pennsylvania

DEPARTMENT OF HUMAN SERVICES CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to_YYG CENTER CITY SH ig;gmm
To operate ATRIA CENTER CITY

HAME OF FACLITY OR AGENCY

Located at _1530 NORTH 20TH STREET, PHILADELPHIA, PA 19103

([COMPLETE ADDREES OF FACILITY OR AGENCY}

ADOREES OF GATELLITE GITE ADBRESS QF SATELLITE BITE

ADDRESS OF BATELLITE Sk ADURESS OF SATELLITE SITE

ADDRESE OF SATELLITE S17E ADDRESS OF SATELLITE SITE

To provide _Personal Care Homes

TYPE OF BERVICE(S) TOBE PROVIDED

The total number of persons which may be cared for at one time may not exceed 165

or the maximum capacity permitted by the Certlificate of Occupancy, whichever is smaller.
Secure Dementia Care Unit - 55 Pa.Code §§ 2600.231-239 - Capacity 25

MANIMUM CAPACITY)

Restrictions:

This certificate 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 RUNEER AND TITLE OF REGULATIONE)

and shall remain in effect from _July 10, 2017 until _Becember 2,
unless sooner revoked for non-compliance with applicable laws and regulations.

No: 136570

?o—é&w‘/ Aot

ISHUING OFFICER DIRECTOR

SOYA

NOTE: This certificate is iesued for the above site{s} only and is nol ransferable
and should be posted in & conspicusus place in the facility. HS 628 — 5/17




pennsylvania

DEPARTMENT OF HUMAN SERVICES

JUL 1 6 01

Mr. W, Bryan Hudson,

EVP, General Counsel & Secretary
WG Center City SH, LLC

Attn: Atria Mgmt. Co-Legal Dept
300 East Market Street, Suite 100
Louisville, Kentucky 40202

RE: Atria Center City
150 North 20" Street
Philadelphia, Pennsylvania 19103
License #: 136570

Dear Mr. Hudson:

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 25 for your facility. The expiration date of the license
remains unchanged. Your revised license is enclosed.

Enclosure
License

Buraau of Human Services Licensing
323 Farster Street, Room 821 | Hardshurg, PA 17120 | 717 7823670 | F 7T17.783.5662 | www.dbs siate paus



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Cade Chapter 2600 Page 1 of §

PCH Name: ATRIA CENTER CITY

License Number: 13657

Address: 150 NORTH 20TH STREET, PHILADELPHIA, PA 138103

County! Phifadelphia

Administrator: Christa Segal

Region: SOUTHEAST

Legal Entity Name: WG CENTER CITY SHLLC

Legal Entity Address: 300 EAST MARKET 81 SUITE 100, LOWISVILLE, KY 40202

Cerlificate(s) of Occupancy
-1
07/01/1699
Depariment of L&!

Staffing Hours
‘Resident Support: 116 Total Daily Staff: 269

Waking Staff: 202

Type of Inspection: Partial BHA Dockat Number:

Notice: Unannounced

Reason(s) for Inspection{s)
New

On-Site Inspections Dates and Department Representatives On-Site
0B/27/2017: Parker, Shawn

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partlal or Full Triggers: . Random Indicators:

Resident Demographic Data as of inspection Dates

Licensed Capacity: 165 Number of Residents who:!

Number of Resldents Served: 118

Secured Dementla Care Unit In Home: Yes

Area: 2ND FLOOR

Secured Dementia Unit Capacity, If Applicable: 25

Number of Residents Served in Secured Dementia Care Unit,
if applicable: O

Number of Current Hosplce Residents: 6

Number of Hosplee Resldents in past year: 15

Recalve Supplemental Security Income: 0
Are G0 Years of Age or Older: 115

Have Mantal liiness: 3

Hava an Intellectual Disabllity: 1

Have a Mobllity Need: 37

Have a Physical Disability: 37






