pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to AB EAST NORRITON OPERATOR LLC

LEGAL EHTITY

To operate_ BRANDYWINE SENIOR LIVING AT SENIOR SUITES

MAME GF FACIITY OR AGENCY

Located at _2101 NEW HOPE STREET, EAST NOQRRITON, PA_ 19401

{GRMPLETE ADDRERS OF FACILITY OR AGENCY)

ADDRESE OF SATELLITE SITE ADDRERS OF SATELLITE &ITE

ALHIRERS OF BATELLITE BT ARDRESE OF SATELLITE SITE

ADDRESE OF BATELLITE BITE ALDRERS OF SATELLITE SITE

To provide Personal Care Homes

TYPLQF SERVICES) TORE PROVIDED

The total number of persons which may be cared for at one time may not exceed 245

or the maximum capacity permitted by the Certificate of Occupancy, whichever is smaller.
Secure Dementia Care Unit - 55 Pa.Code §§ 2600.231-239 - Capacity 40
Restrictions:

AR IMUM CAPACITY)

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

55 Pa.Code Chapter 2000: Personal Care Homes

(RARIAL HUIMBER AN THLE OF REGULATIONS)

and shall remain in effect from _May 31, 2019 until _May 31,
unless sooner revoked for non-compliance with applicable laws and regulations.

No: 144250

Y

Aot t E Ao Llrotp K Eltisn

EREMING GFHOER i‘j DEPUW'SECE‘%«;‘.’&}W

NOTE: This cerlificals is issund for the above silels) only and 18 not ransierable
angt showld be posied in 2 conspicunus place in the facility HS 628cke — 2/18
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pennsylvania

DEPARTMENT OF HUMAN SERVICES
June 3, 2019

Ms. Jessica Gonzalez

Executive Director

AB East Norriton Operator, LLC

525 Fellowship Road, Suite 360

Mount Laurel, New Jersey 08054

RE: Brandywine Senior Living at Senior Suites

2101 New Hope Street
East Norriton, Pennsylvania 19401
License #: 144250

Dear Ms. Gonzalez:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on April 1 and 2, 2019, of the above facility, the violations with 55 Pa. Code
Ch. 2600 (relating to Personal Care Homes) specified on the enclosed violation report
were found.

All citations specified on the enclosed violation report must be corrected by the
dates specified on the violation report and continued compliance with 55 Pa.Code Ch.
2600 must be maintained.

A regular license is being issued based on the enclosed violation report. Your
license is enclosed.

In an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go to https://www.surveymonkey.com/r/BHSL _Inspection.

The survey is brief and will only take about 5 minutes to complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential. The responses will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Sincerely,

Jacqueline L. Rowe
Director

Enclosures
License
Violation Report

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs.pa.gov


https://www.surveymonkey.com/r/BHSL_Inspection
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 4
PCH Nama: BRANDYWINE SENIOR LIVING AT SENIOR SUITES ' Licenza Nomber; 14426
Addreze: 2101 NEW HOPE STR.EET.‘EAST NORRITON, PA 19401 . County: Monfgomery
Adminlstrator; Jessica Gonzalez ' Region: SOUTHEAST

Logal Entity Numie: AB EAST NORRITON OPERATOR LLC

Lagal Entity Address: 526 FELLOWSH!P ROAD SUITE 360, MOUNT LAUREL, NJ 8054

Certificate(s} of Occupancy
C-2LP
0872712003
Commonwealih of PA, L&

Staffing Hours
Resident Suppart: Total Dally Statf: 134 Waking Staff: 101

Typa of Ingpection; Full ‘ BHA Docket Number: Notice: Unannounced

Reason(g) for imepection(s) -
Renewal, Provislonal

On-Slte Ingpections Dates and Department Representatives On-Site
04101/2019: Gray, Dean; Heinberg, Jennie
04/02f2019: Gray, Dean; Heinberg, Jannie

Off-Site Inspection Dates and (hgpactors, if Applicable

Other Detaile
Partis! or Full Triggars; Random [ndicators:

Resident Demographic Data as of lhapection Dates

Licensaed Capaclty: 245 .Numbar of Resldents who:
Nuinbar of Resldents Served: 06 . Recalva Bupplemental Securily Income: O
Secured Damentla Care Unit in Home: Yes _ Are B0 Years of Ago or Older: 96
Aren: Reflactions Have Mentat lliness: 1
" Socurad Damantla Unif Capacity, if Applicable: 40 Hava an (ntallactual Bisatlllty: 0
| Number of Residents S8erved In Securad Domentia Care Unit, Have & Mobility Nead: 38

IFapplicable; 26
Have a Physleal Digability: O

Numbsr of Gurrent Hosgice Residents: 4

Numiber of Hospice Res!dants In past year: 27

-
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Page 2 of 4

olaflon Report; 14425 - 04/01/2018 - Gray, Dean
PCH Name; BRANDYWINE SENIOR LIVING AT SENIOR SUITES

1. REGULATION 55 Pa.Cote §2800
2600.15(a) - The home shall immediately report suspected abuse of a resident served in the home in accordance with tha
Older Adulis Protective Services Act (35 P.S. Sections 10225.701 - 10225.707) and 6 Pe. Code Sections 15.21 - 15,27
(relating to reporting suspected abuse) and comply with the requirements regarding resirictions on staff persons. '

2a, DESCRIPTION OF VIOLATION

On 03/01/19, an altsrcation was witnessed by staff member A belwaen regident #1 and resident #2 and was documented in resident
#1's file. The note stated the residents “hit one another and were pushing each other", The home did not report the altercation to the
local area agency on agling.

3. PLAN OF CORRECTION (POC) (Attach pagss as nocossary. Romember that you must sign and date any attached pagos.)

Include steps fo correct the violation dsscribsd above and steps to provent a similar violstion from oceuntng agafn. i sleps cannol be completed
immedistely, includa dales by which the steps wilf be complatad. ‘

On the evening of 3/1/2019, during dinner on the homes Secured Dementia Unit, Resident #1

and Resident #2 got into an altercation, pushing one another. Both residents were scparated by
staff, the nurse on duty notified the homes Wellness Director as well as both residents
responsible parties and physicians. Each resident was evaluated for injury and vitals wese
obtained on both, and all results were normal, Both residents were put on follow up charting for
nine shifts following the incident and no other behaviors were noted. Although the home took the
above actions an ACT-13 report was not submitted to the local Area Agency on Aging. The
home has directly addressed this with staff member A, and has also provided training between
4/19/2019 and 4/26/19 to the Heensed nursing staff who service the home in regards to the
reporting procedures. See attachment # 1

Within 45 days of receijpt of this POC all staff including direct care staff and management staff will receive training in mandatory
abuse reporting, resident rights, and the prevention of resident abuse by an outside source approved by the department such
as the Area Agency on Aging. 4/30/19

Repeat Violation: No Date(s) of Prevlous Violatlon(s):

Slgnature of Lepal Entity Represe tative
(Reauired on EVERY Page) C};,::Y\

Printed Name and Title of Laghl Eatity R enfAtive - Dato
{Required on EV] ) ), e Gnlfaa:. & D Sl
~ 7

7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

4/30/19 - o -
s Plan of correction implernentation status as of 4/30/19

T (Date)
(Date) e
D Fully Implemented

M Partially Implemented - Adequate Progress

_ The above plan of correction waa approved by %L‘ [] Partially implemented - inadequate Progress
. {Initils)

The above plan of ¢correction is approved as of

]:I Not Implemented
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Page3d of 4

Violation Repart: 14425 - 04101/2079 - Gray, Dean
PCH Name: BRANDYWINE SENIOR LIVING AT SENIOR SUITES

1. REGULATION 55 Pa.Code §2800
2600.18 - A home shall comply with applicable Federal, State and local laws, ordinances and regulaﬁons

2a. DESCRIPTION OF VIOLATION

The Care Facility Carbon Monoxide Alarms Standards Act dated June 23, 2016 states that a carban monaxide alarm must be installed
in close praximity of, but not less than 15 fest from any fossit fuef burning device or sppliance.

The home doss not have carbon monoxide detectors for the kitchen which uses naturat gas for their ovens and stoves.

The home doas not have carbon monoxide detectors for their clothes dryers which use natural gas.

*3, PLAN OF CORRECTION {POC) (Atisch ﬁagcrs as nccessary. Remember that you mst sign and date any attached pages.)

Inchde sfeps fo corraet the violallon destiibed above end stgps (o provent a slmilar Wolallon from ocourdng agein, If sfops cannot he completed
immedialely, include dales by which the steps \Will be complalad, , )

The homes Environmental Services Director installed carbon monoxide detectors in both the
kitchen and commercial Iawndry rooms on 4/1/2019, Carbon Monoxide Detectors will be
checked monthly to ensure they are functional,

Please see the attached photos. Attachment #2.

Repeat Violatlon: No Date(s) of Pravlious Violatlon{s):

Signature of Lega! Entity Representative
Regulred on EVERY Page <Y

| Printed Name and Title of Legal ty Re a@s\/ sy e : Date
vy )~ @H#Qé £ D w29 /7D
| DEPARTMENT Qsé%}u_v HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correctton Is approved as °f 43019 Plan of carrection implementation status ag of 4/30/19
, {Pate) T paey

D Fully Implemented

M Partially [mplemented - Adequate Progress

The above plan of correction was approved by N [:l Partially Implemented - Inedeguate Progress
(Infiels) |:| Not implemenfed
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Page 4 of 4

Vialation Report: 14426 - 04/01/2019 - Gray, Déan
PCH Name: BRANDYWINE SENIOR LIVING AT SENlOR SUITES

1. REGULATICON 565 Pa.Code §2600
2600.131(f) - Fire extinguishers shail be inspected and approved annual[y by a fire safefy expert. The date of the
inspection shall be on the extinguisher.

2a. DESCRIPTION OF VIOLATION

The fire extinguisher in the Lincoln Town Car has not besn (nspected a fire safety expert.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and dato any atiached pages.)

Include sfeps te comreei the vielallon described abovs and staps to prevent a simitar vivfation from occunfng agaln. if steps cannot he complslad
immediately, Includa dafas by which the steps will be completed.

The fire extinguisher has been serviced and inspected by S&G Commercial and Residential
SVCS LCC, The Environmental Services Director will ¢heck fire extinguishers monthly to
ensure ongoing compliance.

Please see attachment #3

Within 10 days of the completion of repairs, documentation will be sybmitted to M. Johnson at the Southeast Regional office
at ra-pwarlsoutheast@pa.gov or fax at 610-270-1147. 4/30/19%}

Repeat Violation; No Date(g) of Previous Violation(s):

Slgnature of Legal Entity Representative
(Raquired on EVERY Payte) P g 2

Printed Name and Title of Legéﬁjltity Repe ontgtive
(Reauired on EVER{Em)\_/cm" .CQ@ o )_/_j:,&t e o 5 7 B

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

The above plan of correction is approved as of 43019 Plan of correction implementation slalus as of 4/30/19
{Date} —_T)_(Da -

I:] Fully Implemented
g Partially Imptemsnted - Adsquate Praogress

The ahove pfan of correction was approved by I:I Parilaily Implemented - Inadequate Progress
(Inl%s}

[] Notimplemented
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