COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF C

This Certificate is hereby granted to ARC BRANDY WINE, LP
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ADDRESS OLSATELLITE SITE

ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITE SITE

(MAXIMUM CAPACITY}

Restrictions: Secure Dementia

This certificate is granted in accorda e W A de GE10 o 'ame nd;Regulations

55 Pa.Code Chapter 2600: Person

and shall remain in effectfrom March 26, (= @ . e : : untitzMarch 26,

No: 118750

obet £ A2

TSSUING OFFICER DIRECTOR

NOTE: This cerificate is Issued for the above site{s} cnly and is not transferable
and shouid be posted in a conspicuous place in the facility. PW 628 — 01/11




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

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

MAR 2 8 2011 FAX: (717) 783-5662

Mr. John P. Rijos, Co-President

ARC Brandywine, LP

The Inn at Freedom Village

35 Freedom Boulevard

West Brandywine, Pennsylvania 19320

Dear Mr. Rijos:

As a result of the Department of Public Welfare’s licensing inspection on
February 15, 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,

v

Ronald Melusky
Acting Director

Enclosures
License
Violation Report




PERSONAL CARE HOMES - 55 Pa.Code Chapler 2600

VIOLATICHN REPORT

Page 1 ofS

MAME AND ADDRESS OF PERSONAL CAREHOME

19320 ]

CURRENT LICENSE NUMBER

TEE INN AT FREEDOM, VILLAGE, 25 FREEDOM BOULEVARD WESTBRANDYWINE, PA 118750
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
Q152811 Jemes Hummel, Christine McHzle

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

represemiatives producs the plan) I
N Yamu.m Operefnons MoopoeC [Pdminishzdor
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING AFPROVAL OF PLAN OF DATE
: CORRECTION
S@J\\ Vo —e, 2/2§}f! /)/hj/u\é%/ ?7]}5/}’
0 ) T =
DATEBY WEICH PLAN OF CORRECTION DATE
REGULATION . CORRECTION  (include 2 step-by-step plem to correct the spectiic
55 Pa.Code §2600 VIOLATION WILLBE violation, as well ac 2 plan to assure the violetion COMPLIANCE
Q COMPLETED does not rees) .| VERIFIEDBY

1842 On 2115/ 1. Resident #1's Seroquel 25 mg tablels -
The original wese in the home's mecication cart and lzbeled - C‘E""g‘ iﬁd‘s‘mn mff_‘mm m;%’h"m sy has been

st “zke one tablet daily.® The jebef was changed pppled to the Sexoqrel et

with @ black permanent marker 1o state "ieke 12 e . .

ﬁﬁmﬁf‘;‘sm] tablet daily.” The chenge to the label was not Meumnou cacts wers audited 1o vedfy other medicution

!abelec::af with 2 mede by 2 pharmacist, physician, shysidan's lahels are fn comphascs

pharmacy label hat assistant, or certiffed registered nurse practitioner.
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rame > - i ongomgw fovnmrmchmge.'fmsmmmgwiﬂ.bccmduc:cdbythc - = 1
@ The neme ofthe 2 7 Clase Badge Fince administoaton 2o
medication. E22Nw
{3} Thedate the The Adeinistator o 2 designes will inclade ciecks of EZ2TIE
prescripionwas - - pmocdlzb:‘s for acenzacy dudng-already esteblished o2 o =
tosued. ' oroeldly mediestion, caet zudis. 2T
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title ofthe. -

prescriber.

]




A bt e 0 1

VIOLATION REPCRT

PERSONAL CARE HOMES - 55 Pa.Code Chaprer 2600 FageZofs
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
THE INN AT EREEDOM VILLAGE, 25 FREEDCM BOULEVARD WEST BRANDYWINE, PA 19320 118750
INSPECTION DATES (lnchude «f dates of the mspect:o::) | REGIONAL REPRESENTATIVE
021572011 Jares Hieomnel, Christine McHale

PRINTED NAME AND TIILE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required o FIRST PAGE only wnless mubiple
representatives prodnce the pla}

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF oF DATE
; CORRECTION
o S 2/ashn | (2 | e/
DATE BY WEICH PLAN OF CORRECTION DATE
REGULATION CORRECTION  {inchude 2 step-by-step plan to cotrect W0s spesiie
55 Pa.Code §2600 VIOLATION WILLBE violatior, 25 well 25 2 pian to assure the vicletion CONﬁ’LLANCf
. COMPLETER does not recur) VERIFIED B¥
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{13 Seclusion, - . comect dizgposs.

defined 25 Repeaed Vioktions: 05/01/2010 Tesiniog vl be helé with the appropisse staff on 3/9/2011 .
invehumtary ceganding ¢ éizprosis and documenttion reated 1o FRIN o % =
confinerent of a eedicntion nse. ’I‘iv.su:amngwiﬁbccmdncmdbythcﬁz.c = =35
resident in a room 5/9/2011, and ongmngaadggpmnmr_ s =N\e
resident is physicaly Medication Adsisisteation Recozds wil be audired =5 1=
?:e\{erne_g rom monthly and with medieation chamges by the Che Bridge B2 T (S

o ”, L * .- - - _Q#—' |

proea h]” ["bg'ﬁed. [Ploce sdministator or 2 designee for appropate diugnosis. ° £

(2} Aversive . . a=
conditoning, defined 5/9/2011 20d ongoig =5

as the apphication of a g
startling, painful or s
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as the application of
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Pege 5 of 5
MNAME AND ADDRESS OF PERSONATL CARE BOME CURRENT LICENSE NUMBER
“THE NN AT FREEDOM VILLAGE, 25 FREEDOM BOULEVARD WEST BRANDYWINE, PA. 19320 R 13756
TNSPECTION DATES (Inclnde 211 dates of the nspection) REGIONAL REPRESENTATIVE
02/15/2017 James Hummel, Christne MoHale

PRINTED. NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST FPAGE only wniess muliple
representatives produce the plan)

SIGNATURE OF LEGAT ENTITY DATE REGICNAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION

e U ahsl | i N8y

3 1 ) ~

. DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION  (imclude 2 step-by-step plan 1o correct the specific : -
55 PaCods §2600 | - VEOLAZION WILL BE Violation, zs well a5 2 pla 10 25éure Yoe vidlasion | COMPLTANCE

COMPLETED does not recur) VERIFTED BY

compliance, &
arshibited.

& A chemical
restraing, defined as

{5) Amechanica!
resiraint, defined as
3 device that
restricts the
movement o
function ofa
resident or portion of
2 resident's bedy, is
profibiad,

6y Amanuat
restraimt, defined as
2 brands-on physical
means that restricts, -
immebilizes or




VIOLATION REPORT

PERSCNAL CARE HOMES - 55 Pe.Code Chapter 2600 Page 4 of §
NAME AND ADDRESS OF PERSCNAL CARE HOME . | CURRENT LICENSE NUMBER
THE INN AT FREEDOM VIELAGE, 25 FREEDOM BOULEVARD WEST BRANDYWINE, PA. 19520 118750

INSPECTION DATES {(Inchnde 211 dates of the nspection)

REGIONAL REFRESENTATIVE
Fernes Huremel, Christine Mckale

bl | O YUTOIN

02/15/2¢11

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTICN (Required on FIRST PAGE only untess multiple
representatives produce the plan) ’ '
SIGNATURE OF LEGAL ERTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
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Treely, is prohibited.

DATE BY WHICH PLAN-OF CORRECTION DATE
REGULATION CORRECTION  (include a step-by-step plan to correct the gpecific
35 PaCode §2600 VIOLATION WILLBE | vioktion, 25 well 25 2 plan to zssme the violation COMPLIANCE
COMPLETED Goes Dot recuz) VERIFIED BY

TeguCes & Tesents
2bility to move his

amns, legs, head or

offrer body parts
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VIOLATION REPORT

PERSONAL CARES HOMES ~ 55 Pe.Code Chapter 2600 Pege5ofF
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
TEE INN AT FREEDOM VILLAGE, 25 FREEDOM BOULEVARD WEST BRANDYWINEG, PA 19320 118750
ﬁ\TSPEC’I’IO}? DATES (Incinde a3l dates of the Inspection) REGIONAL REFRESENTATIVE
02/15/2011 . James Hummel, Christive MckHale

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF COXRECTION (Required on FIRST PACE only wnless multiple

the cire conference.
Tonsoediately, 3/9/201%,}
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SIGNATURE OF LEGAL ENTITY DATE RECIONAL LICENSING APPROVAL CF PLAN OF DATE
CORRECTION
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DATE BY WHICHK PLAN OF CORRECTION DATE
REGULATION CORRECTION (Include a stiep-by-step plam to comrectthe specific
55 Pa Code §2600 VIOLATION WILL BE violation, as well as 2 plan to 2ssure the vioktion | COMELIANCE
COMPLETED dines ot Tecer) VERIFEED BY
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