COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to JLLOWRIE AID OPCO _LL(:,EGALENT
To operate LOWRIE HOUSE

Located at

ADDRESS OF SATELLITE 3T, ADDRESSOFSATELL{TE?$!T

ADDREss_'dF sA‘fEL’LITE’s:TE : 'ADDRESS O SATELLITE SITE

J anuary 11,

No: 444961

et f?

ISSUING OFFICER DIREGTOR

NOTE: This certificate is issued for the above site(s} only and is net transferable
and should be posted in a conspicuous place in the facility, PW 628 — 01/11




DEPARTMENT OF PUBLIC WELFARE

r%‘ pennsylvania
JUL1 12013

Mr. Daniel M. Guill, Authorized Representative
Lowrie AID OPCO, LLC

301 Commerce Street, Suite 3300

Fort Worth, Texas 76102

RE: Lowrie House ‘
100 Stirling Village Drive
Butler, Pennsylvania 16001

Dear Mr. Guill:

As a result of the Department of Public Welfare's (Department) licensing
inspection on June 18, 2013, of the above personal care home, we have found that your
personal care home is in substantial compliance with the regulations, set forth in
55 Pa.Code Ch. 2600 (related to Personal Care Homes), that can be adequately
assessed at this time. The licensing inspector was unable to complete a full inspection
because this is a new legal entity operating the home.

During the inspection, violations on the enclosed Violation Report were found.
All violations specified on the 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.

Your PROVISIONAL license is enclosed, based on substantial but not complete
compliance with 55 Pa.Code Ch. 2600.

Sincerely,

Ronald Melusky
Director

Enclosures
License
Violation Report

) Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 171201 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us



VIOLATION REPORT . |
PERSONAL CARE HOMES - 55 Pa.Code FREm€ndeob\ /=) Page 1 of 4

PGH Name: LOWRIE HOUSE . License Numbaor; 49864

JONZ A7
Address; 100 STIRLING VILLAGE DRIVE, BUTLER, PA 16001 County: Bulier

Administrator; Barbara Yoha WEST REQ!G!\) iz DRAGIFIONEST

Logal Entity Name: ASSISTER-HIVING-CONEERPTS NG | pluvie AVD éPC/O, L.EC,“?K?‘) )

201 @W&@M )

Legal Entity Address:

Cortificate(g) of Occupancy C/ Guute 3300

c2 Fork Wortdh 7 TX FletoZ
04/07/1907
L&t
Staffing Hours
Residant Support: 0 Tota! Dally Statf: 44 Waklng Staffi 33
Type of Inspection: Padial BHA Docket Number: Notlce: Ahnounced

Reasonis) for Inspeotion(s)
New

On-Site Inspectlons Dates and Department Representatives On-Site
06/18/2013: Phillips, Joseph; Fiinner-Aliman, Lisa

Of-Site Inspection Dates and Inspoctors, if Applicable

Other Datalls . _
Partlal or Full Triggers: Random hniieators:
Resident Demographlc Data as of Inspaction Dates
Liconsed Capacily: 47 Number of Resldents who:

- Numbor of Regitlonts Served; 41 Recelve Supplemental Security income: 0
Secured Dementia Care Unlt In Home: No Are B0 Yoars of Age or Dlder; 41
Area: Have Manltal lliness: 1
Bacurod Domontia Unit Capaclty, ITApplicable; Have an Intellectual Disablify: ¢
Numbor of Residenls Served in Secured Damentla Care Unit, Have a Moblity Neéd: a
if applicable:

Have a Fhysical Didabliity: 1
Nombar of Current Hosplee Restdents: 4
Number of Hosplce Resldents in past year: 2




Y REGENVT
L}LP—H ¢ U924 2570 Pagye 2 of 4

Violatfon Report: #0064~ 06/18/2073 - Phillips, Josoph

PCH Name: LOWRIE HOUSE WEST-REG - N
j % B iL‘.A L) A B
1. REGULATION 65 Pa.Code §2600 Human Sawru;_ P

2600.85(e) - Trash outside the home shall be kept in covered receptacles that prevent the penetratlon of insets and
rodaents,

2a. DESCRIPTION OF VIOLATION

Thetrash dumpster was overilled with the dumpster lids raised up by the trash.

3. PLAN OF CORRECTION {POC) (Atiach pages as necessary. Remember that you must sign and date any atached pages.)
inchicle steps to correct the vioiallon described above and sleps to provent a skmlfer viokation from occurdng agein. If steps cannol by completed
Immediaiely, includo dates by which the stops -l he comptelad,

2600.85 Trash

Immediately: Dumpster lid was closed and covered receptacle. Trach was picked up by waste services on
this date of 6/18/2013,

Teaching: Staff Training 6/19/2013 to assure trash is in dumpster and lid is closed. Residence Director
corrected at time and Garbage Company removed garbage 6/18/2013.

Ongoing: Residence Director and Wellness Director and/or designee will monitor trash dumpsters daily
to ensure that the lids are closed. Residence Director and Wellness Director and or/ desighee will
monitor there is sufficient amount of rubbish pick up.

Repeat Violatien: No Date(s) of Previcus VIol?t!on{S):
Slgnoture of Lepal Entity Reprosontative / .
(Reguired on EVERY Pape) Y, ,L Lot [-\‘}QL ,
Prinfod Name and Title of Legal Entlty RepFésentative . '
(Requlred on EVERY Page) 2R N Dato 5124 ti
DEPARTMENT USE ONLY - HOMES NMAY NOT WRITE BELOW THIS LINE!
The above plan of corection Is approved as of M Plan of correction Implementation status as of &- <%

(Dals) ~ (O

Fully Implsmented
The above plan of correction was approved by 5
(initlals}

Partially Implemented - Adequate Prograss
Partlally Implemented - Inadequate Progress
Not implamanted

Ioooo




RECEIVEL

; T I JUN 947717 Page3of4
Vlolation Ropont: 46804~ 0671872073 - Phillips, Joseph
PCH Name; LOWRIE HOUSE WEST BEGION [521 f osszips

1. REGULATION 55 Pa.Code §2600 Human Seivi2ot Lizziging
| 2600.89(b) - Hot water temperature I areas accessible to the resident may not excead 120°F,

20. DESCRIPTION OF VIOLATION _ ,
| A10:28 am., the water temperature at the.common bathroom #1 sink measured 128.4 degrees Fahrenhsit: - -

At 12:00 p.m., the water temperature at the apariment #122 bathroom sink measured 136 degrees Fahrenhell.

At 1:49 p.m., the water lemperature at the apartment # 129 bathroom sink measured 136 degrees Fahrenheit,

3, PLAN OF CORRECTION {POC} (Anach pages as necessary. Remember that you must sign and date any attached pages,)

Ielude stsps o comrect the violatlon describad above snd steps fo prevenl a similar violalion from occurring ageln. If steps cennot be completed
immediafely, Include dales by whlch the steps wiil be complelad,

2600.89 Hot Water Temperature in areas accessible to residents.

Immediate: Residence Director contacted the plumbing com pany and they immediately came to the
faciiity on this date of survey 6/18/2013. Plumbing company identified a part, cartridges & repair kit and
ordered immediately. Cunningham Shanor plumbing returned with the part next day, 6/19/2013 and
completed the repalir. - :

Teaching: In-serviced staff on 6/19/2013 on water temperatures. Maintenance Technician will continue
to physically check water temperature and record minimally every two weeks as his maintenance log
requires,

Ongoing: During daily walking rounds Resident Director, Wellness Director and/or designee will monitar
water temperatures,

Repsat Violation; No Date(s) of Prevlous]wolatlon(s):

{Required on EVERY Page)

Signature of Logal Entity Representative [/ /.
g/ i (/(' f,f,-m)

Printed Name and Title of Legal Entity R(eg; tatlve !

[Rogulred on EVERY Page) ¢ UD Lo élz"{’ﬁ

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

2
The above plan of correction Is approved as of _6.'_{0_;;’)4_ Plan of correotion implementalion slatus as of &- 252, 2
ale

D Fully implementet .
[T Partially implemented - Adequate Progresa e <» 5

The above plan of corraction was approved by i - D Partially Implemented - inadequate Progress
Initials
( ) "] Notimpiemented




LW%@

REGEIVED
JUN 24 2013

MU T T i,

Page 4 of 4

Violation Report: 48804 - 06/1 B8/2013 - Phillips, Joseph
PCH Name: LOWRIE HOUSE '

WEST REGCT B GRFICE
Humz: Zervicss Liginaing

1. REGULATION 5B Pa,Coda §2§00

can be furned on at bedside,

2600.101())(7) - Each resident shall hava the following in the bedroom: An operable lamp or other source of lighting thal

2a. DESGRIPTION OF VIOLATION

turned onfoff from hedside,

—The-badHocated-in-apartment #120 does not have a bedslde light or operable source of light thatcaribe ™~ -

immadialely, Include dales by which the slaps will be completad.

2600.101 Bedside Lamp

/
5&/"/4&0— o &6ty

3. PLAN OF CORRECTION {POC) (Atiuch puges as nocssary, Remember that you must sign and date any attached pages.)
Incfide steps to correal ihe vilation described above and steps to prevent a similar violation from oecumring agaln. If stops cammo! bs complafod

Immediate: A lamp has been placed by the residents bedside,

Ongoing: Residence Director, Wellness Director and/or designee will monitor bedrooms to ensure
proper functioning equipment as part of daily walking rounds.

P A543 Al Shpey pltons will fu rdvctfe on T [fmpor Fince of bad il
("{*/‘t'af And Thtt Ba<S fes polon) sl Aol Ao aorrtbln BetLirte ’;‘/‘/
or 74,,,,,/& St 2 /7,;//,. fa s o s Kn Kt O Lo/ T oy

Repeat Viclation: No Date{s)} of Previous Vtoiat}on(s):

Slgnature of Legal Entity Representative

[Required op EVERY Page)
7

/éq ot Caﬁ,c,

Printed Name and Title of Legal Entity Represepiative
{Requlred on EVERY Page) l'\)y'c

Date (0[2{ ( { 5

g
B
LA \gd we D
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correclion Is approved as of
{Dale)

The sbove plan of correclion was approvsd by %
) Initials)

& Lvry

Pian of correcilon implamentation status as of & < vy

{Date)
[T} Fully Implemented

B Partially implemented - Adequate Progress % W;’
[:] Partially Implemented - Inadequate Progress
] Notimptemented






