COMMONWEALTH OF PENNSYLVANIA
PEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to STATESMAN WOODSAID
To operate STATESMAN WOODS

Located at _2619 TRENTON ROAD, LEVITOWN,

ot £ T

FSSUING OFFICER DIRECTOR

NOTE: This certificate is issued for the above site(s) only and is not transferable
and should be posted in & conspicuous place in the facility. PW 628 — G111




DEPARTMENT OF PUBLIC WELFARE

¢ pennsylvania
&)

JuLl 12013

Mr. Daniel M. Guill, Authorized Representative
Statesman Woods AID OPCO, LLC

301 Commerce Street, Suite 3300

Fort Worth, Texas 76102

RE: Statesman Woods
2619 Trenton Road
|evittown, Pennsylvania 19056

Dear Mr. Guill:

As a result of the Department of Public Welfare's licensing inspection on
June 24, 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.

Your NEW license is enclosed.
Sincerely,
WW e

Ronald Melusky
Director

Enclosures
License
Violation Report

Bureau of Human Services Licensing
525 Forster Street, Room 631 | Harrisburg, PA 17120 | 747.783.3670 | F 717.783.5662 | www.dpw.state pa.us



06/25/2¢13 TUE 16:33 PAX

VIOLATION REPORT
PERSONAL CARE HOMES - 56 Pa,Code Chapter 2600

003/006

" Pagedof2

PCH Name: STATESMAN WOODS

Lisonso Number: 13055

Adross: 2619 TRENTON ROAD, LEVITTOWN, PA 19056

County: Bucks

Admlnalstrators Willlam Kofron

Reylon! SOUTHEAST

Legal Entity Name: STATESMAN WOODS AID OPSO, LIC

Legal Entlty Adsiross: 301 COMMERCE STREET, SUITE 3300, FORT WORTH, TX 76102

Curilfloato(s) of Coovpansy
C2LP
(5/08/1007
Commonwsaalth of PA L&

Staffing Hours

Total Dally Slafi: 44

Waking Staff 33

Realdent Suppori: 0
Typo of Inspoctlon: Farial

BHA Dockel Number;

Notleer Unannounced

Reagoni{s) for Inapaction(s}
incldent, Seltfement, Changs Legat Enfily

06/247201 3 Kazimar, Lauren; Scharpf, Amy

On-Site lnspestions Datas and Deparment Ropresentrilves On-8lte

OH-Site inepaotion Dates und Inspectors, If Appllcable

Other Datalls
Parflal or Full Tripgers:

Random Indicators:

Resident Demographio Daia as of Inspeotion Dates

L1consnd Capatlly; 48
Number of Residents Served: 38
Sooured Dementfa Care Unit inHome; No
Aroat
- Saoured Domontia Unit Capacity, if Appicable:

Nomhar of Resldents Served in Seauved Domentia Care Unlt,
it applicalde;

Numbor of Gurront Hosplco Res(dents: 4

Number of Hosplce Resldonls in past year: 12

Nuinber of Resldents who:
anaiva Supplemeniat Securlly naema: 0
Aro 60 Yanta of Ago or Oldort 36
Have Montal Hiness: 0
Havo an Intolfectual Disahilly;
l-lava a Moblliy Need; 6
Have a Pliyaleot Disgability: &




idooa/so0s

06/25/2013 TUE 16:34 Fax

Page 2of2

Violation Reporli 13655 - 06/24/2013 ~ Kazimer, Latren
PCH Name! STATESMAN WOODS

1. REGULATION 66 Pa.Codo §2600
2600.107(d) - The wrillen emergency proceduras shall be reviewad, updaled and submilled ansually to the focal

emergency management agency,

2a, DESCGRIPTION OF VIOLATION
The home's wrillen amergency procadires have 1ol been submiltad (o the munlctpal emergency managsiment agency,

3, PLAN OF CORREGTION (POQ) (Attach pages as necessary, Remember tat you must sign and date any sttached pages.)
Includo stops te gorrecl the violailon desoribod ahove and slaps lo prevent a shmifar vidlation from occurdng agaln, If sleps cannol be oomp!eled

Immediately, Inoludo dales by which tho steps will ba complefed,

Immediate: Home hand delivered the most recent Statesman Woods
Emargency Procedures to the Township Office of Emergency
Management. 6/24/13

Change in Practice: Residence Director or designee shall document, on
an annual basls, the review of the emergency procedures, any changes
made to the procedures as well as the submission of the procedures to
the township. §/24/13

Opgofng Menitoring: Resldence Director, Wellness Director, and/or
Pesignee will review emergency procedures and notify township of any
changes or if procedures are accurate and up to date. Monitoring will be
done annually. 6/24/13

Evidence: See attached letter to the Office of Emergency Management
and the response letter from the Fire Marshall. 6/24/13

Repeat Violation: No Dale(s) of Pravioua Violation(s)
Stgnaturs of Legal Entlty Represenialtve > T S e
{Reaulred on EVERY Page} ,)_,-« *?'}“’“" -
P's!mgci :ta:rne and TglganreLegal Enfity zitmjo/n}allie /{/ /(U/ Date (f/ - 5 < / ’5’
DEPARTMENT USE ONLY « HOMES MAY NOT WRITE BELOW THIS LINE!
The above plah of correclion Is approved as of (O i Plan of corraclion implerantation slafus as of 6 (ﬁa% / .?

Fully Implemented

: [:] Parllally tmplomented - Adequale Progress
The above plan of correction was approved by QJ\EX[\' D Pariiatly Iimplenented - fnadequate Progross
(inilats) {71 Notimptemented






