pennsylvania

DEPARTMENT OF HUMAN SERVICES

This certificate is hereby granted to JAH-JIREH HOMES OF AMERICA - ALLENTOWN

CERTIFICATE OF COMPLIANCE

To operate _LEGACY PLACE COTTAGES

NAME OF FACILITY OR AGENCY

Located at _205] BEVIN DRIVE, ALLENTOWN, PA _18103

(COMPLETE ADDRESS OF FAGILITY OR AGENCY}

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

ADDRESS QF SATELLITE SITE ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

Restrictions:

This certificate is granted in accordance with the Public Welfare Code of 1967, P.L. 31, as amended, and Regulations

55 Pa.Code Chapter 2600: Personal Care Homes

{MANUAL NUMBER AND TITLE OF REGULATIONS)

and shall remain in effect from _July 15, 2015 until January 15,

unless sooner revoked for non-compliance with applicable laws and regulations.

No: 225511

Aatent B Aot

ISSUING OFFICER

: This certificate is issued for the above site(s} only and is not transferable
and should be posted in a conspicuous place in the faclity.

HS 628 — 1214




'pennsylvania

DEPARTMENT OF HUMAN SERVICES
JULT 7 2015

Mr. Darbin T. Skeans, President
Jah-Jireh Homes of America — Alientown
P.O. Box 537

Allentown, Pennsylvania 18109

RE: Legacy Place Cottages
2051 Bevin Drive
Allentown, Pennsylvania 18109
License #: 225511

Dear Mr. Skeans:

As a result of the Department of Human Services’ licensing inspection on
June 16, 2015 and July 8, 2015 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
(refating 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) or 55 Pa.Code § 2800.11(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 license.

During the inspection, violations on the enclosed License Inspection Summary
were found. All violations specified on the 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.

Your PROVISIONAL license is enclosed, based on substantial but not complete
compliance with 55 Pa.Code Ch. 2600.

Sincerely,

Matthop donee e

Matthew J. Jones
Director

Enclosures
License
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 831 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs state pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 9
PCH Name: LEGACY PLACE COTTAGES ' License Number: 22551
Address: 2051 BEVIN DRIVE, ALLENTOWN, PA 18103 County: Lehigh
Administrater: Lots Vincent Region: NORTHEAST

Legal Entity Name: Jah-Jirch Homes of America - Allentown

Legal Entity Address: P.O, Box 537, Allentown, PA 18109

Certificate(s) of Occupancy
I-2

04/30/2015
Salisbury Township

Staffing Hours
Resident Support: NM Total Daily Staff: 5 Waking Staff: 4

Type of Inspection: Partial BHA Docket Number: Notice: Announced

Reason(s) for Inspection(s)
New

On-Site Inspections Dates and Department Representatives On-Site
06/16/2015: Hummel, Jesse; Foulkes, Kimberli

Off-Site Inspection Dates and inspectors, if Applicable

Other Details
Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates
Licensed Capacity; NA Number of Residents who:
Number of Residents Served: 5 Receive Suppiemental Security Income: 0
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 5
Area: . Have Mental itiness: 0
Secured Dementia Unit Capécity, if Applicable: Have an Intellectual Disabliity: 0
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: ()
if applicable:

Have a Physical Disability: 9

Number of Current Hospice Residents; )
Nimber of Hospice Residents in past year: 0




Page 2 of &

Viclatlon Report: 22551 - 06/16/2015 - Hummel, Jesse
PCH Name: LEGACY PLACE COTTAGES

1. REGULATION 55 Pa.Code §2600
2600.41(c) - The Department's poster of the list of resident’s rights shail be posted in.a conspicuous and public place in
the home.

2a. DESCRIPTION OF VIOLATION
The Department's resident's rights poster is nol posted in a conspicuous and public place in the facility,

3. PLAN OF CORRECTION (POC) {Attach pages as neoessacy. Remsmbor that you must sign and date any attached pages.)

Tretids steps [0 correct Ihe woranon vescrbed atiove angd Steps (g prevent @ siiiar violation [rom eacuimng agan, If $T8ps ssnnol 68 completed
immedialely, include dales by which the sfeps will he compleled.

\A/E HAVE PoSTED Tup  KESIDENTS RGHIS PoSTER  OM THE
INFORMATION  BoARDY  RygT NeXT T THE KiTeHEN., Tas wiet

NOT  RE RemenveD.

0bsecva Ve Mdpemato poste d e She TG0 ,.mq.qu_
BPoa-d @leiocb;c.a,l\.o] o Insure UY\»cSo'mj
C@MP\,.'Q“U- OQ lp ~2te- 71 %

~

Repeat Violation: No Date(s) of Previous Violation(s}):
Signaturelof Legal Enfity Representative % ' iy
{Required on EVERY Page}- 7w / m
Printeffname and Title of Legal Enti epre/ar / Bate -
{Required on EVERY Page} szm ILLC:JCF; S INESS AnAGER {/ZS/"S
DEPARTMENT USE. ONL‘Y HOMES MAY NOT WRITE BELOW THIS LINE! .
The above plan of correction is approved as of L_';_,%ZE)'_S_ Plan of comection implémentaion status as ofl"‘j 'Z\o\\S

{Date)
D Fully Implemented

Partially Implemented - Adequate Progress
The above plan of correction was approved by . [:] Partially Implemenled - Inadequate Progress
(Initialg)
[] Wetimptemented




. Page 3 of 8
Vioiation Report: 22551 - 06/16/20156 - Hummel, Jesse .
PCH Name: | EGACY PLACE COTTAGES

1. REGULATION 55 Pa.Code §2600
2600.85(d) - Trash in Kitchens and bathrooms shall be kept In covered {rash receptacles that pravent the penetration of
insects and rodents. ’ .

24. DESCGRIPTION OF VIOLATION
The commeon bathraems localed on both the North and the South wings have garbage cans, however the cans do not have lids and or
COVErS,

3. PLAN OF CORRECTION {POC) (Atlach pages as neqessury, Remember thal you mus sign and date any sttached pages.)

Inchide steps fo comect the vialalion described above and steps fo revent a simifar viofation from GcourTing again. (f steps cannof be complefed
immediately, inciude dates by which the steps will be completed. .

FJRE SAFE COVERED TRASH CAMS  weRf TPORCAASED AVD STALED 10
ALl PLBUE  ReSTRooMS  AuD opriees.  THIS 1S A ewé -TWME TPErmAve-T

INSTALLATIOR AS THEY wile ‘NoT BE Removed, .
The Ad o steator o %'23?‘3—; M&’Y‘-&e— b o
ferfocnm  pociedic  walk MYhrouah s cb% ‘ou_n'\cb'n&_,

+ M. Ohsf-’;"‘ﬁ Covn pllanc,, Q.@ - Aw-is

Repeat Violation: No Date(s) of Previcus Violation{s):

4 Z
Sigrature of Legal Entity Representative . P
{Required on EVERY Pags) Y,

Printed Name and Title of Legal Entity Represéntative @ _, / 7 | |
Légr;[;iredaqne;cERY Page) ﬁay (EAH ér ; iy &”)% /14‘)# et Date { /Z“SW // (S

1L doee
DEPARTMENT, USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The above plan of correction is approved as of %5_ Flan of correction implementation status as af b!llp!' (W)
af

Fufly implemented
Partially Implemented - Adequate Progress

Paﬁjally‘lmplamented - Inadequate Progress

The above plan of correction was approved by %
: © (iyitials) -

COXRO

Not implemented




Page 4 of 9

Violation Repart: 22551 - 0B/16/2015 - Hummel, Jesse
PCH Name: LEGACY PLACE COTTAGES

1, REGULATION 55 Pa.Code §2600
2600.B9(p) ~ Hot water temperature in areas accessible to the resident may not exceed 120°F,

2a. DESCRIPTION OF VIOLATION

Department Representatives measured the hot water temperatures at the sink In the common balhronrn Ioeaied In-the south wing as
well as the sink located in resident room #118. The hot water temperatures measured 133.7 degrees Fahrenhelt and 131.3 degrees
Fahrenhelt respectively. :

inciude steps fo comrecl the viclation describad ubove and steps !o proven! & similar vialation fmm ocouring again. I .sfeps cannol he complered
immediately, include dales by which the steps will be complated,

m HoT  WATER (AS  ATosTED T LOWER  THE  TemPrRATURE .

The Twe sinks festes now geastn. wr JI6.O°F pun 8 H°F

Respecrvery,  To - _
EMSORE  TRoPER  wATER TEMPERATORE, WE wWiLL

FER FoRM MONTHLY  TESTING., MMZAH ?{\/tL-Laorc‘E OR A TESIGLDATED

EMPLoVEE  wiLg Fotlow? THReuGH  wiTH  THIS.

Repeat Violation: No Date(s) of P'revlous Wo'latitm[s]:

Signature of Legal Entity Representative ;
{Required on EVERY Page) ;

Printeg Name and Title of Legal Entity R'#( Date
(Reguired on EVERY Page) iean g Z 5 e /%Mf&ﬂl é?Zg/g

DEFPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW TH!S LINEI

The above plan of cortection is approved as of loz2-lo =15 Ptan of comection implementatior: status as OfL‘i Z-L-S \ S

(Date) 0t
[X] Fuily implemented

D Partially iImplemented - Adequate Progress
The above plan of correction was approved by [:] Partially Implemented - Inadequate Prograss
{lpitials) )
7] NotImplemented




Page b ofé

Violation Report: 22551 - 08/16/2015.- Hummel, Jesse
PCH Name: LEGACY PLACE COTTAGES

1. REGULATION 55 Pa.Code §2800

2600.91 - Telephone numbers far the nearest hospital, police department, fire départment, ambulance, peison contral,
local emergency management and personal care home compiaint hotline shall be pested an or by each tefephone’ Wlth an
outside line.

2a, DESCRIPTION OF VIOLATION
Department Represenlalives observed lhe telephone locates in the kitchen and dining area. The !elephone has an autside line,

however the Emergenry numbers are not postad on or near the telephone

T 37 PUAN OF CORRECTION (FOCT {Attach pages 89 necessary. Wemember thel you must sign and date any aftached pages.)

inciude steps o commeat the vioklion described aﬁove and steps Io pravent a simitar viclation from cceurring again, “If steps eannol be completed
immedialely, include dales by which the sfeps will be cornpleled.

THeT - Lwe
HAS A corside e o ensor: 1T sTas et AW

AT 7
MOC 72 son iy CLEAING  SpHEDUE wE @5 70 ygary 1T

IS Pr&elt g7 saom S

A&(\{\ O M«W \[\/)H f)l/\jarm ﬁﬂﬁ'“\odz/f C
WQQK\H’\(\&:U%\ ';’Sb e b—m-ldzl(\ﬁ —{'D Pnap. s Ma\mnci
o i (R A

Repeat Violation: No Date(s) of Previous \ﬁoiatlan(s}:

Signature of Legal Entity Representative
{Required on EVERY Page} M/

Printed Name and Title of Legal Entity Repés Date / /’_
BB TTEAY /%Méc o /23, &

{Required on EVERY Page) /721 o
DEPARTMENT USE ONLY - HOMES. MAY NOT WRITE-BELOW-THIS_ LﬁlNEl._

The above plan of correction Is approved asof -2~ 15 2(’;’; ! Pian of correction imPEeméniation status as of b \2[4" il
ate) {Daie).

D Fully lmplemented

- m Partially Implemented - Adequate Progress
The above plan of correction was approved by |:| Partially lmplemented - Inadequate Progress
' [] wotimplemented '




Page 6 of 9

Violation Report; 22551 - 08/16/2015 - HMumimnel, Jesse
PCH Name: LEGACY PLACE COTTAGES

1. REGULATION 55 Pa.Code §2600
2800.107(d} - The written emargency procedures shajl be reviewed, updated and supmitted annually to the local

emergency management agency.

2a. DESCRIPTION OF VIOLATION
The facility has not submitted their Emergency Procedures to the local Emergency Managemeni Agency as regulred,

1 3. PLAN QF CORRECTION {POC) (Altach pages ns necessary, Remember that you must sign and date any attached pages.)

~17 Thdiude SIEDS {0 correct (e violalion described above and S(eps (0 Prevertt a simiar violation 1o Gocining again, If sleps cannol bé completed

immedialely, include dales by which the sleps will be compieled.

The EMERGECCY  mALAGEMELT o an) HAS  BCEAS SURMTIER w2 THE
LeCAC  ThwpsHiP, AGKDou)LEMEmM wAS Releved, ﬂs wiLe ge
RESURMITIED  |F  ugRe  pne ANY  ADJOSTMENTS, OR  AOUALLT,

WHICHEVER  MAY  opme  Fesr. mchH /J/.&my b fouew  THRGH
mmu o
WITH  THIS.

Repeat Violation: No Data(s) of Previous Viclation(s):

Signature of L egal Entity Representative 7
{Required on EVERY Page) j

4 Ko&pﬂj /7/@;16:& pate {/ Z{/‘)

Printed Name and Title of Legal Entity Reia?ntativ

{Required on EVERY Page) cA H
UEPARTMENT USE ONLY - HOMES MAY NOT WRlTE BELOW TH'S UNEI
The abave plan of corection Is approved as of mﬂéﬂ Plan of correction implementation status as of (@ \QC[\[S
(Dﬁte] W

B] Fuily implemented
[] Partially lmplemented - Adequate Progress

The above plan of corraction was approved by ( ( 2 [__—I Parially Implemented - Inadequate Progress
itlals) '

[} NotImplementad




Page 7 of 9

Violation Report: 22551 - 08/18/2015 - Hummel, Jesse.
PCH Name: LEGACY PLACE COTTAGES

1, REGULATION 55 Pa.Code §2600

2800.121(b) - Doors used for egress routes from rooms and from the buliding may net be equipped with key-locking
devices, electronic card operated systems or cther devices which preventimmediate egress of residents from the building,
unless the home has written approval or a varfance from-the Department of Labor and Industry, the Department of Health
or the appropriate local building autharity,

2a. DESCRIPTION OF VIOLATION
Department Representalives observed doors that exll to the rear of the bullding to a patlo. These doors are equipped with a magnelic
locking mechanism which automatically engages ehd.or locks the doors at B:00pm each night. Once the magnelic locking mechanism

-His-engaged residents-and-or staff would-be unable &-évacuale-through-these deors withoutthe-vseof akey-—-

3. PLAN OF CORRECTION {(POC) (Auach puges as necessiry, Remember that you must sign and date any attached pages.)

Include steps to comect the viclalion described sbove and steps lo prevent a similar violalion fram accurting again, - If steps canriof be completed
immediately, include dales by which the steps will be completed,

M’M” }?/M&DE(& CONTALT D Ebstean 7;‘”6'/ OUR  SeeoRiTY ComPAvY To
y
Receive  eraeimieation, /\/Eu) UVDER STAND 1R6  OF o0R  LeoeKivh Dooks
S THAT ALL Do Tuar ARE  MAGRETI CALy  LodteD  ARE VLoD
N THE EevenT oF aN EMERGEDLY. \L/E HVE  ATTACHED .,q LETTER  EROM

CasterRe Time  sqariv6. Sock.

Doocs reo frediy opa beoon Srsae
Co gen J3H. @2 T-¥)<

Repeat Violation: No Déte(s) of Previous Violation{s):

Signature of Legal Entity Representative . ]
(Required on EVERY Page) %

Printed Name and Title of Legal taty Repra niativ b
[Required on EVERY Page) lﬁL 2 /-5 %E ata!. 1454548

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

The above plan of correction Is approved as of ey 2tels Plan of correction implementation status as of 1 Si\\ 3
Date

(Date)
Fully tmplemented D~ S‘\L! _1\‘&\

' Panlally Implemented - Adequale Progress
The ahove plan of correction was approved by %
(Iniials)

Partially implemented - Inadequate _Progfess

Not Irnpfemented

'DDDE




PageBof 3

Violation Report: 22551 - 06/16/2015 - Bummel, Jesse
PCH Name: LEGACY PLACE COTTAGES

1. REGULATION 55 Pa.Caode §260D
2600.124 - The home shall notify the local fire department in writing of the address of the homie, location of the bedrooms
and the assistance needed to evacuate in an emergency. Documentation of notification shafl'be kept.

2a, DESCRIPTION OF VIOLATION .

The facility has nol notified the focal fire. depaniment.in writing cf the address of the home, tecalion of the bedrooms and the assistance
needed o evacuale in an emergency. The notification should include at a minimum the total capacily of iHe facility, a desgiiption of
the general layoul of the facility, and a general description of the mobility needs of the residents being sened.

3. PFL.AN OF CORRECTION {POC) {Aftach pages a5 nccessary. Remember that you must sign and-dats any nitached pages:)

Include sleps to comec! the violalion described above and steps {0 pravent a similar violalion from occurming again, Jf steps cannot be completed
immedialely, include dates by which the steps will ba completed, i

\&/E HAD  THE SAusKuP‘r _E')WMSHIP Fiee SHFET.‘K /MSPEC“I@rZT

HAVE  or pFie. flrraeHEd (s s ACK NOWLEDEEMEHT  LETTER.
q@,acw&,iw.\ua feviews Y, mmobr'uiy. nueds and
QG vahin TRede o Mo Neoltnts | @l
\.&-zfglu,% e -'%)«)u’ ;_‘50-{2,\}«1/1 qub\, C{CCOTU'\:]\

ok - 1]U)'S

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

s
Signature of Legal Entity Representative %/ // ///
{Required on EVERY Page) i e

Printed Name and Title of Legat Entity Rj#entaﬁﬁ/ ﬂ/ d Date '
{Required on EVERY Page) /%4’"” i ol LTSS /%,%5 &7 _ {/ZS%S"

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE] |
The above plan of correction is approved as of QM_ Plan of corection implementation status as of Q\@q '5
’ {Cate}

{Date)

The above plan of correction was approved by
: : nitials)

Fully Implemented
Partially implementad - Adequate Progress

Fartially Implemented - Inadequate Progress

OOOK

Not Implemented




Page 9 0f 9

Violation Report: 22551 - 06/M116/2M5 - Hummel, Jesse
PCH Name: LEGACY PLACE COTTAGES

1. REGULATION 55 Pa.Code §2600
25600.132({h) - Residents shall evacuate to a designated meeting place away from the buiiding or withir: the fire-safe area
during each fire drill.

Za. DESCRIPTION OF VIOLATION
©n 5/8/15 at 10:36am the facility beld 2 fire drill. The residents were evacuated to Zone 2 located within the building. This internat
area (Zone 2) is not designated as an internal fire safe area by a fire salely expert.

3, PLAN OF CORRECTION {POC] (Attach pages as necessary, Remember thal you musi sign and dats any atiached pages.)

Include steps to correct tha vidlafion descrbed above and steps lo preven! a similar violation from cecurring again, I sleps cannot ba compisted T

immedialely, include dates by which the sleps will ba compleled,

7o PRoviDe - '
TPE THE TRAER juemptor o st (3 sePmare sos

CoMPART me
RTMETs  sepmaied gy L-toR gares gameicr. lerrers

Aiee ATTACHED .

Ve Noene Lol AMun "H’YD { 2 V%_Lr\_ottu\\s
e Lo\, 2o Q. T-g-i%

Repeat Violation: No Date(s) of Prevlo‘ﬂs Violation(s):

Slgnature of Legal Entity Representative
{Required on EVERY Page} //4/ /

Printed Name and Title of LeWﬂth REW‘“W Data /{‘/
{Required on EVERY Pate) 44 \ﬁgpﬂf %‘UM Z' ,')

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

The above plan of correction Is approved as of M— Pian of correction implementation status as of ‘_-[\5%533
’ ate)

{Date)
Fully Implemented
Partially Implemented - Adequate Progress

The above plan of correction was approved by D Parfially implemented - nadequate Progress

Not Imiplemented






