Department of Human Services
Bureau of Human Service Licensing

July 6, 2020

CARE HSL NEWTOWN OPCO LLC

765 SKIPPACK PIKE

C/O HERITAGE SENIOR LIVING

BLUE BELL, PA, 19422

RE: THE BIRCHES AT NEWTOWN

70 DURHAM ROAD
NEWTOWN, PA, 18940
LICENSE/COC#: 14230

Dear Mr. McCollum,

As a result of the Pennsylvania Department of Human Services, Bureau of Human Service Licensing
licensing inspections on 04/16/2020 of the above facility, no regulatory citations have been identified
as a result of this inspection.

Sincerely,
Shawn Parker

Enclosure
Licensing Inspection Summary (LIS)

cc: Pennsylvania Bureau of Human Service Licensing
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Department of Human Services
Bureau of Human Service Licensing
LICENSING INSPECTION SUMMARY

Facility Information

Name: THE BIRCHES AT NEWTOWN License #: 14230  License Expiration Date: 09/15/2020
Address: 70 DURHAM ROAD, NEWTOWN, PA 18940
County: BUCKS Region: SOUTHEAST

Administrator

Name: Kim Yannuzzi Phone: 2754977400 Email:
kyannuzzi@thebirchesatnewtown.com;
shparker@pa.gov

Legal Entity

Name: CARE HSL NEWTOWN OPCO LLC
Address: 765 SKIPPACK PIKE, C/O HERITAGE SENIOR LIVING, BLUE BELL, PA, 19422
Phone: 27154977400 Email: KMCCOLLUM@HERITAGESL.COM

Certificate(s) of Occupancy

Staffing Hours

Resident Support Staff. 706 Total Daily Staff: 290 Waking Staff: 278
Inspection

Type: Partial Notice: Unannounced BHA Docket #:

Reason: Complaint Exit Conference Date: 04/16/2020

Inspection Dates and Department Representative

04/16/2020 - Off-Site: Sabrina Freeman

Resident Demographic Data as of Inspection Dates

General Information

License Capacity: 120 Residents Served: 706
Secured Dementia Care Unit

In Home: Yes Area: Daybreak Capacity: 60 Residents Served: 49
Hospice

Current Residents: 5

Number of Residents Who:

Receive Supplemental Security Income: 0 Are 60 Years of Age or Older: 706
Diagnosed with Mental lllness: 2 Diagnosed with Intellectual Disability: 0
Have Mobility Need: 78 Have Physical Disability: 2
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THE BIRCHES AT NEWTOWN 14230

Inspections / Reviews

04/16/2020 - Partial

Lead Inspector: Sabrina Freeman Follow-Up Type: Not Required
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THE BIRCHES AT NEWTOWN 14230

No Deficiencies Identified
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File Note: The Birches at Newtown

License Number: 14230

Date: 4/16/20

Licensing Representative: Sabrina Freeman

Investigation Methods: staff interview

Investigation Summary:

The facility currently has an outbreak on the SDU, not on PC as of 4/16/20. (Will be treating
the whole SDU even those without symptoms) First case was within the last two weeks.

A resident tested positive and expired, diagnosis Covid-19.

Reported - yes see above

There are currently residents and staff that have a diagnosis and symptoms of Covid-19.

The home has/is providing PPEs to staff and will provide to contract or agency staff that does
not have equipment. SDU staff - mask N-95, gloves and gowns & PC mask and gloves. (all staff
have been masked since 4/2/20)

In-house physician, Dr. Scanapico

Residents with a diagnosis or symptoms are in isolation

Information obtained from Kevin McCollullum, minority owner of home

Yardley has outbreaks

Agency staff — no staff issues at-this-time, long time employees and they are showing up to work,
paying bonus to staff but major concern and issues with possible staffing in the future. Mr.
McCollullum stated they have worked with 7 Agencies and 0 have been able to provide staff. He
stated he told the Agencies he is not placing a dollar limit for staff. Staff are afraid to work in homes
that have residents and staff with Covid-19. He stated his company is working on a “Special Condition
Team” task force to work with resident that have a diagnosis of symptoms of Covid-19.

Findings:

No violations noted



Bureau of Human Services Licensing
Incident Reporting Form

Type of Report: Fiyniat T sinal - ¥ 1niteyrinal

“Facillty Information

Ragulatory Chapter M 2600 It 2800

Name of Legal Entity: Care HSL Newtown Opco

Name of licensed setting
as it appears on licansa: | The Bliches at Newtown

Facility Addrass: 70 Durham Rd, Newtown, PA 18940
License Number: 142300 Phona Number: 2154977400
“Incident Information
Data Of Xncident: ant! 11:00p Regutation # and type of
04/15/2020 L {AM/ My ' incident: 2600.16 Death of resident
Bate Incident reported to Department: 0471672020 Time Inc;ndent reported to Department: gy -
(AM/PM
T “:'Resident Informatfon =~ 7o T e R U pargons Involved T e
Complete for any incldent refating to a specific resldent{s) o Exampie' Staff Person, Rasponding Officer, eto.
Name {Last, First) Pate of Birth Name {Lasy, First) dob Tile
7j20/28 MD

1

"' Description of Incident - R R AT

(Attach Addltlona! Pages as Necessary) Please provi&e as ntuch detall as posslble about tha Inctdent, mclud%ng what happened,‘

- where It happened, when it happened, the licensed setting’s responss, etc.

Resident of SDU was seat to Hospital en 4/12/2020 with diarrhiea and temperature of 100,00,
We were notified tisis AM from SMMC; that had died and had tested positive for tha Covld virus, = °  was expectad to return
» which makes §iis death a reportabla event per DHS regulations

u‘,u-._‘,,\'
‘\I\' h

: e “Follow-Up Action Taken LT e T
What action, !f any, was lnltla(ed or Is planned In responsa to the incidant? Inc}ude any cantacty made.

Departiment of Health was notifled by SMMC, Executive Director will also make report te DOH, to Lisa McCloskey

‘Contact Information

Name of person complating report: Title: ED
Kim Yannuzzi
Contact Person Names Same Telephane Number; 2164977400

Incldent Reporting Forn « Page 1/1 - Printed from TabulaPro (www.tahulapro.com)




Bureau of Human Services Licensing
Incldent Reporting Form

Type of Report: ﬁxnitza| r'l'lnal M\ tultialFinal

" Facility Information

Rogulatory Chapter W 2600 I 2800

Name of Legal Entity: Care HSL Newtown Opco

Nama of licensad setting
as It sppears on ltcense: | The Birches at Newtown

Fadllity Address: 70 Durham Rd. Newtown, PA 18940
Hicense Numbar: 142300 Phone Number: | 2154977400
: SR Incldent Information MNP e
Date OF Incident: Tima of Incldent: fa Regulation # and type of
04/16/2020 {AM/PM) incident; 2600.16
Pate Incldent reported to Department: g4/16/2020 Tima Incldent reported to Department: 4:30p
(AM/PM)
' ~Resident Information oo I pargons Involvad
Complete for any incident velating to a specific resident{s) e Example- Staff Pargon, Rasponding Officer, etc.
Name (Last, First) Date of Birtht Name {Last, First) Job Titla
2714129 MD
" Pescription of InCident & . o L

(Attach Additlonal Pages as Necessary) Please provide as much detail as possible abcut the mc:dent, 1nclud|ng what happened, .
whera it happened, wheh it happened, the licensed setting’s response, etc.

exhibited symptoms of shortness of breath and lethargy. Pulse ox reading was 90%, temp 98, Dr. Scannaplecco retuested swab
for covid which was completed on 4/15/2020, was placed In isolation. This AM recelved call from Abington Labs that [ test was
positive for Covid 18, Dr, Scannaplcco had ordered Plaqunii and Zithromax be started on 4/15/2020,

— \ T S T FO"OW"‘Up Actlon Taken S P R TN A A P R O
What action, !f anv, was Initiated or is planned in response to tha Incldent? Inc!uda any ccmtacts mada. L

Doxls wilf remaln oh isolatlon untif she s asymtomatle, and has completed niedications
Husband, her roomate has also tested positive and is retwrning from Hospital this afterncon, and remain in Isofation 25 well,

"'Contact Information

Name of persen completing report: Title: ED
Kim Yannuzzl, LPN

Contact Person Name: Sne Telephivne Number; 2154877400

Incident Reporting Form - Page 1/1 - Printed from TahulaPro (www.tabulapro.com)




Bureau of Human Sarvices Licensing
Incident Reporting Form

L
Facllity Information

Regulatory Chapter Wi 2600 I' 2800

Name of Legal Entity: Cara HSL Newtown Qpco

Nama of llcansed setting
as it appaars on lcensat | The Birchas at Newtown

Fac["ty Address 70 Durham Rd, Newtown, PA 18940

tlcensa Numbert 142300 Phona Number: 2154977400

ncident Information 5

Daie OF Incldent: Tima of Incldent: Sam Regulation # and type of
04/16/2020 (AM/PM) Incident: 2600.15 Covid
Bate Incldant reported to Departmentt o4/09/2020 Thme Xncldent reported to Department: g;30p

(AM/PM)

esident Information.
omplete for any incldent relating to & spacific resldent(s) | °
Namae (Last, Flrst) Data of Birth Name (Last, First) Joh Title

8/27/26 MbD

sl e Descrlption 'of Incldent S e iy
(Attach Additlonal Pages as Necessary) Please pre :c_h.qatil,l_l‘a.ﬂ., nssible about the Incident,

where it happened, iwhen It happar

was sent to hospltal on 4/14/20 with shortness of breath, lethargy. Temp 97.7 pulse ox 88%, came up to 92 with 02, howsver
sent to ER for avaluatlon, Recelved call this AM from SMMC that tasted positive for Covid 19. Dr. Scannapleco had
prescribed imedicatlons and spoke to POA this AM.

Mr, Capurse, who rooins with his wife in SDU{ will returin to Tha Birches today and rensali i isolation until asymtonsatic, DOH will ba

notified by SMMG and Executive Directror will notify Lisa McCloskay at DOH as well,

& Contact Information
Name of person completing report: Titla: ED
Kim Yatnnuazzl, LPN

Contact Person Namae; Sae Talephona Number; 2154977400

Incldent Reporting Form - Page 1/1 - Prnted from TatwdaPro (www.tabulapro.com)




Bureau of Human Services Licensing
Incident Reporting Form

Type of Report: il MNema ™ yowsairinal

Facllity Information

Regulatory Chupter Wi 2600 I 2800

Nanie of Legal Entity: Care HSL Newtown Opco

Name of {icansed sottlng
us it appsars on llcense: | The Birchies at Newtown

Faclilty Address: 70 Dutham Rd., Newtown, PA 18940

Licensa Numbert 142300 Phone Number: | 2154977400

sIncldent Information |

Date OF Incidenti

Time of Incident: 12p Regulation # and type of
04/16/2020 (AM/PM) incldent: 2600.16
Date Xncident reported to Department: g4/16/2020 Time Incident reported to Departnient: g,

{AM/pM)

esident Information, Persons Involved i
Completa for any Incldent relating to a speditic resldent(s) xampla: Staff Porson, Responding Officer, ete

Name (Lagt, First) Date of Birth Nama (Lagt, First) Job Title

3/20/41 Mp

Ibls about the ncident,
sed setting’s rasponse, ete.

resident of SDU, became shaky, letharglc and pulse ox dropped to 80%. 02 applied at 3 [iters , and still was hypoxic. Temp 99.
Sent to ER for evaluatlon. Recelvad call from Dr, Scannapicee at 12:00pn that she was discharging = back to community with 3
positive diagnaosls of Covid

hat action, If any,

Ron wil return this evenlng and rentain In Isofation, Dr, Scannapleco presciibed medlcations to be continued heve for 5 days. SMMC
neotified DOH, Executiva Diractor whl notify Lisa McClosky at BOH as well,

Contact Information

Name of person complating report: Title: ED
Kim Yannuzzi, LPN

Contact Person Name; Sante Telephone Number; 2154977400

Incident Reporting Form - Page 1/1 - Printed from TabulaPre (www .tabukpro,cons)




Bureau of Human Services Licensing
Incident Reporting Form
Type of Reporiz O Initial

Final W Initial/Final

acility: "Informatmn

Regulatory Chapter | 12080 [1 2390 = 2600 D 2800 £l 3800 [ 6400 [ 6500
Name of Legal Entity: ' Newtown OpCO LLC
a5 1 appears on licanser | The Birches at Newtown
Facility Address: 70 Durham Rd. Newtown, Pa 18940
License Number 142301 phone Nnumber: | 241 5-497-7400

Date Of Incident:

— Timae of Incident; Regul.a‘t‘ion # and type of
4.3 %5.90 | (am/pM) . %Pr incident: @«l_aw ‘ b
Date Incident reported to Department: Time Incident reported to Department:
U i%. 20 | (am/em) 2130 Da
! [ 5N dbatoth, - & e L £ n AL = | 'y L
Nama (Last, Firsl:) Date of Birth Name (Last, First) Job Title
- 4-13:3Y L md
- v

‘where it happened, when it happened; the:

RIS she d
| redjdent on SOU - had O\\cwrhaa on %WLA "/‘i/ao
hypoactive bowd G‘oluubg [,e,wud_;,h With NP — su

+o hospitl ¢ dhak Hme. Sont ook 4 hours loder, QU tesd

ng\we ql:olw Wntinuwd T cliayrney ~ + fSolod{d-
Or. Scannopiceo ortared Qvid Swolp ™ 4) 3| . Poshive rwut+
Y '4“5‘\'30 No forthar ouwm« e ~Hus Hima

incndenl:'? Incla

Odraody soloked - had 6\-mr+w ‘P\aq;m\ £ Zlmomw "/:a/ao

Wik mowiver for Symptoms. VSs. ARbrile. No S8, DoH NofiFied.
Son_ Gaoar .

Contact Information = = .

..Name of per;o:; cc;r'np at ng; ;ep(;r " Title: w .. Kim Céhi” YGHHUZZILPN ED -
6a V) —— 3 3
‘ 215-497-7400

Contack Person Name: Telaphone Number:




Bureau of Human Services Licensing
Incident Reporting Form

Type of Report: | Initial ' Figal ™ Initiai/Final
Facility Information

Regulatory Chapter W 2600 I 2800

Name of Legal Entity: Care HSL Newtown Opca

Name of licensed setting .
as it appears on license: | The Birches at Newtown

Facility Address: 70 Durham Rd. Newtown, PA 18940

License Number: 142300 Phone Number: 2154977400

Incident Information

Date Of Incident: Time of Incident: 8a Regulation # and type of
04/12/2020 {AM/PM} incident: 2600.16
Pate Incident reported to Department: p4/12/2020 Time Incident reported to Department: 3:45p
{AM/ PM}
Resident Information Persons Involved

Complete for any incident relating to a specific residsnt(s) Example: Staff Person, Rusponding Officer, slc.

Name (Last, First) Date of Birth Name (Last, First) Job Title

11/5/34 Executive Director

MD

o ' Description of Incident : T
(Attach Additiona! Pages as Necessary) Piease provide as much detall as possible about the inadent, Encludmg what happened,
whaere it happened, when it happened, the licensed setting’s response, etc,

. a resident of SDU was running a low grade temperature of 99,9, ans expiatory wheezing on 4/8/2020, has a history of !

pneumonia, so Dr, Scanapiecco ordered chest xray that did show right lower lobe infittrate, Dr, Scannapieco ordered swab for Covid 19, 1
which ED performed on 4/9/2020 |

‘Follow-Up Action Taken
What action, if any, was initiated or is planned In responss to the incident? Include any mntacts made.
was placed into isolation as of 4/8/2020. Staff was made aware of the test being done, and the isofation precautions. They all
have had additional PPE training, and are aware of the precautions. This AM ED received call from Dr. Scannaplecco that the test came
back positive. Continue with isolation precautions , All staff and families made aware, residents wilt maintain quarantine, have
temperatures and pulse ox checked twice daily. Staff also will continue ta have temperature taken upon arrival and leaving the
community. No visitor poilcy will remain in effect . Bucks County Department of Health notified at 215-345-3318

L Contact Information
Name of person completing report: Title: ED

Kim Yannuzzl
Contact Person Name; 53me Telephone Numbey: 2154977400

Incident Reporting Form - Page 1/1 - Printed from TabulaPro {(www.tabulapro.com)



Bureau of Human Services Licensing
Incident Reporting Form

Type of Report‘ |m'!mtlal ﬁ Final W Imtlai/FmaI
- Facllity Information :

Regulatory Chapter Vi 2600 I 2800

Name of Lagal Entity: Care HSL Newtown Opco

Name of licensed setting ]
as It appears on license: The Birches at Newtown

Facility Address: 70 Durham Rd, Newtown, PA 18940

Licensa Number: 142300 Phone Number: 2154977400
ST e -Incident Information o
Date Of Incident: Time of Incldent 103 Regulation # and type of

04/17/2020 (AM/PM) incldent: 2600,16
Date Incident reported to Department: 9471772020 Time Incident reported to Department: 11:30a
{AM/PM)
i  Resident Information EHARRTINE BRI R “Persons Involved - RO L
Cumplete for any incident relatlng toa sper.lﬂc resident(s) o Example' Staff Person, Respond!ng Ofﬁcer, etc. o
Name (lLast, Flrst) Date of Birth Name (Last, First) Job Title
1725737 MD

T —— —— Descriptlon ofIncIdent T o T
(Attach Additional Pages as Necessary} Please provude as much detall as posslble about the inddent, Includlng what happened,
“where it happened, when it happened the licensed setting’s response, etc.’ :

On 4/15/2020, "  , aresident on SDU presented with red eyes, general malaise, Temp 99, pulse ox 96% Dr. Scanniapecco ordered
swab for Covid 19, Nancy placed in Isolation and started on Plaguanil and Zithromax, Skilled Nursing wil also follow,

S : T Follow-Up Action Taken' R o
What action, lf anv. was Initlated orls planned In resgonsa to the lncidant? Includa anv contacts made

Recieved confirmation this AM, Covid 19 positive, VS remain stable, will monitor for any further syinptoms, DOH notified of positi\.re
result as well, Daughter called by Dr. Scannapiecco, will be DNR

- Contact Information = ..

Name of person completing report: Title; ED
Kim Yannuzzi, LPN

Contact Person Name; Same Telaphona Number; 2154977400

Incident Reporting Form - Page 1/1 ~ Printed from TabukaPro (www.tabulapro.com}




Date: 4/16/20

Completed by: Sabrina Freeman

COVID-19 Template

Name of Home: The Birches at Newtown

Address 70 Durham Road

City, State, Zip code Newtown, PA 18940

Phone: 215-497-7400
County : Bucks
Region: SE

License#: 142300

Reporter’s phone #:

215-290-0590

Resident Name: (or staff person)

DOB: 7/20/25
Date of onset of symptoms: 4/12/20
Date of test: Unknown was in the hospital
Date test result received: 4/16/20

If Staff Person, is the staff person
working at another facility?:

policy not to cross or work between buildings

staff are not working at another facility

Summary: (include timeline)

Owner confirmed outbreak - prior to outbreak extensive training was done,
Covid-19 drills, meetings, counselors, doctors, deep cleaning done per OSHA
guidelines, working with cleaning company Next Clean for through cleaning of
SDU, using anti-microbial cleaners. Cost up to $14,000.

Resident Screening:

Temp logs for weeks

Employee Screening:

Temp logs of all employees also doing pulse oxy

Sending staff home that have symptoms, stated headache is not a symptom.

Dining/group activities:

No dining or communal activities since 3/18/20, letter sent to family and
residents

Visitor policy:

No visitors since 3/11/20




COVID-19 Template

Additional information:

The facility currently has an outbreak on the SDU, not on PC as of
4/16/20. (Will be treating the whole SDU even those without
symptoms) First case was within the last two weeks.

A resident tested positive and expired, diagnosis Covid-19.

Reported - yes see above

There are currently residents and staff that have a diagnosis and
symptoms of Covid-19.

The home has/is providing PPEs to staff and will provide to contract or
agency staff that does not have equipment. SDU staff - mask N-95,
gloves and gowns & PC mask and gloves. (all staff have been masked
since 4/2/20)

In-house physician, Dr. Scanapico

Residents with a diagnosis or symptoms are in isolation

Information obtained from Kevin McCollullum, minority owner of
home

Yardley has outbreaks

Agency staff — no staff issues at-this-time, long time employees and
they are showing up to work, paying bonus to staff but major concern
and issues with possible staffing in the future. Mr. McCollullum stated
they have worked with 7 Agencies and 0 have been able to provide
staff. He stated he told the Agencies he is not placing a dollar limit for
staff. Staff are afraid to work in homes that have residents and staff
with Covid-19. He stated his company is working on a “Special
Condition Team” task force to work with resident that have a diagnosis
of symptoms of Covid-19.
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