pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to_FOULKEWAYS AT GWYNEDD
To operate FOULKEWAYS AT GWYNEDD

MAME OF FACLITY OR AGENCY

Located at _1120 MEETING HOUSE ROAD. GWYNEDD, PA 19436

HOMPLETE ADDREES OF FACILITY OR AGENCY}

AQORESE OF BATELLITE SUTE ADDRESS OF SATELUTE GITE

AULRESS OF BATELLITE 817K ADGHRESS OF SATELLTE SITE

ADTRESS OF SATELLITE SR ARURESS OF SATELLITE SITE

To provide _Personal Care Homes

TYPE OF SERVIGE(S) TGO HE PROWVIDED

The total number of persons which may be cared for at one time may not exceed 112
or the maximum capacity permitted by the Certificate of Occupancy, whichever is smaller.

(MAXIMUM CAPACITYY

Restrictions:

This certificate is granted in accordance with the Human Services Code of 1867, P.L. 31, as amended, and Regulations

55 Pa.Code Chapter 2680: Personal Care Homes

(MARUAL NURBER AND THLE OF REGULATIONS)

and shall remain in effect from December 22. 2017 untit _August 27,
unless sooner revoked for non-compliance with applicable laws and regulations.

No: 127740

ittt . Aot ("‘27‘7 S

IBEUING OFFIGER RECTON

NOTE: This cedificate is issued for the above sita{s) only and is not transferable
and should he posied it a conspicuous place in the facility HS 628 - 5117




'pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: DEC 2 2 2017

Ms. Mary T. Knapp,

Director of Health Services
Foulkeways at Gwynedd

1120 Meeting House Road
Gwynedd, Pennsylvania 19436

RE: Foulkeways at Gwynedd
License #: 127740

Dear Ms. Knapp:

As a result of your facility's 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.

Jaggueline L.. Rowe
Director

Enclosure
License

Burzau of Human Services Licensing
825 Forster Street, Room 631 | Marrisburg, PA 171201 717.783.3670 | F 717.783.5662 | www dns. stata pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 2

PCH Name: FOULKEWAYS AT GWYNEDD

License Number; 12774

Address: 1120 MEETING HOUSE ROAD, GWYNEDD, PA 13435

County: Montgomery

Administrator: Sandy Sheard

Region: SOUTHEAST

Legal Entity Name: FOULKEWAYS AT GWYNEDD

"Legal Entity Address: 1120 MEETING HOUSE ROAD, GWYNEDD, PA 19

438

Certificate(s) of Occupancy
C-2LP
06/14/2004
PA Dept U

Staffing Hours
Rasident Support: 59 Total Dally Staff: 120

Type of Inspection: Partial BHA Docket Number:

Waking Staff: 90

Notice: Unannouncead

Reason{s) for Inspection(s)
New

On-Site Inspections Dates and Department Representatives On-Site
12/11/2017: Freeman, Sabrina

Oif-Site Inspection Dates and Inspectors, if Applicable

Other Detalls

Partial or Full Triggers: Random Indicators;

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 82 Number of Residents who:

Kumber of Residents Served: 59

Secured Dementia Care Unit in Home: No
Area;

Secured Dementia Unit Capacity, If Applicable:

Number of Residents Served In Secured Dementia Care Unit,
if applicable;

Number of Current Hospice Residents: 0

Number of Hospice Residents In past yean 8

Recelve Supplemantal Securlty income: 0
Are 80 Years of Age or Qlder: 59

Have Mental lilness; 0

Have an Inteliectual Disabliity: 0

Have a Mobility Need: 2

Have a Physical Disabiiity: 2






