COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to LUTHERAN COMMUNITY AT TELFORD

: R— »»akLEGAL:EEI|.

To operate LUTHERAN COMMUNITY-AT TELFORD" - .

NAME QF FACILITY

Located at _235 NORTH WASHINGTON STREET.TELFORD, PA 18969

(COMPLETE ADDRESS.OF:

ADDRESS OF:SATELLITE SITE

ADDRESS OF SATELUTE 8ITE

ADDRESSOF SATELLITE SITE

To provide _Personal Care Homés

The total number of persons which may be cared
or the maximum capacity permitted:by:the. Q_cgrt:ﬁcate of Occ

Restrictions: _Secure Dementia

No: 126720

. .
FSSUING OFFICER CIRECTOR

NOTE: This certificate is issued for the abova site(s) only and is not transferable
and should be posted in a conspicuous place in the facility,

PWE28 - 01/11




DEPARTMENT OF PUBLIC WELFARE

SEP 16 201

Ms. Ellen Shrager, Vice President Operations
Lutheran Community at Telford

12 Lutheran Home Drive

Telford, Pennsylvania 18969

Dear Ms. Shrager:

As a result of your personal care home's recent adjustment of the use of physical
space, we are issuing a revised license under the authority of 55 Pa.Code Ch. 2600
(relating to Personal Care Home Licensing). The revised license indicates a revised
licensed capacity for your personal care home. The expiration date of the license
remains unchanged. Your revised license is enclosed.

Sincerely,

Knatd Hobusly 4,

Ronald Melusky
Director

Enclosure
License

Bureau of Human Seivices Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us




VIOLATION REPORY
PERSONAL CARE HOMES - §5 Pa.Code Chapter 2600

PCH Namo: LUTHERAN COMMUNITY AT TELFQRD Licenise Numbor: 126720

Addrass; 208 NORTH WASHINGYON'STREET, TELFORD, PA 18960 12 toiheven Reomea D { county: Buoks

Athnilsirator: Terry Kotz Lo eovy Cwa:-,\(o Regton: SQUTHEAST
Lagal Entity Name: LUTHERAN COMMUNITY AT TELFORD
Lagal Enlily Addrese: $2 LUTHERAN HOME DRIVE, TELFORD, PA 18889
Corllileato(s) of Oscupaney
-2
08/08/2012
Telford Borough
Staiflng Houre
Rosldont Support1 0 Tolal Dally 8talf; 70 Waking Stafl; 69
Typo of mspecifon: Partiat BHA Docket Numbor: Notloa: Amiioimgsd

Roason(a) for napaotlons)
Interlin

] On-Sile inapections Dates and Deparinont Reprogentatives Qiv-8Ha
Q0/2412042: Millar, Chavon: OPake, Hope

QOff-8ite Inspaotion Dates and Inspectors, If Applioahle

Olhor Detalls
Parlal er FUll Telggiors: Randon Indiontrat

Resldent Demographie Data as of Inapedion Dates

Lisonsed Gapasity: 128 Number of Rotidants who!

Number of Roaldenls Sorvod: 63

Sastirad Domentla Care Unit In Homo: Yoes

Aroa; Shepards Way
Sauured Domeitia Unit Gapaclly, If Apploahlo: 26




Page 2 of 3

Violation Roporl: 12672 0812472012 - Miler, Chevon

1, REGULATION 66 Pa,Code §2800
2800, 102(d)(1) - Toflol and balh areas must have grab hars, hand ralle or assistbars.

2, DESCRIPTION OF VIOLATION
‘thera ls no grab bar, hand rolt or asslsl bar In the Ioi stall of the contimet women's rooin by le home's maln door,

3. PLAN OF GORRECTION {POC) (Altech pages as negessary, Renmember that you nust sfga and date any atlached pagos.)
Inglucla sleps fo corrof ffe Violalion deserbod ebove and steps fo provent & shllar violaiiw front cooundiy eysin, If slops eennol e compleled
Immediately, inchide dates by wileh the sfops vill be compleled,

M'Pﬁ.,x Mo end (;‘fmlc:; Bars Neve. been ‘m:s\‘ca»\\ec\,. Pheto ’\*\h‘-"\*’-‘\-@"

Enditeonmenda) Coonds bl [TPARY.EN ‘T‘f‘“\m Lars,

ThsL WA @ puuered ook n\% Wbostipi
ok Qg yrity d b .Q.Lw

N

Repoat Violaflon: No Dato{s) of Prav!ous Vtoiaﬂon(s}

=,

P S
Slghalure of Logal Entity Rapraaont e m
wlradl o0 EVERY P ( } i P)

Printed Neme and THlo of Legal Entl Rep{es taﬂv C\
{Roaulrod on EYERY Pate) 5 é C}f(’J Lo po Date SWILEE

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correotion 16 approved as of ® Ee]} f Verlfoalfon of Logal Enllly Representallve Slgnature V1 /5
Dal

‘[g' Fully Inplsmeniod

%W\ D Pacdtaly Implemented - Adequato Prograss

[[] Pertlaly imptementad - Inadaquate Progress
[7] Notinplamonted

Thae above plan of correction was approved by
(Infllale}




PageJof 3

Violadlon Report: 12672 - 00/24/2012 - Miler, Chavon

1. REGULATION 86 P*a.Codo §2600

2300%?33(:3)(1) » f the hoine serves nine or more reefdonts, slgns baering tha werd "EXIT in plaln laglble letters shall ba placed al
ail éxiis,

2. DESCRIPTION OF VIOLATION
There is no exit sfan ovor the activity raom exil door,

3. PLAN QF CORRECTION (POC) (Attach pogos ns necossary. Remember that you mutsign and date ony allached pages.)
Ineluds staps to coproct tho violalion daserbed above and slops to provont o simlfor viofsiketfron) sceliming agalt, If stops cannof ba comploled
Immedialaly, Inefitdo dalos by which the stops wiit ho complelad.

f\”m’mw\w\— VL) $\c\ has Been wmstoled . Plalore

OC:\!(O.A:']P A L’“ 2‘\ »

LV\YHG\NWP‘&\&Q foond S LDL\\ tnciode. 9——»\““\‘ Sland

ady e Conued ed ponly b \/\OL)&M&L "
S :

DNB{

Repeat Viokatfon: No Dato(s} of Prov!ous Violation{s):

Siguatum of Loyal Enlilyﬂepreaenlaavy W W

Printed Namie and Tille of Lagal Entily Repreaentailva — /,,
{Reauilrod on EVERY Pagel LO vl ey G s KO }( A Dals 67 / f) // 2.

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE

The above plan of corraclion Is approved as of (’ - {e - | Veritoalon ofegalEnlly Representeive Signatuo 9 / A 4%
alg

Fully nplemanted
[} Palalylplomeniad « Adequate Prograss

VN
The abovo plan of correction was approved by 0 = t\ j:] Parilaly limplamented - inadaquale Progress
hittals!
(hitale) [} Notinglemented






