COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to FIVE STAR QUAL_ITY,CARE_ NS OPERATOR, LLC

" mssasnimseal EGAL ENTITY,

b

The total number of persons which may be cared
or the maximum capacity permitted:by-the Ceftificate

Restrictions: Secure Demen

huntit February 17, 2011

No: 132060

ISSUING CFFICER DEPUTY SECRETARY

NOTE: This cestificate is issued for the above site(s) only and is not transferable
and should be posted in a conspisuous place in the faciity. PW 628 - 4/02




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
ROOM 423 HEALTH & WELFARE BUILDING
7™ & FORSTER STREETS
HARRISBURG, PENNSYLVANIA 17120

ADULT RESIDENTIAL LICENSING PHONE: (717)783-3670

FEB 1-8 2010 FAX: (717)783-5662

Ms. Rosemary Esposito, SVYP/COO

Fie Star Quality Care NS Operator, LLC
400 Centre Street

Newton, Massachusetts 02458

RE: The Devon Senior Living
445 North Valley Forge Road
Devon, Pennsylvania 19333

Dear Ms. Esposito:

As a result of the Department of Public Welfare's licensing inspection on December 21,
2009 of the above personal care home, the violations with 55 Pa.Code Ch. 2600 (relating o
Personal Care Homes) specified on the enclosed Violation Report were found.

All violations 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. As soon as each violation is corrected, notify the Department’'s Regional Office of
Adult Residential Licensing so that compliance can be verified.

As a result of your personal care home’s recent adjustment of the use of physical space,
we are revising your licensed capacity. The enclosed license reflects an increase in your
home's secured dementia care unit from 13 to 14.

A regular license is being issued based on the enclosed Violation Report. Your license
is enclosed.

Kevin T. Casey
Deputy Secretary

Enclosures
License
Violation Report




VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page 1 of 8

NAME AND ADDRESS OF PERSONAL. CARE HOME

The Devon Senior Living
445 North Valley Forge Road
Devon, Pennsylvania 19333

CURRENT LICENSE NUMBER
132060

INSPECTION DATE(S) (Include all dates of the inspection)

December 21, 2009

REGIONAL REPRESENTATIVE
Gloria Emick and Serena Chou
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VIOLATION REPORT
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page 2 of

5

NAME AND ADDRESS OF PERSONAL CARE HOME

The Devon Senior Living

445 North Valley Forge Road
Devon, Pennsylvania 19333

CURRENT LICENSE NUMBER

132060

INSPECTION DATE(S) (Include all dates of the inspection)

December 21, 2009

REGIONAL. REPRESENTATIVE
Gloria Emick and Serena Chou
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WILL BE does not recur) BY DPW
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 3 of 5

CURRENT LICENSE NUMBER

NAME AND ADDRESS OF PERSONAL CARE HOME
132060

The Devon Senior Living
445 North Valley Forge Road
Devon, Pennsylvania 19333

REGIONAL REPRESENTATIVE

INSPECTION DATE(S) (Include all dates of the inspection)
Gloria Emick and Serena Chou

December 21, 2009
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WILL BE does not recur) BY DPW
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 4 of 5

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
132060

The Devon Senior Living
445 North Valley Forge Road

Devon, Pennsylvania 19333
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
Gloria Emick and Serena Chou

December 21, 2009
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 5 of 5

The Devon Senior Living
445 North Valley Forge Road

NAME AND ADDRESS OF PERSONAL CARE HOME

132060

CURRENT LICENSE NUMBER

Devon, Pennsylvania 19333

December 21, 2009

INSPECTION DATE(S) (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
Gloria Emick and Serena Chou

183e
Prescription medications, OTC

medications and CAM shall be
stored in an organized manner
under proper conditions of
sanitation, temperature, moisture
and fight and in accordance with
the manufacturer's instructions.

of different sizes and shapes were
found in the bottom of drawers in
the home's medication carts.
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