COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted fo 600 PAOLIX POINTE DRIVER OPERATIONS, LI.C

RE——— LEGALE!\\E’ITX
S

L]

No: 136101

iSSUING CFFICER DIRECTOR

NOTE: This certificate is issued for the above site(s) only and is not transferable
and should be posted in a conspicucus place in the facility. PW 628 — 01/11
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

FAX: (717) 783-3662
MAR 31 200

Mr. Robert A. Reitz, COO

600 Paoli Pointe Drive Operations, LLC
Highgate at Paoli Pointe

600 Paoli Pointe

Paolia, Pennsylvania 19301

Dear Mr. Reitz:

As a result of the Department of Public Welfare’s licensing inspection on
November 10, 2010 of the above personal care home, we have found that your
personal care home is in substantial compliance with the regulations, set forth in
55 Pa.Code Ch. 2600 (related to Personal Care Homes), that can be adequately
assessed at this time. The licensing inspector was unable to complete a full inspection
because this is a new legal entity operating the home.

During the inspection, violations on the enclosed Violation Report were found.
All violations specified on the 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.

Your PROVISIONAL license is enclosed, based on substantial but not complete
compliance with 55 Pa.Code Ch. 2600.

Sincerely,

Prnat Astity”

Ronald Melusky
Acting Director

Enclosures
Violation Report
License
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From:

VIOLATION REPORT
FERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page | of 2

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

HIGHGATE AT PAOLI POINTE, 600 PAOL! POENTE DRIVE PAOLL PA  1930) 101800
INSPECTION DATES Elnclnde all dates of the inspection) REGIONAL REPRESENTATIVE
1171072010 ' Ron Minmich

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

representatives produce the plan)
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DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION : CORRECTION (include a step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, as well as a plan to assure the violation | COMP LII;*NCE
COMPLETED does not recur)- VERIFIED BY
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From:

VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

- PageZol2

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

HIGHGATE AT PAQL! POINTE, 600 PAOLI POINTE DRIVE PAOLL PA 19301 101800
INSPECTION DATES (Inctude all dates of the inspection) REGIONAL REPRESENTATIVE
11/10/2610 Ron Minnich

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

Tepresentatives produce the plan)
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_ _ CORRECTION
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REGULATION CORRECTION (include a step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, as well as a plan to assure the violation | COMPLIANCE
COMPLETED does not recur) VERIFIED BY

23le Resident #2 was admitted to the Secure Dementia
Awritien coanitive Care Unit on 7/12/10, hawever the cognifive 6 g QW 6‘4’\51- (l (\(S ’ﬂ:’ 3‘%& :

readmi cog pre-admission screening form was completed on Q &O N a wes P C,LUC'
gcren?erﬂ?fgsgtmp[ete d 7/07110, not within 72 hours prior to admission. . ‘\4\,&’ ( o 0
in coltabaration with < hﬂ;’fﬂ'ﬁ ey ‘“'u"
a physician or a mo Ay On 60\2@

geriatric assessment
Aeam and e D po )!

documented on the R@O o &*E"S.i npt‘f’& Pf’ (CSZ(']
Department's

preadmission cor ect violation; full
screening form shall 50 pll nce is Qt veriliable
be completed for &

each resident within D initials
72 hours prior to
admission to a






