COMMONWEALTH CF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

This Certificate is hereby granted 10 CHRIST'S HOME
. LEGALENTJTY

To operate CHRIST'S HOME RETIREMENT CQMMU NITY

NAME OF FmCILIT‘r’ QR AGET\CY .

Located at _1 SHEPHERD'S WAY. SUTTE 100 WARMINSTER PA 18974

_{COMPLETE ADEIRESS OF FAC\LSTY CR AGENCY)

ADDRESS OF.SATELLITE SITE ~ . . ADDRESS DF SATELLITESITE

ADDRESS QF SATELLITE SITE . ~ B LT ADDRESS OF SATELLITE STE .

ADDRESS OF SATCLLITE SITE [ e e it T ADDRESS OF SATELLITE SITE

To provide  Personal Care Hdni’és--'-'-"-:

; WPEOFSERV[CE(S)TO BE F‘ROUIDED N

The total number of persons Wthh may be cared for at one tlme may- not exceéd 50

or the maximum capacity permitted by the. Gertificate of Occupancy, whichever is smaller; "7 0 e

Restrictions: Seeure Dementia Ca ;'e Unlt 55 Pa. Code §§ 2600 231 ‘4'39 Capaclty

This certificate is granted in accordance W|th the Pubhc Welfare _od@:_of 1967 P L 3'1- as amended and Reguiatsons

33 Pa.Code Chapter 2600: Personal Care Ho_mes

(M.’-\NUAL NUMBER AND TITLE OF REGULATIDNS) T

and shall remain in effect from Januarviﬂ; <2014 " until January 17,
unless sooner revoked for non-compliance with applicable laws and regu_iations;-_; £ ’

No: 139960

22T

IESUING OFF[L,I:P

: This cerlificate is issued for the above site(s) only and is not transferable
and should be posted in a conspicuous place in the Tacility

PW 528 — 10/13




@ pennsylvania

DEPARTMENT OF PUBLIC WELFARE

JAN 16 2014

Mr. John T. Bryant, Jr., 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
License #: 133960

Dear Mr. Bryant:

As a result of the Department of Public Welfare’s licensing inspection on
November 14, 2013, of the above facility, the violations with 55 Pa.Code Ch. 2600
(relating to Personal Care Homes) specified on the enclosed License Inspection
Summary were found.

All violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

A regular license is being issued based on the enclosed License Inspection
Summary. Your license is enclosed.

Sincerely,

Acting Director

Enclosures
License
License Inspection Summary

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
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VIOLATION REPORT

PERSONAL CARE HOMES - 65

Pa.Code Chapter 2600 Page 1 of 2

PCH Name: CHRIST § HOME RETIREMENT COMMUNITY

Address: 1 SHEPHERD § WAY SWITE 100, WARMINSTER, PA 18974

Ligsnse Numbor: 139586

County: Bucks

Adminlstrator: Brenda Mast

Reglon: SOUTHEAST '

Legal Entity Name: CHRIST'S HOME

legal Entity Address: B00 NORTH YORK ROAD, WARMINSTER, PA 18974

Certificate(s) of Occupancy
Other
08/0772013
Warminstar Township

Staffing Hours
fResidant Support: 0 Total Dally Staff; 42

Waking Staff; 32

Type of Inspection; Full BHA Docket Number:

Notice: Unannounced

Reason{s) for Inspection(s)
Renewal

On-8ite Inspections Dates and Department Represontatlves On-Site
1171472013, Kazlmer, Lavren

Off-Site Inspestion Dates and inspectors, if Applicable

Other Detalis

Partial or Full Triggers: Random indicators!

Resident Demegraphic Data as of Inspection Dates

Licensed Capacity: 60 _ Numher of Residents whe:

Number of Residents Served; 32

Soecurad Dementia Care Unit In Home: Yas

Area; 1st floor

Secured Demantia Unit Capaclty, if Applicabla; 14

Number of Residents Served In Sacured Dementia-Gare Unil,
fapplicable: 5

Number of Current Hosplee Residents ‘1

Number of Hospice Resldents ik past year: 1

Ré¢celva Supplemental Security Income: 1
Are 60 Years of Age or Qlder: 32

Have Mental lilness: O

Have an intellecteal Disabliity: 0

Have a Mobillly Need: 10

Have a Physigal Disabitity:




PAGE 64/85
12/11/2813 16:13 2159566185 .CHR’IST HOME

Page 2 of 2

VAGIATon Report: 13598 - TIIARZ073 - Rasimer, Lauren
PCH Name: CHRIST 8 HOME RETIREMENT COMMUNITY

1, REGULATION 65 Pa.Code §2600 : .
2600.183(d) - Only current prescription, OTC, sample and CAM for individuals fiving In the home may be keptin the heme

2a. DESCRIPTION OF VIOLATION
Guafenesin 100mg/Sml presciibed for resident #1 was discontinued on 10/08/13, The madication was focated in the SDCU medlcation
cart on 11/14/13, :

3. PLAN OF CORRECTION (PTG) (Attsoh Pages as necessary. Remember that you must sign and date any attached pages.)
Include steps lo cornel the viclation deseriped shove and Hops fo prevent a similar visletion from cccurring agairi. Jf slgps vannot be completed
Immediately, include dafas by wilsh tho stegs wil e compretad,

Charge Nurse removed and discarded Resident 1’s Guafenesin at time of inspection,

Following inspection all medication carts were audited for discontinued medications and for
medications of discharged residants,

Effective iInmediately, discontinued resident medications will be removed from the madication
carts when physicians’ orders are recelved. Medications of residents no longer being served in
the community will be removed from the medication carts at time of discharge.

Effective immediately, Nurse Supervisor or designee will audit the residents’ physician orders
and medications carts’ inventory for compliance on a monthly bass.

Ropaat Violatior: No Date{s} of Previous Violation(s):

Slgnature of Legat Entity Represen ;
oslred o EVERYPase) - S/ A T
j T V4

o

Prnted Name and Title of Leg%Enllty Roprasontative

Reauired o0 EVERY Pasol™ Cevola mtw}r "PQ!‘MQ@\ Cd.fe Mw‘m‘sh‘fpr'um f?-/!lZL-E

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE} .
The above plan of comeetion is approved as of Dat?: Plan of comestion lmplementation atatus as of\ ch yi )}}
Date

(] Fully Implementad

Q{% Pertiatly Implemented - Adequate Progress

- . N
The abova plan of corraction was approved by OJ \ Partially implemented - Inadequate Progress

(Initialy)

Not Implemerntad
. ! |






