COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT GF PUBLIC WELFARE

This Certificate is hereby granted to KENDAL- CROSSLANDSngMMUNITIES INC.
To operate KENDAL AT LONGWOOD. e

NAME OF FAC‘L\TY OR AGENCY

Located at _P.O. BOX 100 CUMBERLAND HOUSE KENNETT SOUARE PA 19348

.{COMPLETE ADDRESS OF FACILI TV OR AGENCY)

FOOREEE GEEATELLITE SITE - B B T ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITE SITE Trah e i ADDRESS OF SATELLITE SITE

ADDFESS QF BATELLITE BITE R LR ADDRESS OFBATELLITE SITE

To p{o\/ide Personal Care Homes

TYPE: OF SERVICE(S) TO BE PPOVIDE ]

The total number of persons whi{;h may be cared 0 at one tlme may not exceed

or the maximum capacity perm!tted by the Certlﬂcate of Dcoupancy whl{;he\fer is smalie : CARKIIM CAPACITD

Restrictions:

This certificate is granted in accordance with t__h*é-~F_{ubjiéi-'_vveﬁare_g'céd_é of 1967 /L. 31, &is amended, and Regulations

55 Pa.Code Chapter 2600: Personal Care Hnmes

(MANUAL NUMBER AND TITLE OF REGULATIONS}

and shall remain in effect from _April 1 S TR 2014 -__"uﬁti!_:' October 1,
unljess sooner revoked for non-compliance with app!scable laws anhd reguﬁatsons o ' -

No; 185730

TRl E St

ISSUING OFFICER

NOTE: This certificale is issued for the above site(s) only and is not transferabie
and should be posted in a conspicuous place in the facility.

PW 628 - 10/13




» !},o"ﬁ ennsylvania
) v

DEPARTMENT OF PUBLIC WELFARE

APR O 2 2014

Ms. Celia V. Agustin, Administrator
Kendal-Crosslands Communities, Inc.
P.O. Box 100, Cumberland House
Kennett Square, Pennsylvania 19348

RE: Kendal at Longwood
License #: 185730

Dear Ms. Agustin:

As a result of your facilities recent adjustment of the use of physical space, we
are issuing a revised license under the authority of 55 Pa.Code Ch. 2600 (relating to
Personal Care Homes). The revised license indicates a revised licensed capacity for
your facility. The expiration date of the license remains unchanged. Your revised
license is enclosed.

Sincerely,
Magthe) Jovea. /,,
Matthew J. Jones
Director
Enclosure
License

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



Self-Enspection and Decdlaration Tool - Increase in Maximum Capacity
55 Pa.Code Chapter 2600

Facility Name:

(Eﬂﬂ&é 2l éLn Gl

Current Maximum Capacity:

&0

&3

Neawr Maximum Capacdity:

Street Address: ﬁaﬂ 2 P ~ '-‘ ll""‘lf
FAlng gl drdkh

by’ E. Battionoe Pbe, Kenndll %mm, A 19345

License Numbér:

F [E5T30

Inspection Date(s):

by S/ 50/
T ' f

“ore
i,

81(a)
The home shall provide or arrange fon
and equipmant necessary to meet

home and exiting from the home.

physical site accommedations
keslth and safety needs of a

resident with a disability and to alldw Fafe moverment within the

Facility Inspectors: <Sepnolea Sotl, A/ ; Pire pfpec of Pitetss,
? éfﬁ:ﬂ:ef‘?’s ,_éﬂft/f, %m&aﬁégnﬁm 7

U Agiatin” i K g IS R

FAM/A - No violation
] Fully Corracted
[]parthy Correctad
(Mot Carrected

§2(a)-(c)
Poisonous materials shall be stored|in

their original, [abeled

containars.

Poisonous materials shall be kept I

Prisunous materials shall be stored seiparately from food, food
praparation surfaces and dining surfages.

d and inaccessible to

residents unless all of the residents| living in the hame are able to
safely use or avoid poisonous materials.

EIN/A - Ho Vialation
{JFully Corrected

(] Partly Corrected
[[] Mot Corrected

83{a)-(b)

The indoor temperature, in areas used
least 70°F when residents are prasent]
If a home does not provide air conditid
available te regidents when the indgor

by the residents, must be at
in the home.

bning, fans shall be made
temperature exceeds B0°F.

[ N/A - No Violation
[JFully Correctad
[CIrartly Corrected
OOnet Correctad -

34

Heat sources, such as steam and hot
frxed space heaters, hot water hea
F that are accessible to the residen

in contact with the heat source.

eating pipes, water pipes,
and radiators exceeding 120°
ust be equipped with

grotective guards or insulation to p revlent the resident from coming

EENSA - No Vialation
[TIFully Correctad

[ 1Partly Corrected
I Mot Carrected

E IR

710l

Wdol i

DOOKELOT |EpURY

LPOT "oN

d

4



Sanitary opnditions shall be maintajned.

There may be no evidence of infestation of insects or rodents in the
home. g .

Trash shall be remaved from the p n'.lises at least onoe 3 week.
Trash in kitchens and bathrooms s allLbe kept in covered trash
receptacles that prevent the penet tiI n of insects and rodents.

ﬂ] N/A - No Wiolation
[JFully Corrected

|:| Partly Cormrected
CInot Comected

86{a)~(b} ]

All areas of the home that are used|by the resident shall be
wentilated. Yentilation includes an pq:able window, air conditioner,
fen or mechanical ventilation that stires airflow.

A bathroom that does not have an pperable, outside window shall
be equipped with an exhaust fan fo *.f‘r:ntilatinn

E]M/A - No Wiolation
(CJFully Corrected

| Partly Corracted
[INot Corrected

187
The heme's rooms, hallways, interldr stairs, cutside staps, outside
doorways, porches, ramps, evacua iof routes, outside walkways
and fire escapes shall be lighted and marked to ensure that
residents, including those with visian ihpairments, can safely move
through the homea and safely avacugte.

/A - Ho Viclation
[_]Fully Corrected

[ partly Corrected
[J Mot Corrected

&8(a)-(b) | ‘

Floors, walls, ceitings, windows, dogrsland other surfaces rmust be
clean, in good repair and free of hakards.

The home may not use asbestos prodhcts for renovations or new
constrsction. |

RIN/A - Mo Violation
[C]Fully Corrected
[JPartly Corrected
[ Wet Corrected

89(a)-(b)

The home must have hot and cold water under pressure in each
bathroom, kitchen and [aundry area t9 accommaodate the needs of
the residents in the residence. cl

Het water temperature in areas a

exceed 120°F.

ssible to the resident may not

[ZIM/A - No Viclation
[ Fully Corrected

[[] Partly Corrected
[C] Mot Corrected

pLog TLE A

Wd0C+ !

poomﬁuoq |Epuay

SLIARE

4

9



i

b .ﬁ
ax

Wzndaws, including windows in doors, must be In good repair and
securely screenaed whety doors or w;ndc!ws are open.

InN/A - No Vlolatnon
[CJFully Corrected
[]Partly Corvected
[ Mot Carrected

55(a)-(b)

Each ramp, interior stairway and oumde steps must have a well-

secured handrafl,

Each poerch must have a well-secure,

d railing.

94(a)-(b)

used for exit doors, resident areas
landing, which is a minimum of 3 2
Interior stairs, exterior steps and ra
surfaces.

d|fire exits must have a
t by 3 feel.
'n|:15 must have nanskid

Interior and exterior doors that ope%d rectly into a stairway and are

“TEercn. @Ml

-fﬂ'\e erits on The loruwien

feuel cebene '0‘36 additioral & bedey
(ﬁ-{ lcengure ) are focated. There ta also

a xiﬁﬂ ?:;-f zﬁﬁf ; ng emfo @ a:gm

. ;-5 & S Gt Y
g 24 m < ‘,.=r ‘f';jf"* "..{‘tff o *__"’
;ﬁna{r ._ g—n ﬂ@ﬂf-tlc\b 2.

&!‘Lm 5&7{?/ JM&?B e

[ NFA - Mo Violation
[CJFully Correctad
[ Partly Cormectad

| 1Not Corrected

BT NSA - Ne Violakion
[ Fully Corrected

] Partly Corrected
[ Mot Corrected

13
Furntture and equipment must be in
hazards.

gcinod repair, dean and free of

EN}A - No Viclation
] Fully Corrected

[} Partly Correched
(Mot Corrected

58(b)

The home shall have at least one fu

accommodate the residents, their

rgheci ltving room or lounge

area for residents, their families ang visitors. The cambined Iving
room or lounge areas shall accommpdate all residents at one time. .
These roeros or areas shall contain $ables, chairs and lighting fo

milies and visitors.

PXIN/A - No Violation
[CIFully Corrected
{Opartly Corrected
et Corrected
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101{a)~({r)
Each single bedroom must have at |east 80 sqguare faet of Aoor
space measured wall to wall, including space scoupied by furniture,
Each shared bedroom must have af] feast 60 square feet of fogr
space per resident measured wall th wall, Including space occupied
by furniture,
Each bedroom for one or more residents with a mobility need must
have at least 100 square feet per résident, to allow for easy .
passaye batween beds and other =rnij:l.rl'e,. and for comfortable use
of a resident’s assistive devices, indluding wheelchairs, walkers,
special furniture or oxygen equipmeént] This reguirement does not
apply if there is a medical order fro 1I:he attending physician that
states the resident can maneuver without the necessity of the 1
additional space. A legal entity with a persanal care home license for
the home as of October 24, 2005, that has ene or more bedrooms
serving a resident with physical mopilty needs as of October 24,
2005, shall be exempt from the requinements specified in this
subsection for the bedroom. If a bedrgom is exempt in accordance §
with this subsection, additional squard footage may be required
sufficient {o acoommedate the assistive devices of the resident with
maobility neads. VF

No mare than four residents may share a bedreom.

Ceiling height in each bedraom must HBe an average of at [east 7
feat. 1

Each bedroom must have 2 window]with direct exposure to natural
light. i

iA resident’s bedroom shall be used prly by the occupying resident
and not for activities common to other, residents,

A resident shall be able to access t ileh hand washing and bathing
facilities without having to pass the uq’h ancther resident’s
hedroom. 4o

A resident shall have access to his Bedroom at all times.

Each resident shall have the followidg fin the bedroom:

{1) A bed with a solid foundation apd [fire retardant mattress that is
in good repair, clean and supports {resident. A legal entity with 2
personal care home license for the home as of October 24, 2005,
shall be exempt from the requirement|for a fire retardant mattress.
(2] A chalr for each resident that e;’ts the resident’s needs.

2]

{3) Pillows, bed linens and blanke at are clean and in good
repair. :
(4) A storage area for clothing thal|inHudes a chest of drawers and
2 closet or wardrobe space with clothing racks or shelves accessible
to the resident.

{5) A hedside takle or a shelf.
{6) A mirror.

BAN7A - No Violation

[JFully Corrected
] Party Corrected
[T] Mot Carrected
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on at bedside.
{8) If a resident shares & bedroom

resident.
ICots and portable beds are prohibit
Bunk beds or other raised beds tha

A bedroom may not beused as a &
to another part of the home unless
A resident may not be reguired to
individual of the opposite sex.

The bedrsormns mast have walls, fo
finished, dean and in good repair.
There must be doors on the bedroo

protected area.
There must be drapes, shades, curt

with other residents, the items

ed|
réquire residents to climb steps

or ladders to get into or out of bed pré prohibited.

in @n emergency situation.

itF-um or used as a passageway
hare a bedroom with an

irsiand ceilings, which arg

s

Space fgr storege of persanal proprt:[ shall be provided in a dry,

ins, blinds or shutters an the

bedroom windows, Window coveﬁnsh’mst be clean, in good repair,
provide privacy and cover the entiré

window when drawn.

102{a)-{e]), (h)=(i}
There shall be at least ane functioni

mambers.

There shall be at least one sink and
fower users inciuding residents, st3
members.

There shall be at least one bathtubs
users, including residents, staff pe
Toilet and bath areas must have g

Privacy shall be provided for toilets,
partitions or doars,
Toilet paper shall be provided for ev
& dispenser with scap shall te prov
bathroom sink. Bar scap is not pem

I
ng; flush toilet for every six or

fewer users, including residents, staff persans and household

[
wall mirror for every six or
T persons and househald

pr shower for every ten ar fewer
ons and household members.
b pars, hand rzils ur assist bars.

Bathtubs and showers must have sljp-resistant surfaces.

sE’luowers and bathtubs by

ery toilet.
ded within reach of each
1itied unless there is a separate

bar clearly labeled for each resident wrm shares a bathroom.

[PIN/A - No Violation
CJFully Corrected
[MParty Corrected
[TIMot Corrected
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104(a) !
A dining room area shall be equip d|w&th tables and chzirs and
able to aoccommeodate the maximum number of residents scheduled
for meals at any ane time.

|
|

-ﬁwm - No \fiolation
[T Fully Corrected
[ Partly Corrected

] Mot Corrected

1z21(a)-(b) ]

Stairways, hallways, doorways, pagsdgeways and egress routes
from rogms and from the building . l.1st be untocked and
unobstructed,

Doors used far egress routes from ams and from the building may
not be equipped with key-locking devices, electronic card operated
systems or ather devices which p veinl: irmediate agress of
residents from the building, unless|the hame has written approval or
& variance from the Departimnent of Lﬂbﬂr and Industry, the
Department of Health or the appropriate [ocal building autharity.,

E NfA - No Viglation
] Fully Corrected
[]Partly Corrected
T Net Comected

122 !

Unless otherwise regulated by the Department of Labor and
Industry, the Department of Health ot the appropriate local bullding
authority, all buildings must have gt least bwo independent and
accessible exits from every floor, afranged to reduce the possibility
that both will be blocked in 2n emerg?nc;r situation.

EN{A - Na Violation
[JFully Correctad

[ Partly Corrected
(] Mot Corrected

1
i123(a)-(d) :
Exit doors must be eguipped so that t{hey can be easily opened by
residents from the inside without the use of a key ar ather manual
device that can be removed, misplaced or lost.

Copies of the emergency procedures as specified in § 2600.107
{relating to emergency preparerine sf shall be posted in a
conspicuous and public place in th heme and a copy shall be kept.
Far a home serving nine or more n iﬁlants, an emergency
evaouation diagram of each floor § otring corridors, line of travel to
exit doors and location of the fire inguishers and pull signais shall
be posted In 2 conspicuous and pullic place on each Roor.

If the home serves one or mgore re sd;énts with mobility needs above
or below grade level of the home, there shall be a fire-safie area, as
specified in writing within the past eér by a fire safety expert, on
the same floor as each resident with mobility needs.

fRM/A - Mo Violation
{ |Fully Corrected
OPartly Cerrected
Mot Corrected
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125{a)-(b}
Combustible and Aammable materials may not be located near beat
sources or kot water heaters.
Combustible materials shall be inaccessible to residents.

[JFully Corrected

[CPartly Corrected
[MNet Corrected

127(a)-(b) !
Portable space heaters are prohibikad.
MNonportable space heatars must b W{e[l vented and Installed with
permanent connections and protegtors,

i

KIN/A - Me Viclatlan
CJFully Comected
CJPartly Carrected
[Nt Corrected

1
128{a)={c) |
The use of kerosene burning heaters|is prohibited.
Wood and coal burning stoves shall Be used only if a [ocal fire
departrtient or other municipal fird safety authority, professicnal
cleaning cornpany or trained mair efance staff person inspects and
appraves them annually. Wood anH coal burning stoves that are
used as a regular heating source ghall be deaned every year
according to the manufachurers instiuctions. Documentation of
wood and coal buming stove inspe r.:tig;uns and cleanings shall be
kept. |
Wood and coal buming stoves must be securely screensd or
equipped with protective guards while in use.

wl\lﬂh - o Violation
CFully Corrected

(7] Partly Corrected
[IMat Carrected

125(a)-(b) T

A fireplace must be securely scraened or equipped with protective
guards while in use. 1o
A fireplace chimngy and Aue shall :e!cleaned when thers is an
accumulation of creosote. Written dofumentztion of the cleaning
shall be kept.

EIN/A - No Yiclation
[Fully Corrected
((]Partly Corrected
] Mot Corrected

130(a)-(d), (1) ,
There shall be an operable autom tici smoke detector lbcated within
15 feat of each bedroom door. i

The smake detectors specified in subsection {a) shall be located in
hallways.

Smoke detectors and fire alarms must be of a type approved by the
Department of Labar and Industry] te appropriate lecal building
authority or local fire safety experd, or listed by Underwriters
Laboratories.

QWLM ta %‘)"’/{j Wé{fr‘e&('

E N/A - No Violation
(] Fully Corrected
[JPartly Corrected
[OJHot Corrected
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If the home serves nine or more fedidents, there shalf be at least
one smoke detector on each ﬂoo inkeroonnected and audible
throughout the home or an autof at:c fire alarm system that is
interconnected and audible throughdut the hame,

In homes housing five or more ngs iqents with mobility neads, the
fire alarm systemn shall be directy connected to the local fire
department or 24-hour monitoring service approved by the local fire
department, if this service is available in the community.

131(a)-() !

There shall be at least ane opera lejfire extinguisher with 2
minimum 2-A rating for each floar, i cluding the basemant and
attic.

If the indoor floor arsa on a floor inr!:luding the basement or attic is
more than 3,000 square feet, there khall be an additional fire
extingulsher with a minimum 2-A| rating for each additional 3,000
square fest of indoor Aoor space.

A fire extinguisher with 2 minimum 2A-10BC rating shalf be located
in each kitchen, The kitchen extinguisher must meet the
requirements for one Acor as reguired in subsection (a).

Fire extinguishers must be listed by Underwriters Laboratories or
approved by Factary Mutual Systems.

Fire extinguishers shall be acess hié ta staff persons. Fire
extinguishers shall be kept locke Eaccess to the extinguisher by a
resident could cause a safety risk ta; the resident. IF fire
extinguishers are kept locked, ea stafF persan shall be able to
imrmediately unlock the fire extm uisher in the event of a fire
emergency. I

Fire extinguishers shail be inspected and approved annually by a fire
safety expert. The date of the ins :e@tfon shall be on the
extinguisher. |

gnm - No Violation
] Fully Corrected

[[] Partly Corrected
[] Hot Corrected

133
The following requirements apply|for 3 home serving nine ar more
residents:
£1} Signs bearing the word “EXIN" in plain legible letters shall be
placed at all exits,
{2] If the exit or way to reach the exit is not immediately visible,
lacoess to exits shall be marked w thlread’ly visible signs indicating
the direction to travel.
(3) Exit sign letters must be at lelast 5 inches in height with the
principal strakes of letters at least 374 inch wide.

&N;‘A - No Viglation
[C] Fully Corrected

(I Partly Corrected

[ INet Corrected

|
|
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. l Beclaration
By signing below, I swear that th dbove informatian is true and correct, that the agency is responsible for compliance with alf applicahle statues and
regulations, including but not lim teq’i to Article X of the Public Welfare Code, 52 P.S. § 1001 et seq. and 55 Pa, Code § 20,1 et seq., and that knowingiy providing
inaccurate information may kead enforcement action up to and including raviecation of the agency’s license to operate

s 5 Copip V. Ageustin Pruneh,_25_z94

Signature of Legal Entity Repre Printed Name of Legal Entity Representative Date Signed
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