COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF C

This Certificate is hereby granted fo ARC BRANDYWIN_E, LP

- ~LEGAL ENTITY,,

To operate THE INN AT FREEDOM VILEAGE © o

NAME SF'FACiLIFY CORAGENCY

Located at_25 FREEDOM BOULEVARD, WE ANDYWINE. PA_19320

ADDRESS OF:SATELLITESITE ©

ADDRESS OF SATELLITE 5

To provide _Personal Care Hom

The total number of persons Wh]Ch may be
or the maximum capacity permitted

Restrictions: _>¢cure Dementia

No: 118750

fobors £ fobrem

ISSUING OFFICER DIRECTOR

NOTE: This certificate is issued for the above site{s) only and is not transferable
and should be posted in a conspicuous place in the faciity.




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

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670
FAX: (717) 783-5662

APR 1 9 2012

Mr. T. Andrew Smith, EVP General Counsel & Sec.
ARC Brandywine, LP

The Inn at Freedom Village

35 Freedom Boulevard

West Brandywine, Pennsylvania 19320

Dear Mr. Smith:

As a result of the Department of Public Welfare's licensing inspection on
February 28, 2012, and the corrections you have made after our inspection, we have
found the above personal care home to be in compliance with 55 Pa.Code Ch. 2600
(relating to Personal Care Homes). Therefore, a regular license is being issued. Your
license is enclosed.

Sincerely,

S—

Ronald Melusky
Director

Enclosures
License
Violation Report




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

Page 1 of 6

NAME AND ADDRESS OF PERSONAL CARE BOME

THE INKN AT FREEDOM VILLAGE, 25 FREEDOM BOULEVARD WEST BRANDY WINE, PA

19320

118750

CURRENT LICENSE NUMBER.

INSPECTION DATES (Include all dates of the inspection)

02/28/2012

REGIONAL REPRESENTATIVE
Doug Hoover, Serena Chou

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION
Satrman Lrpo] PeHA

representatives produce the plan)

Debra

(Reqﬁired on FIRST PAGE émly unless multiple

L2AT LT, o ot ey AT, et S S Pt ST b Lrenie

SIGNATURE OF LEGALLQENT ITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
Dm PG L] PCHA| 2 oo 4 CORRECTION
Cﬁiy’m”% ﬁé——w i«—% 3— L3~/ A
- P
DATE BY PLAN OF CORRECTION
. WHICH (include a step-by-step plan to correct the specific | paTe
REGULATION VIOLATION %Ogﬁ?ION violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Cade §2600 . cc;MPLETEo does not recur) VERIFIED BY
103f There was a covered plate with a hamburger, .
.. chips and a pickle sitting on a dining room sefving :
fe%?id reclglnng;‘a“ ne | counter at 3:50 PM. The food was at roorn ggme%ate The plate of food was mmmdmtely removed and
storggr:tlgptfe{ow ® temperature and was leftover from lunch which /28/2012 discarded.
40°F, Frozen food was served between 12:30 PM and 1:30 PM,
shall be kept at or 04/3012012 The home will require all new hired associates
balow 0°F. to attend In-service training at rew hire in- .
Thermometers shall service that will provide them with direction. .
be required in about the importance and obligation to follow '
refrigerators and safe food handling. The training will be offered '
freezers. by the company safe serve dietician. Dining
staff/servers will be assigned on a daily basis to -
PCH Division remove food from service area within the proper !
‘ time limit. :
Cenhdl Region Fieid Office e Hmi F -2z 12 bs
Ongoing All current associates who work within the i
MAR 2 1 2012 facility will be required to attend a safe food

RECEIVED ‘

handing training and quarterly reviews for food
sexvice, Associates will be required to
document that they have reviewed the homes
practice standards with a signature and date.




VIOLATION REPORT

PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600 Page2 of 6 ' .
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUI‘-’IBER I
THE INN AT FREEDOM VILLAGE, 25 FREEDOM BOULEVARD WEST BRANDYWINE, PA 19320 118750
REGIONAL REPRESENTATIVE

INSPECTION DATES (Include all dates of the inspection)
02/28/2012
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PL, /AN” OF CORREC’ITON (Reqmrad on FIRST PAGE only unjess multiple

representatives produce the plan) CD_,(, brea (2 bF B an LPAS
Lot Rt ore b st 2, cgf:fmg P ST g i

Doug Hoover, Serena Chou

SIGNATURE OF(EGAL ENTITY / / DATE REGIONAL LICENSING APPRGVAL OF PLAN OF DATE '
R < CORRECTION
AR & P RPN
“@:%é; E“-ﬁ‘“ﬁﬁc%«_ g@—“—— i«.’? ?—2;3’/2‘
DATE BY PLAN OF CORRECTION |
WHICH (il.zcluc'ie a step-by-step plan to correct the specific DATE
REGULATION VIOLATION . CORRECTION violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 . WILL BE : does not recur) VERIFIED BY
COMPLETED
16031 There was & 6 pound, 8 cunce can of "Carbotrol
. Bariet! Pears” that was severely dented in the T diate - .
Outdated or spoiled o Dented can of food was removed immediately.
food or dented cans | " oNen oan rack, 02/28/2012 3231285
may not be used. ' The Director of Dining will hold an in-service ‘
: IC\F; behc; (r)n Pz%izd by for all current kitchen associates and pantry
ATCh SV, staff about the DP'W policy about dented cans

not to be used for food service. Practice

Oneo : standards about handling and discarding dented
£0Mmg cans are added to mew hire training for each new

hire for the kitchen and pantry staff.




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

Paged of 6

NAME AND ADDRESS OF PERSONAL CARE HOME

THE INN AT FREEDOM VILLAGE, 25 FREEDOM BOULEVARD WEST BRANDYWINE, PA

19320 118750

CURRENT LICENSE NUMBER.

INSPECTION DATES (Include all dates of the inspection)

02/28/2012

REGIONAL REPRESENTATIVE
Doug Heover, Seretia Chou

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING BLAN OF CORRECTION
vepresentatives produce the plan)

Detto e (oo

o LN e it
E D it Attt e,

(Required on FIRST PAGE only unless multiple'

R @%ﬂf BN ST e S terer /Q«_—éx;{g

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
~5 4o, ‘ CORRECTION
Dot W AR . 2rS Pt PN ) ;
%M FRz=2
& =
DATE BY PLAN OF CORRECTION )
WHICH {include a step-by-step plan to correct the specific DATE
REGULATION , CORRECTION viclation, as well as a plan to assure the violation | coMPLI ANCE
55 Pa.Code §2600 VIOLATION WiLL BE does not recur) VERIFIED BY
COMPLETED )
133al The main doors of the dining room, which open
: into the corridor and’exit door, did nof have an exit . i -
If the home serves sigh. . Axn exit sign was obtained and placed above the '
e s Tmmediate dinning room door. 3-23/24L
bearing tﬁa word g?‘i;i o
"EXIT" in plain on. 02/29/12

legible letters shall
be placed at all
exits.

Copies of the Department of Labor and Industry
and the Department of Health and Department
of Public Welfare inspection of the facility are
included to document that standard for use and
occupancy were approved for emergency
liphting at time of inspection.




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 _

YIOLATION REPORT

02/28/2012

Doug Hoover, Serena Chou

Page 4 of §
NAME AND ADDRESS OF PERSONAL CARE HOME . CURRENT LICENSE WUMBER )
THE INN AT FREEDOM VILLAGE, 25 FREEDOM BOULEVARD WEST BRANDYWINE, PA 19320 118750 * - ' ’
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

Lbra

e ¥~}

M red ot W HZ e 2., i D S ST it Sesrere /éwwg,

PRINTED NAME AND TITLE OF LE ﬁ[’ ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Req
representatives produce the plan) Ctt

LRSS

uired on FIRST PAGE ouly unless multiple

operated syst

permitting the use of
the specific iocking
system.

. Department of Health, Coples are attached to
the CAF.

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE \
A et e W] Poyn | CORRECTION ,
T & el , :
W/' e e ' z 3-23-/2
Z A &
DATE BY " PLAN OF CORRECTION
WHICH (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION CORRECTION violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 o etED does not recu) VERIFIED BY -
233a The home does not have writtewapproval from .
Doors equioped wity”] e Department of Labor angadustty, Immediate Written approval was produe€d to validate that
X GDI kq pg ! Depariment of Health or letal building authority Faxed to the key-locking system heS written approval )
8Y-1aCKing CBVICGS, | for the magnetic locking doors of the secured DPW 29/12 : :
slectronic card dementia cate unit. on {rom the Department of Labor and Industry and

e by i e s s ey ba bt e

e e et i ¢ o e T




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Yage 5 of 6

NAME AND ADDRESS OF FERSONAL CARE HOME
THE INN AT FREEDOM VILLAGE, 25 FREEDOM BOULEVARD WEST BRANDY WINE, PA

19320 118750

CURRENT LICENSE NUMBER

02/28/2012

INSPECTICON DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
Doug Hoover, Serena Chou

representatives produce the plan)

cp—{_b pa’

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTIOf\T
arfonngn LIP3/ KLt A

L2 A2 1 L Ao Firre i,

{Redquired on FIRST PAGE only unless multiple

o TTEC SEAE ami,_éwé/a dc‘p//n/"g

A home shall havg a
staterment from the
manufacturer,
specific to th
homa, verifyng that
the electrofic or
magneticiooking

ang of more of the
fofawing occurs:
1 Upon a signal
rgm an activated
fige alarm system,
hieat or smoke
Aetactor.
- (2) Power failure to
the home.
{3) Overriding the
elecironlc or
magnetic locking

manufacturer of the magngtic locking doors that
verifies that the locks wilf release when the fire
alarm system Is activgted, the home's power fails,
and when fhe luck refeasing devices are
operated. .

[/ie [af= o2 teitrdracon -

/gai

Manufactures information etating release of
locks during fire alarm of electrical outage, as
well as approval of systems operation wers
found and forwarded to DPW. They are
attached to the C

SIGNATURE OF (I../E‘éGAL ENTITY » / DATE REGIONAL LICENSING APPRGVAL OF PLAN OF DATE
7) ef o (P Pt o CORRECTION
OZ/7 6 o]
R P £ |zwe
< <7 ,
DATE BY PLAN CF CORRECTION
WHICH {include a step-by-step plan to correct the specific .DATE
REGULATION VIOLATION CORRECTION violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 7 WiLL BE does not recur) VERIFIED BY
COMPLETED <L
233b The home does not have a glatement from the




VIOLATION REFORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 6 of 6
NAME AND ADDRESS OF PERSONAL CARE HOME + CURRENT LICENSE NUMBER
THE INN AT FREEDOM VILLAGE, 25 FREEDOM BOULEVARD WEST BRANDYWINE, PA 19320 118750
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

02/28/2012

Doug Hoover, Serena Chou

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION

representatives produce the plan)

(Required on FIRST PAGE only unless multiple

LA LA ATt A it f T Qf%@a Prann® éz/fm,e Contrrric

SIGNATURE OF LEGAL ENTITY

DATE

/ REGIONAL LICENSING APPROVAL OF PLAN OF DATE
W g ~ CORRECTION
Dtora U b P A NB-rC sz
W%, g [ Z-23~/2
z
DATE BY PLAN OF CORRECTION
WHICH (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION CORRECTION violation, as well as 4 plan to assure the viclation COMPLIANCE
55 Pa.Code §26060 WILL BE does not recur) VERIFIED BY
COMPLETED -

b e e et 8R4 Ay 1 Gk s b






