COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to GDL FARMS CORPORATION
Tooperate LUTHER PARK

o L EGAL ENTITY,
Rl

Located at _3455 DAVISVILLE ROAD. HA

Restrictions: Secure Dementia

(MAXIMLIM CAPACITY)

and shall remain in effect from _July 25

unless sooner revoked for non-compliance Wit

No: 127900

ISSUING OFFICER OFF#CER

NOTE: This certificate is issued for the zbove site(s} only and is not transferable
and shauld be posted in a conspicuous place in the facility.

DIRECTOR

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

AUG 0 2 201 FAX: (717) 783-5662

Ms. Michele DiVincenzo, Administrator
GDL Farms Corporation

Luther Park

3455 Davisville Road

Hatboro, Pennsylvania 19040

Dear Ms. DiVincenzo:

As a result of the Department of Public Welfare’s licensing inspection on
May 20, 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,

Ronald Melusky
Acting Director

Enclosures
License
Violation Report




VIOLATION REPORT

NAME AND ADDRESS OF PERSONAL CARE HOME
LUTHER PARK, 3455 DAVISVILLE ROAD HATBORO, PA

19040

INSPECTION DATES (Include all dates of the inspection)
05/20/2011

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of‘i’ﬁ-“[’
CURRENT LICENSE NUMBER
127900
REGIONAL REPRESENTATIVE
Sandra Wooters, Roslyn Brewer

representatives produce the plan) ﬂ,L -
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PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTICON (Required on FIRST PAGE only unless multiple

e F DiVincegnzo
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VICLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 2 of 12 4
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
LUTHER PARK, 3455 DAVISVILLE ROAD HATBORO, PA 19040 127900
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
05/20/2011 Sandra Wooters, Roslyn Brewer
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
i oduce the plan) .
representatives produce the plan, . NS o
fuchele T ™DVin CENZO
-SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
-, ~ 0 _ CORRECTION ¢ '
DATE BY WHICH ‘ PLAN OF CORRECTION DATE
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 3 of‘l‘ﬂ-%

NAME AND ADDRESS OF PERSONAL CARE HOME

LUTHER PARK, 3455 DAVISVILLE ROAD HATBORO, PA

19040

127900

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

05/20/2011

REGIONAL REPRESENTATIVE
Sandra Wooters, Roslyn Brewer

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unles;;‘, multiple

representatives produce the plan)

Michele = WSVineohzes

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
= CORRECTION
L- Q-1
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 \E}s:ell as ap plan to assure the violation | COMPLIANCE
COMPLETED does not recur) VERIFIED BY
Mont Date Time Evac. Time = FSE
Jan 0171772011 09:50 AM 1 MIN 50 SEC Yes
Feb  02/22/2011 0410 PM 2 MIN 20 SEC Yes
Mar  03/11/2011 08:50 AM 4 MiN 45 SEC Yes
Apr  04/01/2011 10:00 AM 1 MIN 45 SEC Yes
May 05/13/201004:00PM 3 MIN O SEC Yes
Jun  08£24/2010 06:00 AM 4 MIN 40 SEC Yes
Jul Q7/09/2010 09:30 AM 1 MIN 38 8EC Yes
Aug  08/M12/2010 05:30 PM 2 MIN 57 SEC Yes
Sep  09/10/2010 06:05 AM 4 MIN 38 SEC Yes
Cct  10/0722010 08:00 AM 1 MIN 40 SEC Yes
Nov  11/15/201007:30 PM 2 MIN 53 SEC Yes
Dec  12M10/2010 05:10 AM 4 MIN 50 SEC Yes




VIOLATION REPORT 4

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page ‘H-oﬁ-?..‘{f _
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER,
LUTHER PARK, 3455 DAVISVILLE ROAD HATBORO, PA 19040 127900
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
05/20/2011 Sandra Wooters, Roslyn Brewer

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

representatives produce the plen) m . C/h d p \b
: e . TNEENZO

IGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
: CORRECTION )

; @ _2;;~—C{_,[( | 7f;?/2{‘

. . | DATEBY 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 %%WLI%N};?
COMPLETED does not recur) RIFIE
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care that will be
used in an BR8N
emergency. This
shall be the
resident’s choice, if
possible.

(2) Emergency
transportation 1o be
used.

(3) An
emergency-staffing
plan.






