COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

{COMPLETE ADDRESS §

The total number of persons which méy be car
or the maximum capacity permitted;by:th

Restrictions: Secure Dement}a Care Unit

MANUAL NUMBER AND TITLE OF REGULATIONS)

No: 141210

1SSUING OFFICER

NOTE: This certificate /s issued for the above site(s) only and s not transferable
and should be posted in a conspicuous place in the facility. PW 628 — 10/13




DEPARTMENT OF PUBLIC WELFARE

'eo¥ pennsylvania
)

NOV 2 0 2014

Mr. Mark P. Maberry, Vice President
FSP-Doylestown, LP

Parkside Terrace East, 3820 Mansell Road, Suite 275
Alpharetta, Georgia 30009

RE: The Solana Doylestown
1621 Easton Road
Warrington, Pennsylvania 18976
License #: 141210

Dear Mr. Maberry:

As a resuit of the Department of Public Welfare’s licensing inspection on
November 10, 2014, of the above facility, we have found that your facility 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
facility 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 ficense.

Your NEWY license is enclosed.
Sincerely,

Maithew J. Jones
Director

Enclosures
License
l.icensing 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 - 56 Pa.Code Chapter 2600 Page1 of2
PCH Name: The Solana Doylostown Livange Number 14121
Adgtregn: 1621 Erston Road, Doylesiown, FA 18870 Gounty: Bucks

Administrator: Mafthaw Knol Reglon SOUTHEAST

Legal Entity Name; FSF - Doylaatown, LP

Lejal Entity Addreas: Parkslde Terraco East Bullding, Alpharetla, GA 30006

Certificate(s) of Oaaupanacy
-2
opr22/2014
Tovmghlp of Doyleatown
Staffing Hours
Realdunt Support: 0

Type of Inspavtion: Patlal

Total Daily 8taff: 0
BHA Dosket Number:

Waking Staff: O
Notice: Annaunced

Reason(s) for Inspection(s)
Naw

On-Site Inspaclions Bates and Dopartent Representatives On-Site
11/10/2014; McHale, Christing; Colon, Lisselte

Off-8ite Inspection Dates and inspuctors, If;hpp]lcahle

Otirer Detalls
Partial or Pull Triggors:

“

Rendont Indleators:

Resident Demugraphic Data as of Inspection Dales

Uicanzad Capaclly: 128

Numbar of Resldents Served: O

Ssoured Dementia Care Unitin Home: Yes

Areat LHe Culdance Memory Gare (firsl fiuor)
8scured Damentia Unit Capacity, IF Appilcable; 34

Number of Restdsnts Served In Securad Demantiz Care Unit,
it eppltcable: 0

Numbar of Curant Hoplee Residants: 0

Number of Hosploe Rasldents in pastyear: 0

Number of Rosidents who:
Racslve Supplemeniat §ecudty incomas D
Aro 80 Years of Age or Older: 0
Have Rental liness; 0
Have an Inteltentual Disehiiity; O
Have o Mablity Noad: O
Have a Phygital Dlsablilly: O
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Pagie 2 of 2

Vinlaflon Report: 14721 - 11072014 - McHale, Chrstine
FOH Name: Tha Selena Doylestown

4. REGULATTON 55 Pa.Code §2600
2600.93(q) - Each ramp, Interfor staliway and outslde steps must have a well-securad handtall,

2a, DESCRIPTION OF VIOLATION '
The door that extls ta the axterior of the hﬂma In stelrwell ane has approximately a half foot step down fn the oulslde, This area does
ot have a handrall,

3, PLAN OF CORRECTION (POC) (Alinch pages os necessary, Remember fhat you must sign ond dafe any eftached pages.)

Includla sieps lo comact ha vialalion descdbad above and steps (o pravent & simfiar violation from ocouning agaln, if steps cannot ba complofed
Immadialely, fneluds dates by which the sfeps will be coniplaled,
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Repest Violation: No Date{s) of Frovious Viclation(s): N

Signature of Legal Entity Representativa /4 )

{Ragulred on g!g ERY E?geej F M

Printed Name and 7itle of Legal Ently Repreasntative

Regplred o Y Pace }.r/“ K"b Date L /f"l /[
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI /

f
The sbova plan of comaction s approved ag of (zDa ) Plan of correction implementation status as of dz ég Zé?g
L

% Fully Implementad

Pariially Implamented - Adequats Progress

The above plan of correction was approved by ‘ D Pﬁriial[y Implemented - Inadequate Prograss
k) [] Notimplemented






