COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

This Certificate is hereby granted to LEGACY AT BRISTOE.INC

LEGALENTITY,

NAME OF FAGILITY

- (COMPLETE ADDRESS.OF FACILITY OR AGENCY)

DRESS OF SATELLIE SITE

ADDRES_._S'OF SATELLITE SiTE ¢ ADDRE3S OF SATELLI'[E;S!TE i

ADDRESSIOF SATELLITE SITE | e DDRESS OF SATELLITE SITE -

MAXIMUR CAPACITY)

and shall remain in effect from February 13, . o
unless sooner revaked for non-compliance With appllcable Iaws_ and regulatlons

No: 131080

155UING OFFICER CIRECTOR

MOTE: This certificate is issued for the above site{s) only and is not {ransferable
and should be posted in a conspicuous place in the facility. PW 628 — 01/11




0N pennsylvania
&)

DEPARTMENT OF PUBLIC WELFARE

FEB 0 5 2013

Ms. Lisa Sofia, 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 14, 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,

—

Ronald Melusky
Director

Enclosures
License
Violation Report

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717,783.5662 | www.dpw state.pa.us



VIOLATION REFORT

PCH Name: LEGACY GARDENS OF BRISTOL

PERSONAL CARE HOMES - 55 Pa.Code Chapt‘er 2600 o .

License Number: 131080

Address: 2022 BATH ROAD, BRISTOL, PA 18007

County: Bucks "

Adminlstrator: Sherry Sturkey

Reglon: SOUTHEAST

Legal Entity Namo: LEGACY AT BRISTOL INC

Legal Entity Address; 8301 ROOSEVELT BOULEVARD, PHILADELPHIA, PA 19152

Certlficate(s) of Occupancy
C-21P
12/08/1997
Labor and Indusiry

-2
08/19/2010

Staffing Hours
Resldent Support: 0

Bristol Townshlp

Total Daily Statf: 26

Waklng Sfaff: 20

Type of Inspection; Full

BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection{s}
Renowal '

On-Site Inspections Dates and Department Reopresentatives On-Site

12114/2012: OPake, Hops; Miller, Chevon

Off-Site Inspectlon Dates and Inspectors, If Applicable

Cther Detalls
Partlal or Fuil Triggers:

Random |ndicators:

Resident

Démographlc Pata as of Inspéctlon Dates

Licensed Capacity: 26
Number of Residents Served: 23
Secyred Dementia Care Unit In Home: No

Area;

Secured Dementla Unlt Capacity, If Applicable:

Number of Residents who:




v
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Viciation Report; 13708 - 12/14/2012 - OPake, Hope
PCH Name: LEGACY GARDENS OF BRISTOL

1. REGULATION &8 Pa.Code §2600 : 5
2600.89(b) - Hot water temperature In areas accessible lo the resident may not exceed 120°F..

v

2a. DESCRIPTION CF VIOLATION : S .
On 12-14-12, water temperatures in Room 5 measured 127.20°F,.Room 12 measured 128.70°F, Roomi9 measured 124.10°F, Room
21 measured 124,80°F, Room 24 measurad 124,30°F, and the resiroom across the hall from Room 2 measured 124,20°F,. ° '

3. PLAN OF CORRECTICN (PQOC) {Attach pages as necessary. Remchbur thet you must sign and date any attﬁched pages.)
include sleps lo correct the violallon described above and sfeps (o prevent a simitar viclallon front oceurring egain: If steps chnnot be completed '
Immedialely, Include dales by which the staps wif be compleled, . ;
The \aser hecmemneler Lye were L&‘-S\.ﬁ%“&_'}r “hetime of thesurvey
‘nos ‘oeen Y‘e,@\o_Qed worth a. netwther motheter ofthe -\r% e oW e -
Iy Used by strveyors. Ttie temperadure ©0 aurs vtesenat\y
be_p\@ged woader Neater L\&'~K%’*\Q> o \Dee;n ad SJS%_—QC& oo
Quirrently We oxe ‘\‘e%“v\ﬁek rosndom Wader dem@eratires
\)\)ee)v%\&{ ( cuxr troandenance, PEXSRN AcesHns) ws—f‘r\c\ a_plan \n
E\oee. +o test Yemperasiares m&w&h\\j e Yooe Cansenuiue
lest réenu s W tHHhin Vounge owe aahuewed, L haye Csdv\rm\n@ '
o Weeks of tes resuHs, ' ' | |

‘Repeat Violation: No | Date(s) of Previous Violation(s}:
Slgnature of Legal Entlty Ropresentative—, 5 . o
(Required on EVERY Page) Q}\M\—L\ &&JM
Printed Name and Title of Legal Entity Representative ENQQUCA\U@- .
b Date |- OB -1’5
Shusivesy |-oB-13

{Regujred on EVERY Page} %\r\m T rech
DEPARTMENT USE-ONLY - HOMES MAY NOT WRlT'E‘ BELOW THIS LINE]

YA .
The above plan of correction Is approved as of %}—— Plan of correction impiementation status as of Zfl}! i
ate)

‘@ Fully implemented
. : /W\ ' L__] Partially Implemented - Adequate Progress
The above plan of correction was approved by . M i ‘ D Partially implemented - Inadequate Progress '
{Initials) ‘
[:] Not implemented






