 ’ .
Number of Hosplce Resldents in past year 20




- Page 20f2

Violatlon Report: 14230 - 03 BIZ017 - Parker, Shawn
PCH Name: THE BIRCHES AT NEWTOWN

4. REGULATION 56 Pa.Code §2600
2600.101(o} - The bedrooms rmust have walls, floors and celllngs, which are tinished, clean and In good repair,

2a. DESGRIPTION OF VIOLATION
The wall next to the bed In restdent # 1's badroom had a reddish hrown stainon i,

3. PLAN OF CORREGTION (POC) {Altach pages as necessary, Remember that you must sipn and date any altached pages.)

Include steps to corract the violatlon doseribed above and steps lo provent a simifar violatlon from ccousring ageln. It steps cannot he compleled
tnimediatoly, Include dates by whioh the steps will ba completad, . .

Wadl was (eaned ot time ef Inspection .

Wepmg So . witl check wolls AP daﬂg
Usouning schedwle of opartmed. Cheekdist 1o be

Jurned in dodly. o
Shoff inserviced on Seme . 3/5/7

Repeat Violation: No Data(s) of Previous Viotation{s):

Signature of Legal Entity Representative o !
{Requlred on EVERY Page} % - A
Printed Name and Title of Legal Entity Reprasentative \) QU Date J/

egulred on EVERY Pase H‘m {“ m”u% }/’ F.

[
DEPARTMENT USE ONLY -J—IOI\K&S MAY NOT WRITE BELOW TH!S LINEI /

The abova plan of correciion Is approved as of l/azﬁ\éﬁ— Plan of correction Implementation stalus as of i/
A ,%j( a

(Dat)
D Fully Implemented

Partially Implemented - Adequate Progress
The ahove plan of corrgclion was approved by Pariially Implsmentad - Inadequate Progress

[] Not Implemented
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