COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

NAME OF FACILITY OR AGENCY

ADDRESS OF'SATELL‘ITE SITE "ADDREéS OF SATEI:.,LiTE SITE

ADCRERS OF GATELLITE SITE

(MAXIM M CAPACITY)

mendadiand Regulations

No: 131080

ISSUING OFFICER DIRECTOR

NOTE: This cartificate is issued for the abovea site(s) enly and is not transferable
and should be posted in a conspicuous place in the facility. PW 528 - 04/11




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

ADULT RESIDENTIAL LICENSING PHONE: (717) 7833670
FEB 2 8 2012 FAX: (717} 783-5662

Ms. Lisa Sofia, Executive Vice President
Legacy 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 result of the Department of Public Welfare’s licensing inspection on
December 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,

(—r

Ronald Melusky
Director

Enclosures
License
Violation Report




VIOLATION REPORT

FERSONAL CARE HIOMES - 55 Pa.Code Chapter 2600

Page 1 of 11
NAME AND ADDRESS OF PERSONAL CAREHOME . i GURRENT LICENSE NUMBER
LEGACY GARDENS COF BRISTOL, 2022 BATH ROAD BRISTOL, TA 19007 " b 131080
INSPECTION DATES (Include all dates of the nspection) REGIONAL REPRESENTATIVE
12/20/2011 | Doug Hoover, Lot Gepsil
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VIOLATION REPQRT

PERSONAL CARB HOMES - 55 Pa.Code Chapter 2500

Page 2 of 11

NAME AND ADERESS OF FERSONAL CARE HOME
LEGACY GARDENS OF BRISTOL, 2022 BATH ROAD BRISTOL, PA

19007

131080
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chaprer 2600 Pagedof 11
NAME AND ADDRESS OR PERSONAL CARE HOME CURRENT LICENSE NUMBER .
LEGACY GARDENS CF BRISTOL, 2022 BATH ROAD BRISTOL, P4 19007 131080
INSPECTION DATES (Inchude all dates of the mspection) REGIONAL REPRESENTATIVE
12/20/2011 Doug Hoover, Loti Gensil
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PERSONAL CARE HOMES - 55 P2.Code Chapier 2600

VIQLATICN REPORT

- Page4of 1T

NAME AND ADDRESS OF PERSONAL CARE HOME

LEGACY GARDENS OF BRISTOL, 2022 BATH ROAD BRISTOL, PA

150307

131080

INSPECTION DATES {Include all dates of the mspecx::on.)
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PERSONAL CARE HOMES - 55 Pa Code Chapter 2600

VIOLATION REPORT

Pape Sof 11

NAME AND ADDRESS OF PERSONAL CARE HOME

LEGACY GARDENS OF BRISTOL, 2022 BATH ROAD BRISTOL, PA

15807

CURRENT LICENSE NUMBER
131080

TNSPECTION DATES (Include 2]l dates of the inspection)

12/20/2011

REGIONAL REPRESENTATIVE
Dong Hoover, Lol Gensil,
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No. 5951 .

Jan, 30. 2012 9:03AM

VIOLATION REPORT

PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2500

Page §0f1]

NAME AND 4DDRESS OF PERSONAL CARE HOME
LEGACY GARDENS OF BRISTCL, 2022 BATH ROAD BRISTOL, P4

15007

1531088

CURRENT LICENSE NUMBER
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No. 5951

Jan. 30, 2002 9:03AM

VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pz.Code Chapter 2500

Pagc?ofli

NAME AND ADDRESS OF PERSONAL CARE HOME

LEGACY GARDENS OF BRISTOL, M‘BA'IH ROAD BRISTOL, P& 15007

CURRENT LICENSE NUMEBER
131080

Dec

INSPECTION DATES (nclude all dates of the inspection) REGIONAL REPRESENTATIVE
122072011 Doug Hoover, Lori Gensil
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE orly unless muttiple
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VIOLATICN REPORT ’
PERSONAL. CARE HOMES - 55 Pa.Code Chapter 2600

PageBof Il -

NAME AND ADDRESS OF PERSONAL CARE HOME

19007

131020

CURRENT LICEMSE NUMBER

LEGACY GARDENS ORBRISTOL; 2022 BATE ROADY BRISTOL, PA

-INSPECTION DATES (baclode 21l dates of the inspection) .
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Pege 9 of 11

NAME AND ADDRESS OF PERSONAL CARE HOME
LEGACY GARDENS OF BRISTOL, 2022 BATH ROAD BRISTOL, PA 15007

CURRENT LICENSE NUMBER.

INSPECTION DATES (Inchede all dates ofthe mspac’aonj

12720/2011

REGIONAT REPRESENTATIVE
Doug Hoover, Loti Gensil
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2660 ¢ PagelOofIl
NAME sND ALDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
LEGACY GARDENS OF BRISTOL, 2022 BATH ROAD BRISTOL, PA 19007 131082
INSPECTION DATES (Inclmic a]l dates of the inspection) REGICNAL REPRESENTATIVE
122042031 Dong Heover, Lord Genstl

PRINTED NAME AND TITLE OF LEGAL EN'T‘I'I‘Y REPRESENTATIVE SIGNING PLAN OF CORRECTION ("{equu-nd on FIRST PAGE only m‘[ms multiple
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53 Pa_Code §2500 : - VERIFIED BY does notf recus) VERIFIED BY
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VIOLATION REPORT

Page 11 of 1

PERSONAL CARE HOMBES - 55 Pa.Code Chapter 2600
- NAME AND ADDRESS OF PERSONAL CARE HOMB CURRENT LICENSE NUMBER
- LEGACY GARDENS OF BRISTOL, 2022 BATH ROAD BRISTOL, PA. 15007 © 131080
INSPECTION DATES (fnelude 21 dates of the fospection) || REGIONAL REPRESENTATIVE
12/22/2011 Dovg Heover, Lort Gensil

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Requived on FIRST PAGE only umless multiple
representatives produce the plan) )
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; DATE {include a step-ty-step plan fo corvect the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, 2s well 2s 2 plen to asswre the violation | COMPLIANCE
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