COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted fo LEGACY AT BRISTQL INC.

L EGALL EN'”

ADDRESS QESATELLITE SITE -

(RAXIMUM CAPACITY)

No: 131080

ISSUING OFFICER DIRECTOR

NOTE: This certificate is issued for the above site{s) only and is not transferable
and should be posted in 2 conspicuous place in the facifity. PW 828 — 01/11




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

FEB 1 7 2011 PAX; (717) 783-5662

Ms. Lisa Sofia, Executive Vice President
L egacy at Bristol, Inc.

8301 Roosevelt Boulevard

Philadelphia, Pennsylvania 19152

RE: Legacy Gardens of Bristol
2022 Bath Road
Bristol, Pennsylvania 19007

Dear Ms. Sofia:

As a resuit of the Department of Public Welfare’s licensing inspection on
January 3, 2011 of the above personal care home, the violations with 55 Pa.Code
Ch. 2600 (relating to 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. :

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

Sincerely,

I

Ronald z\nelﬂéﬁﬁyF
Acting Director

Enclosures
License
Violation Report




- VIOLATION REPORT
PERSCNAL CaRE HOMES.~ 55 Pa.Code Chapter 2600

. Pagelofls
NaME AND ADDRESS OF PSRSONAL CARE HOME CURRENT LICENSE NUMBER. .. =
LEGACY GARDENS OF BRISTOCL, 2022 BATH ROAD BRISTOL P4 19007 ) 131081 "
INSPECTION DATES {Inchude all dates of the mspection) REGIONAL REPRESENTATIVE ~
01432011, . Jaznes Jesse Hummel, Justin Trapp =
FRINTED NAME AND TITLE OF LEGAYL BENTITY REPRESENTATIVE SIGHING PLAN OF CORRECTION {Requn'ed an FIRST PAGE only m:l&ss.xmﬂnple; o
reprwemanves produce the plan) =
7 ; - S‘ﬁem StapcdRey Execau:,‘ﬁue Direcler =
SIGNATURE OF LEGAL ENTITY - DATE REG[ONAL LICENSING APPROVALOF PLAN OF
N E N comcnon _
@\—MJ—R m KBS _ % 3/ l
PLAN OF CORRECTION
DATE Cinclnde & step-by-stap plan to correct the spcc:lﬁc DATE
REGULATION VIOLATION COMPLIANCE  violation, as well 25 2 plamito assurs the violation | COMPLIANCE
55 PaCode §2600 ) ‘ VERIFIED BY dogs not Fecan) VERIFED BY
652 The home does ot have documentafion thet taf tlaatet A cheaklist has ‘been woealed
Friorto or during the | SETSN A, who was hired on oot _ fand . Baahed YA
frstveork gy, 2l orlenfahor_a]m thefol]awmgéﬁlsgﬁduts&cand Qs Gy 1S abanned A
. ’ responsibilities during fire Smergency T . “
g:?m ca:dsﬁlad;g evacuation, trapsportafion and at an emengency for el Qew Nire Oﬂﬂﬁﬁlﬂfﬂ )
arsons location, The designated meefing place nufside ,5_1 P
ancllary Stafl o | the building or witin the fire safe area, Smoking udteiads < ticluadies 239@- i
pmgﬁg’:ﬂ a- safely procedures, The locafion and #se of fire mm aﬁmﬁs o :,g
perso ; extinguishers, Smoke deteclors and fire alams, = oEm
].v;irunfeezs_sh:aﬂ - and Telephons use and notification of amergency Cxienn QC‘L\:. ek = Eé
e & %rm;fy " services. g refkrence \’UQQ}{S ==
in genera! fre —E L
and emergency gsiead c:ux:é» gy So_reenm s
‘E%loggg: . 7 LL?Q{\, GO giéim Q oy ==
cution . he 5 e S z
p&rfcedw? . 1; fem oo Vot §E =
Staff duties an 25 ~
resporsibiliies g_[[ —Jr“(\re_ h (S w@e@ 7 =
daring fre drills, a5 -
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transportztion and 2t
an emergency %m —\.-"‘ae e B




VIOLATION REFORT

A FERSONAL CARE HOMES - 55 PaCode Chapter 2600 Page 2 of i4
NaAME AND ADDRESS OF PERSONAL CAREHOME . CURRENT LICENSE NUMBER
LEGACY GARDENS OF BRISTOL, 2022 BATH ROAD BRISTCL, P4 15007 ) 131981
INSPECTION DATES {fnclude all dztes of the inspection) REGIONAL REPRESENTATIVE -
02."03{.?.011 ' Farnes Jesse Hurmmel, Justin Trupp
PRINTED NAME 4D TITLE OF LEGAL ENTITY RBP?ESENTA’II?E SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless mnlitinle
Tepresemtatives produce the phan) .
SIGNATURE OF LEGAL ENTITY | . |paTE REGIONAL LICENSING APPROVALIOE P OF DATE -
- CORRECTION . . ’
ey Doy | Sfiied O NSHL |
. . 1o/l
PLAN OF CORRECTION .
. DATE {inchude a step-by-step plen 1o comect the specific . DATE
REGULATION VIOLATION - COMPLIANCE  violation, as well gs 2 plan.to assure the vioktion | COMPLIANCE
55 Pa.Code 52600 _ ) VERIFIED BY do=s not Kec) . VERIFIED BEY
Tocamon 1 ; : :
applicable, —1—‘0&.&.1’1\(‘1% “QQ‘\'EG\S h%e. .
(3) The designated A
meeting place beef\ /DN ana AL
ottside the bullding .
or within the firesafe atlached Toc-ius
area in the event of =00 @1\, mee..
an actual fire. . LN
£4) Smoking safety wWe ve Nired OO .
procederes, the _ .
-hame's smofdng e - S—EGC?‘? —=ANGRD

policy and locafion
of smoking areas, If
applicable,

{5} The ocation and
use of fire
extinguishers.

&) Smoke detectors
sand fire atarms,

{7) Telephene use
and netiiceficn of

gmergency services,
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VIOLATION REPORT

PERSONAL CARE BECMES - 55 Pa.Code Chapter 2600 - Page3ofl4
NAME AND ADDRESS OF PERSONAL CARE HOME i CURRENT LICENSE NUMBER.
LEGACY GARDENS OF BRISTOL, 2022 BATHE ROAD BRISTOL, PA 15007 - 131681
INSPECTION DATES (Eachude all dates of the inspection) REGIONAL REPRESENTATIIVE i
01/03/2011 James Jesse Fimmmel, Tostin Trupp

representatives produce the plan)

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGHING PIAN OF CORRECTION {Required on FIRST PAGE ouly unless multiple

SIGNATURE OF LEGAL ENTITY DATE

P a
X osas m ?»\L'aaa

REGIONAL LTCENSING APPROVAL OR PLAN OF DATE

Ui Wbl 1oz

{4) Reporting of
repartable incidents

PLAN CF CORRECTION
DaATE (fochude a step-by-step plan to oorrect the specific DATE

REGULATION VIGLATION COMPLIANCE  vioktion, aswell as a plndo assure the violafion | cOMPLIANGE
35 Pe.Cods §2600 - VERIFIED BY do&c not recur) : VERIFIED BY
&5b " The home does not have dotumentation that staff o
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VIOLATION REPORT ~

‘ PERSONAL CARE HOMES - 55 PaCode Cb.aptcr 2600 Page 4 of 14
*NAME AND ADDRESS OF PERSONAL CAREHOME. CURRENT LICENSE NUMBER,
LEGACY GARDENS OF BRISTOL, 2022 BATH ROAD BRISTOL, PA. 15007 ‘ 131081

| INSPECTION DATES (Include all dates of the nspection)

0L/03/2011%,

REGIONAL REPRESENTATIVE
James Jesse Hurnmel, Justin Trupp

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {(Required on FIRST PAGE only wless mﬁlﬁpl&

wpresenmﬁves produce the plan)
SIGNATURE OF LEGAL ENTITY | DATE REGIONAL LICENSING APPROVAL OF PLAN OF
_ _, | CORRECTION )
Sy\m% | B igell NS MG
| Sl
PLAN OF CORRECTION
. DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as 2 plan to asswe the violation | COMPLIANCE
55 Pa.Code §2600 - VERIFIED BY does not recarr) VERIFIED BY

and conditions.




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa Code Chapter 2600

Page5of 14

NAME AND ADDRESS OF PERSONAL CARE HOME
LEGACY GARDENS OF BRISTOL, 2022 BATH ROAD BRISTOL, PA. 19007

131081

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

01/33/2011 Jamies Jesse Hummel, Justin Trupp

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

representatives produce the plan)

SIGNATURE OF LEGAL ENTITY IDATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
slilacl 2/3/ 1

PLAN OF CORRECTION

leather case.

Machaci room &g@f‘
(ge2 onacto) Q‘s\e@kxﬂc@hﬁ
Qrea NS Teen adaed
A5 oa ‘(‘Mﬁ.ﬂ%‘iﬂ&ﬁé‘e’
coudae chsaiiat. Loo
Copy 1S QZHQ\Q,‘Q@XB,C\D>

: DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, as well as 2 plan to assure the violation | COMPLIANCE
55 Pa Code §2600 VERIFIED BY does not recux) VERIFIED BY
1252 Department representatives witnessed two paper P aeTe. tem
 Combustible aﬁd bags filled with paper products and a cardboard %@a( @ C s X .
flammatle materials box filed with paper cups leaning againstthe gas W\_@\Jﬁ_é' o O ) J\_,‘('\S%EQ-
1y net be'located fired furnace. Also located on top of the furmnace "\'t . X
n ea}; heat s'ou rees op | WES @ 320z plastic zip-lock container containing 0N @ {\%Qq\c&(},_ N 0
hot water heaters, rubber gloves, a stack of paper cups and & black \’\OS { N o \n

a3/ 1 oo
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YIOLATION REPORT

PERSONATL CARE HOMES - 55 Pa-Code Chaptex 2600

Pagefof1d

MAME AN ADDRESS OF PERSONAL CARE HOME
LEGACY GARDENS OF BRISTOL, 2022 EATH RCAD BRESTOL, P4

13007

131081

CURRENT LICENSE NUMBER. |

LA saed o QWMM*Q

INSPECTION DATES (Include all &ates of the inspection) REGICNAL REPRESENTATIVE

0L/05/2 GII Jarnes Jesss Fomel, Justin Trupp

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Reqz.m‘ed on FIRSTPAGB cnly mnless muiiple
rcpmmvss prodece the plan)

SIGNATURE OF I.EGAL ENTITY DATE ‘ R.EGIONAL LICEN SING AP O'V F PLAN OF

CORRE
—_— alilaog -
oy A%/ 1
PLAN OF CORRECTION |
DATE (include a step-by-step plan Ty correct the specific D4TE
REGULATION VIOLATION COMPLIANCE violatfon, &5 well as a planto assure the wolacuon COMPLIANGCE
35 Pa.Code §2600 VT VYERFIED BY does notrecurd VERIFED BY
1412 The medical evaluafion for resident #1 dated  ° Medondn tme._a s-Lox
’ ® " -
he mg}fl‘ . -:‘;!;”glgues net include the residents medication gl\gqi 0 - Lerre = | L E D Lsere
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| VIOLATION REPORT

PERSCNAL CARE HOMES - 55 PaCode Chapter 2500 Fage7 of 14
MNAME ANDX ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER.
LEGACY GARDENS CF BRISTOL, 2022 BATH ROAD BRISTOL, P4 19047 131081
INSPECTION DATES (Include 2l dates of the Inspection} REGIONAL REPRESENTATIVE
01032011 . " Tzmes Jesse Hummel, Justiz Trapp

SRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING BLAN OF CORRECTION (Required on. FIRST PAGE only unless rmulriple

representatives produce the plem)

REGIONAL LICENSING APPROVAL OF FLAN CF

SIGNATURE CF LEGAL ENTITY - .| DATE DATE
CORRECTIC :
=Dy Q\“m - 2ltiacy /WM :z/ Y
. : g _14/3
) ) PLAN OF CORRECTION .
DATE {inclnde a step-by-step plan 1 corert the specific DATE
REGULATION VIOLATION COMPLIANCE  violztion, as well as a plam-to assure the viclation | COMPLIANCE
55 Pa.Code §2600 YVERIFIED BY ° does not rec VERIFIED BY
&) Modication e epoloaian Sorm,
e foses oF e s
?nced‘]c;nﬁ:;ns, Lo wodkn addekan
mediczion side ,
effiects and the 3 Q:jé“ G“Qh@ﬁ(;
abilify to
self-administer {i\'ﬁ CLC?\(\ mef*érs { E} Eﬁh
medications. o
S movoment Thers Gre Do Newd
pesksverogndl ediand evaluaiMens
| appropriate.
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af the Department's
request,
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa Code Chapter 2600

Page$of 14

NAME AND ADDRESS OF PERSONAL CARE HOME
LEGACY GARDENS OF BRISTOL, 2022 BATH ROAD BRISTOL, PA. 19007

151081

CURRENT LICENSE NUMBER

1l

¢t violatl

INSPECTION DATES CIncIude all dates of the Inspection) REGICNAL REPRESENTATIVE
01/03/2011 . Jarnes Jesse Bummmed, Justin Trupp
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRBSBNTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE oxnly waless multiple
representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF
. CORREC'I’ION _
Sy hadoy | 2lilsol m /el
PLAN OF CORRECTION
DATE {include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE  violatiog, as well as 2 plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur} VERIFIED BY
183al Resident #4 has a PRN order for Acetaminophen - . it i
Prescription 325mg. Ou 1/3/11 Department Represertatives i 2 i\ See @"d‘ef Q&’\&_ﬂ%e \abels
" witnessed the Acetaminophen medication botile N £ -4
ggﬁggﬁ;ﬂc for residert #4. The prescription [abei on the \’\Q'\‘Q‘ Deen mr?*dy O
CAM shall be keptin | 00te was changed. viiitien on the tabel was "0r Plage on fnedRaiens
T at bedtime for sleep.” The label was changed by .
thei oina ebold | S serson s s nota pramecis. phican, o alect Sta@@ted | e g
1 ot bethremgv ; d gtrxafﬁggg;‘ssmntora certified registered nurse GO O é e ‘V\ \ S .é ; %
more thar 2 hours in H . PRI g
advance of the O,\r\ﬁﬁc-“ed Lol PoasTeRy 5333
scheduled TN R e
administration. @ (“Q\.. e 8 ’ _g‘ S s =
\cs.be\ e rrediaaien! g
(=2
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VIOLATION REPORT

PERSCONAL CARE HOMES - 55 P Code Chapter 2600 Pags 3 of 14
NAME AND,ADDRESS OF PERSONAL CARE ECME CURRENT LICENSE NUMBER. | i
LEGACY GARDENS OF BmmL 2022 BATH RCaD BRISTOL, PA 19007 151081 .
| INSPECTICN DATES (Inchude 21l dates of the inspection) REGIONAL REFRESENTATIVE 2
01/03/2011 James Jesse Humroel, Justin Tropp -
PRIN’I'ED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTTON (Reqzmt'd or FIRST PAGE only wnless nnlfiple s
representatives produce the plan}) : =
=
BIGNATURE OF LEGAL ENTITY DATE REGIONAL LTCENSING APFROVAL OF PLANOF | DATE
|2 [0 CORRECTION ]
o V2 JSLE
@‘w ﬁw@q ¥ 6 V. | A ’3/ /7
. PLAN OF CORRECTION |
DATE (nclude = step-by-step plaw to correst the specific DATE
RESULATION VIOLATION COMPLIANCE - violaticn, as well as = planito assure the viclatien | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recar) . VERIFIED BY
123¢ On 413#11 Department Representafives witnessed s
Prescriotion awhite ovel pill labeled "M 2007, The pill was daiiny Medraadon Thaky dweing]
| medasons, OTC mﬂfmggiaﬂf}e medicafion administration was ndd izt - son
P recard binder. person Bwas not sure what . s )
gﬁfgunggn;m og | residentine medicaton may have been ek attached - of e
in a5 organized prescribed for. @‘fﬁ-}@er @\S@Qg:} A @?’ <
manner under . Ak o :b 9
proper candifions of |- peé N oo =840,
sanitation, T o Q./S/ h
ternperafure,.
moisture zﬂ-rriJ ight Mﬁkﬂﬂ Pt
and in 2coordance
mn?;:cw' P @t 1y 1(3}3@‘\@ AR Of% : i
ma er's -
mstructions. m{ﬁd ==
See meé, cobien Destres it
) “on tecord. =




VICLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 10 0of 14

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER.

designated person,

Sdoahment (T

LEGACY GARDENS OF BRISTOL, 2022 BATH ROAD BRISTOL, PA 19007 - 131081
INSPECTION DATES (Enclnde al dates of the fnspection) REGIONAL REPRESENTATIVE
01]03}2011. James Jesse Hunmpel, Justin Trupp
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only maless multiple
Tepresentatives produce the plan} ’ ) )
‘SIGNATURE OF LEGAL ENTITY DATE I REGIONAL LICENSING APPROVAL OF OF DATE
ey kel U Clanim 0/3]
! A , , 31
- ) Ly
FLAN OF CORRECTION .
‘ DATE {include 2 step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 : VERIFIED BY does not recur) VERIFIED BY
1831 On 1311 Department Representatives witnessed . - . . i o é
Presaiotion resident #2's prescribed medication Senckot T\ 2a\i ‘ This med e&jﬂ“g‘ﬂf )
o OTC ?f;"f? g«as expired. The medication expired on been Tep\dted Bakthe
medications and - .
Rt oot o 4 pired M&Q@'&«m had
mm efg Ot \Gle e e |
or for . ' .
residents who are e hawe &Qo.m s ° ._.g_ ;g
no Ionger served at . . 3 = B
the: home shall be J(‘TQ.Q\&‘ E-_‘:LP \\"@ meéi‘»‘l(}.* s = =3
deshoyed in a safe 4 i i o] g)
manner according to j\@_ﬁs hu\ m@,{”\:\j() : ‘z '“:'é =
E:W Egmt of ..\..{\";‘g’:jr'(' S laay e ¢ \’\Q-UQ- 28 o S
, a9
| Protection and Qdde&%o eus Larm, 2E3 .
Federal and State . ; BT o~
regulations. When a B \ne s SN Do AT (\L §§§V
resident ' : : > &2
pemmanently [eaves ' —'\f‘\ﬂ el \C\ %a ._:{\OUJ c0 \.\ 5?'} 88 zg
the home, the A
revidents e ﬁé}‘ e QﬂP\mﬁl K\’?‘ed‘
medications shall be
given to the S temoved _Qmm-3r— <
resident, the RN C&QFLJVS \Q’\(\ .




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 11 of 14

NAME AND ADDRESS OF PERSONAL CARE HOME

: CORRENT LICENSE NUMBER,
LEGACY GARDENS OF BRISTOL, 2022 BATH ROAD BRISTOL, PA 19007 131081

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE

from the horne.

01/03/2011 ) James Jesse Humme], Justin Topp
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only mless multiple
representatives produce the plan) - .
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE '
p - ) N CORRECTION N
@kﬁ.\,ﬁ_\,\ @)«\h&i @«( { ( SO J M A '.
| 3
PLAN OF CORRECTION
DATE (inciude a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, zs well ds a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does notTeour) VERIFIED BY
if any, or e person
or entity taking
responsitility for the:
new placement on
the day of departure




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

Page 12 of 14

NaME AND ADDRESS OF PERSONAL CARE HOME
LEGACY GARDENS OF BRISTOL, 2022 BATH ROAD BRISTOL, PA 19007

131081

CURRENT LICENSE NUMBER

| persons.

INSPECTION DATES (Include all dates of the Inspection) REGIONAL REPRESENTATIVE
| 01/63/2011 James Jesse Humme], Justin Trupp
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Reqwxed on FIRST PAGE only undess mmltiple
representatives produce the plaw)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
@\&_\’ - | CORRECTION
o shlaed | Opii I | 275/
PLAN OF CORRECTION
DATE {inchde a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the ﬁo]_aﬁOn COMPLIANCE
-55 Pa.Code §2600 - VERIFIED BY does not recu) VERTFIED BY -
1852 Resident #4 has a PRN order for Milk of Magnesia
The home shall and Polyethylene Glycol Powder. On 1/3/11 the N\Eé\(‘—&—' an el {P@tﬁ@ﬂ
develop and - home did not have these medications avaiiable for Qry AL~ by pm q\ﬂ\_@_;r Ui [
h resigent 74
implement
prosecdures forthe clhecle en meds Twiee :
= storage, . . - i
s, sy Weeliy alnd ol | ;ij/]} Pt
xsm'buuon and use . i+
of medications and e - Qraes  Linen "[ g o
medical equipment . v i
by trained staff TS Lual,




VIOLATION REPORT

FERSCNAL CARE HOMES -55 Efa.Codc Chapter 2600 . Pag=130f14
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
1EGACY GARDENS CF BRISTOL, 2022 BATH ROAD BRISTOL, PA 15007 131081
INSPECTION DATES (Include 2l] dzies of the nspection} REGIONAL REPRESENTATIVE
ovosmu James Jesse Hummel, Jostin Tropp

PRINTED NAME AND TTTLE OF LEGAL ENI‘I‘I'YRE:?RESEN’I‘ATIV“ SIGNING PLAN OF CORRECTEON {RJBQJIJIS& on FIRST ‘-“'&GE : only umless maliiple
b representafives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE RRGIONAL LICENSING APFROVAL COF FLAN OF DATE

.  lcorrECTIO , A
@I&m aou\%x_i Q% LK\&*DU ﬁ/
PLAN OF CORRECTION ~
' : . . DATE @nclnde 2 step-by-step plan to comeet the specific DATE
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