COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to CHRIST'S HOME
To operate CHRIST'S HOME RETIREMENT €OMM

NAME QF FAC

L ocated at_1 SHEPHERD'S WAY, SUITE 100

ADDRESS OFSATE]
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nd Regulations

 Homes

MANUAL MUMBER AND TITLE OF REGULATIONS]

Pebruary 19,

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 facility. PW 628 — 01/11

ISSUING OFFICER DIRECTOR




| & pennsylvania

DEPARTMENT OF PUBLIC WELFARE

AUGT 9 2013
Mr. Richard Smyth, CEO
Christ's Home
800 North York Road
Warminster, Pennsylvania 18974

RE: Christ's Home Retirement Community
1 Shepherd’s Way, Suite 100
Warminster, Pennsylvania 19874

Dear Mr. Smyth:

As a result of the Department of Public Welfare’s (Department) licensing
inspection on July 19, 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 the home is new and not yet serving four or more residents.

In accordance with 55 Pa.Code § 2600.11(b) (relating to procedural requirements
for licensure or approval of personal care homes) a re-inspection of your newly licensed
personal care home will be conducted within 3 months of the effective date of this
license. Complete compliance with all applicable regulations is required in order to
maintain your license.

During the inspection, violations on the enclosed Licensing Inspection Summary
were found. All violations specified on the Licensing Inspection Summary must be
corrected by the dates specified on the Licensing Inspection Summary 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
complete compliance with 55 Pa.Code Ch. 2600.

Sincerely,
Ronald Melusky
Director

Enclosures
License
Licensing Inspection Summary

Bureau of Huyian Services Licensing
625 Forster Street, Room 631 | Hamisburg, PA 17520 717.783.3670 | F 717.783.5682 | www.dpw.state pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Ghapter 2600 Page 10f 7
PGH Name: Christ's Home ' LIganse Number: 13998
Addrogs: 1220 Wost Slreet Rond, Werminster, PA 16074 _ | County: Bucks
Administrator; Brenda Mast  * _ . Reg;lon: SOUTHEAST

Legal Entlty Name; Christ's Home

Legal Entity Address: 800 N, York Road, Warmlnster, PA 18974 o
Certificate(s) of Ocouparicy '
LY
Staffing Hours
Resident Support Total Dally Staff: Q Waking Staff: 0
Type of Inspaction: Partial BHA Docket Number: Notlice: Announced

Reason{s) for inspection(s)
Now

On-SHa inspactions Dates and Department Representatives On-5ite
07118/2013: Adams, Patiicla

Off-8ite inspection Dates and Inspsactors, If Applieable

Othar Detalls
Parilal or Full Triggers: Randomn Indioatars:
Resldent Demographlc Data as of inspection Datey

Licensad Capaoily: 50 Numbar of Residents who:

Number of Residents Served: 0 Recelve Supplemental Securlly Income; 0

Sacurad Dementla Care Unitln Home: Yoy Are 60 Yoars of :ﬂge or Older: D

Arca; fower level Have Mantal illneas: O

Securad Dementla Unit Capacity, if Applicable: 14 Have an Intellectual Disabliity: O
" Number of Rasldents Servad In Sscured Demontia Care Unit, Have a Mobifity Nead; 0

H applicable: 0

Have a Physical Diegbility; O
Rumber of Gurrent Hogplce Residonts: 0
Number of Hosplee Resldents In past year: O




- Page 2of 7

Violafion Report; 13696 - 0771012013 « Ada‘ms, Patricta
PGH Name: Chiisi's Home .
1. REGULATION 55 Pa.Code §2600 )

2600.14(a) - Prlor to Issuance of a ficenss, a written fire safely approval from the Department of Labor and Industry, the
Department of Health or the appropriate local huilding authority under the Pennsylvania Construction Code Act (35 P.S.

Sections 7210,101 - 7210.1103) is required.

| 2a. DESCRIPTION OF VIOLATION

The home has a temporary certificate of ocoupancy issued as a result of an inspectioh, on 6/10/13. Finat approval pending approval

from Township Englneers, PA Dépariment of Health, PA Depariment of Licensing and Inspaclion, Township's Fire Marshall Cffice,
Bucks County Haalth Department and the’ completion of all punch list Hems, )

3. PLAN OF CORRECTION (POC) (Attach pages as necossary, Remsmber that you must sign and datc any aitached pages.) _
Include steps o cormect the viofation described above and steps Io prevent a similar violatlon from occurring again. If steps cannot be complated
Immeodiately, Intlude datas by which the steps will be completed, i

Warminster Township Department of Licenses & Inspections conducted a Final Inspection of the
property on 8/7/13 and issued a Certificate of Occupancy (Attachment #1). An inspection by the Bucks
County Health Department is scheduled on 8/8/13, results to be forwarded upon receipt.

Ropeat Violation: No .~ | Date(s) of Previous Viclation(s):

Signature of LegalrEntlty Representative . %y '
. (Required on EVERY Page).... . - .. C A % M@ ﬁﬂsﬁq‘ e e e e

Printed Name and Title of Legal Entity Representative -

: Date
I [ . . Cw
oaulred EVERY Pestl B i W ol Porannal Cace Mdmiaishisdoc | 2/7/i3_
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI _
The above plan of correction Is approved as of § IS (3 Plan of carrection Implementation status as of ?l[ § ‘{3
. - ate)

{bate _

[ Fully implsmented

@ [:l Partially lmplemenled-AdequaieFrogmss
D Partially Impi_eme’nled - Inadequate Prograss

[} Notimplemented

The above plan of correction was approvéd by

(inltials)




Page 3of7

Violation Report 13996 - 07/19/2073 - Adams, Pafick
PCH Name; Christ's Home

1. REGULATION 85 Pa.Code §2600

2600,85(d) - Trash in kitchens and bathreoms shall be kept in covered trash receplacles that prevent the penelration of
msacts and rcdents.

D

2a. DESGRIPTION OF VIOLATION
| The irash cansin all of the home's public bathraoms do not have lids..

3. PLAN OF CORRECTION (POG) (Attach pages as necessary, Remember that you must sign arid date any altached pages.)
Include steps by corract fre violalion describad abiove and steps fo pravent a simifar violation from veeuring agaln. If stops cannot he domplated
Immedielely, include dales by which the steps will be completed.

Director of Environmental Services will replace the public bathroom trash cans with a lidded can by
August 16, 2013.

The 2dministator Wit { 6 onebuet monthly side tn5ped1ms o tpsure all

+ush cans located. W e facdih, wse anveed wi, a led S‘I—M"Hnﬁ '

™

20w S e ia - "

Repeat Violatlon: No Data(s) of Previocus Viclation{s):

Signaturse of Legal Enfity’ Representatlv
_{Requlred on EVERY Page) _ zﬁ 4%%4%# e e L

Printed Name and Title of Legat Entliy Representative .
™ 8la/
o] I3

egulred onEVERY. Pane Brﬂhalo_ PLMM@A_CM_QR\MWL Jw‘*

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The abiove plan of correction Is approved as of -Yig:g‘-& " Plan of correction Implementation slatus as of 87 ! {'_té Z 3
i . . at

L Fully Implemented

@ @ Partlally tmplemented - Adaquate Progress”

The above pian of correction was approved py Partially |mplamenteg - Inadequata Prograss

{Iniilals)

Not Implomanied
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Violation Report: 13996 < 0771612013 - Adams, Paircia
PCH Name: Christ's Home

1. REGULATION 85 Pa.Gode §2600
2600.89(b) - Hot water temperature in areas accessible to the resident may not exceed 120°F.

2a, PESCRIPTION OF VIOLATION o )
On 7/19/13, the water temparature i the sinks, in the public bathrooms and resident rooms measured 136 degrees Fahrénheli,

3. PLAN OF GORRECTION {POC) (Agiaéh pages as nacessary, Remeraber that you must sign and date any sttached pages.)
Incheda steps 1o corroct fhe vielation deserbad above and steps to prevent a similar violaton from: occurring agaln. If steps canno! be complefed
immsdialely, Include dales by which the steps will be complelsd, E

Construction contractor adjusted water temperatures at time of inspection so that temperatures
reglster within limits. Effective 8/1/13, water temperatures are checked weekly in resident accessible
areas and monitored according to policy to maintain temperatures within limits {Attachment # 2),

Repest Violation: No - - | Date(s) of Previous Violatlon(s):
Signature of Lagal Entity Rapresentaﬂ '
. {Reauired on EVERY" Fagal ;%M MM - s e e

Printad Nameand Tlt!e of Legal Entlty Representative Date .
(sited n BVERY Pl Perieas //
red orf BVE M’.\_ . “l ma‘}m 7/13,

DEPARTMENT USE ONLY - HOMES MAY NOT WR]TE BELOW THIS LINEI

The above plan of correction is approved as of.’ i(fﬂ.}%:lg- Plan of correction Implementation status as of §¢5713
ale -—%_(T
. . ate
D Fully Implemented

@ IZ! Partially Implemented - Adequate Progress

D Partlally implerhented - Inadequate Progress
D Not implemented

The above plan‘of correctien was approved by :
{Initials}
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Violalion Report: 13986 - 077AGrT3 - Adame, Pairicia
PCH Name; Chyisl's Home

1. REGULATION 55 Pa.Code §2600
2600.90(a) - The home shall have a working, noncoin-operated, landline 1eiephona that is accessible in amergencies and

accessibie to mdwid(rais with disabilitles.’

"2a. DESCRIFTION OF VIOLATION
The'home does not have a working, non-coin-operated land line telephone.

3. PLAN OF CORRECTION (POC} {Attack pages s necessary. ‘Remember that you must sign and date any attached pages.}
include steps te comact the visiation descrbed above and staps {o prevent & similar vicleliont from otouiring again. I sleps cannot be compfated ‘

Immadiaiely, include dales by which the stops will bg compieted,

Telephone contractor Vetfzon Is scheduled to do the following: transfer the home’s telephone service
from Its current building to the new building on August 20, 2013; install two wall-mounted telephones
accessible to all staff and residents in personal care {two locations) and in memory care {one location);
install office telephones. All instaliations are to be completed no later than August 19, 2013. Verizon
Installed a telephone in each resident rootn on July 26, 2013, and telephone service will be provided to

.each resident room (Attachment # 3).

" - g g R

Repeat Violationi No Date{s) of Previous Violatlon(s):

- ape v r iy mme s e e s ey ok

Signature of Legal Entity Rapresehmﬁv
) ulred gn EVERY Page A’

| Printed Name and Title of Lagai Entity Representative : ' Date
Ml——- e v e iy

MM\BYQ wda Mo.,s{‘ ’pe(‘ﬁongil CN“ AAMLD.L_&L—L”

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The.above plan of correctlon Is approved as of _f_%%l;_ Pian of comraction) implementation status as of £] |
wr v Ql glg;
. . (Dale

[j Fully Implemented -
[T] Parfially implemented - Adequate Progress

The abova-plsn of correctlon was approved by @ &] Parilally implemented - inadequale Progress

Initlal .
(iitials) D Not tmplemented




Page 8 of 7

Violation Report: 13050 - 0771012013 - Adams, Palricia
PCH Name: Christ's Home

1, REGULATION 66 Pa.Codo §2600
- 2600.90(b) - For a home serving nine or more residents; there shall be a system or method of communication that enables

staff persons to immediately contact other staff persons In the home for assistance In an emergency.

Za, DESCRIFTION OF VIOLATION -
The home does nol have a syslem that allows staff in different parts of Ihe home to communicate with each clhsr In an emergancy.

3, PLAN OF CORRECTION {POC} (Attach pages as necessary, Remember that you must sign and date any attachad pagés )
‘Include steps to corrbet the violation described above and staps io preven! & simifar violalion lrom oecuring agaln. If steps cannot he oamp!ersd
Immediafe)y mcfude dales by which the sleps will he OOmp.'eied .

All Healthcare Center staff are alerted to emergency situations through an overhead paging system
operated through the telphone system, and through walkie talkle and interoffice telephone
communications, The home will transfer its current walkle talkies to the personal care and memory
care uhits during its relocation to the new building on August 20, 2013, Wall mounted telephones in
the hallways of personal and memory care, scheduled for installation by August 19, 2013, allow all staff
to page or call for assistance. Cffice telephones s¢heduled for Installation by August 19, 2013 provide a
means of communicating emergencies and requests for assistance. Telephones Installed in resident
rooms will allow staff to contact other extensions to request assistance as needed.

Repoeat Violatien: No | Date(s) of Previous Violation{s):

Signature of Legal Entity Representatl\re

Printed Name and Title of Lega{ Entity Represeniaﬂ\ra Date

(Recuired on EVERY Paal By, | Magd. Tecsongl N Mmdrf-{or

'DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

o :
The ahove plan of carrection is approved as of i. ?e ! Plan of correction Implementation status as of éi (? !‘ 3
bDato, )

‘[] Fully Implerented
[:]' Partlally Implementsd - Adequate Progress
The aboave plan of cotraction was approved by , @ [E] Parifally Implemented - Inadequate Progress
’ (Iniflals) :
' [} Notlmplemented

l2li3
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Viclalior Repart: 13096 - 07/19/2073 < Adéims, Pawlda
PCH Name: Chriel’s Home -

1. REGULATION 55 Pa.Godo §2600
.| 26800.100(a) - The exterior of the bullding and the building-grounds or yard must be in good repair and free of hazards.

2u. DESCRIPTION OF VIOLATION ‘
- There are 3 raised clean out access areas localed on the exterior cement walk way in the secured dementia ungt, which pose a
tripping hazard. The accesses are approximalely 1 4/2 inches above the cement walkway surface, "

- There Is an area, of approximately 48 linear faet, containing varying sizes of round rocks, located next to the exterior cament
walkway In the secured demenﬁa unit, The varled and uneven surfaces in close proximlly to the walkway presents a iripping hazard.

3. PLAN OF CORRECTION (POG] (Attach: pages as necessary. Remember that you must sign and date any attached pages.)
Inclide staps o correctthe vlalaﬂon'de,wn'bed above and steps fo prevent a similar violation frotm occurring again. It steps cannoi be completed
immedialely, insiide dates by which the sleps will be completed:

Construction contractor replaced clean out covers on memory care sidewatk on August 5, 2013, All
covers are now flush with concrete walkway (Attachment # 4},  Fencing contractor Iinstalled temporary
safety fencing around the drainage area filled with landscaping stones on July 24, 2013, Additional
fencing matching that which is Instailed around the garden was ordered and will be permanently
installed by the contractor around the entire dralnage area by August 31, 2013 (Attachments # 5).

Repeat Viclation: No Date(s) of Previous Violatlon(s);

Signature of Legai Entity Represantat! R : ' ' R -
Regulred on EVERY Page) . . 3 ’)/Ll/ndm 7)11954‘ '
Py 1 Y A ril=tfe e, 8 3 - P e I it

Printed Nams and Title of Legal Entlty Representative

(Required on EVERY Page}R : e o ‘ bat |
Re‘ f'inEVERYPa eﬁbff Ré}.lpk_r_g_bggl C_Qfd Mm‘“ - 8!_'1))?

DEPARTMENT USE QNLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction Is approved as of i 2. Plan of cotrection Implementation status as of § {871t
(Dat . Datle
’ . E‘ Fully Impleimented T

@ waliy tmplemented - Adequate Progress

[ ] Partially implemented - Inadequate Progress
[ ] Notimptemented

The abova plan of corraction was approved by
(infiats)






