pennsylvania

CERTIFICATE OF COMPLIANCE
DEPARTMENT OF HUMAN SERVICES

This certificate is hereby granted to HSRE-WSL OF WEXFOI&QLXLTRS LLC
To operate THE WATERS OF WEXFORD

MARE OF FACLITY OR AGENCY

Located at _210:-212 FOWLER ROAD, WARRENDALE, PA 15086

(COMPLETE ADDRELS OF FACIITY OR AGENCY)

ADDREES OF BATELLITE SGiTE ADDREES OF BATELLITR 5ITR

ADDFRELG OF SATELLITE MiTE ADDRESS OF SATELLITE 8T8

ADRRESS OF SATELLITE BOTE FODRESS OF SATELLITE S1TE

Restrictions:

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

55 Pa.Code Chapter 2800: Assisted Living Residences

(MANUAL NUMBER AND TITLE OF REGUEATIONE)

and shall remain in effect from September 27, 2018 untilt _March 27, 2019
unless sooner revoked for non-compliance with applicable laws and regulations.

No. 449361 /i

) tf"’ Slgne
it P A Ly K

FESLANG OFFCER DEPUTY CRURETARY

NOTE: This centificate 15 15sued for the above sita(s) only and is not iransferable
and showfd be postad in a conspicuaus place in the faciiy S 628 — 2/18cse




'pennsylvania

DEPARTMENT OF HUMAN SERVICES

00T 15

Lynn Carlson Sheli

Chief Executive Officer

HSRE — WSL of Wexford, VI TRS, LLC

1600 Hopkins Crossroads

Minnetonka, MN 55305

RE: The Waters of Wexford

210-212 Fowler Road
Warrendale, PA 15086
License #: 440361

Dear Ms. Shell:

As a result of the Department’s Bureau of Human Services Licensing inspection
on August 30, 2018, of the above facility, we have found that your facility is in
substantial compliance with the regulations, set forth in 55 pa. Code Ch. 2800 (relating
to Assisted Living Residence), 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 § 2800.11(b) (relating to procedural requirements
for licensure or approval of assisted living residences) 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. 2800 must be maintained.

Your PROVISIONAL license is enclosed, based on substantial but not complete
compliance with 55 Pa.Code Ch. 2800.

In an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services provider application
submission experience. To participate in the online applicant survey, launch your web
browser and go to https.//www.surveymonkey.com/r/BHSL _Application.

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120} 717.783.3670 1 F 717.783.5662 | www.dhs.pa.gov



Lynn Carlson Shell

The survey is brief and will only take about 5 minutes to complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential. The responses will be reviewed as part of an aggregate of provider
applicant responses. Thank you in advance for providing feedback.

Sincerely,

J ueline L. Rowe
ctor

Enclosures
License
License Inspection Summary



LICENSING INSPECTION SUMMARY
Assisted Living Residences — 55 Pa.Code § 2800

ALR Name: License Number:
The Waters of Wexford 44936-0

Address: County: Allegheny
210-212 Fowler Road, Warrendale, Pennsylvania 15086

Administrator;
Kathy Yahner

Lepal Entity Name:
HSRE — WSL of Wexford, VI TRS, LLC
Lynn Carlson Schell, CEQ

Legal Entity Address:
1600 Hopkins Crossroad, Minnetonka, MN 55305

Certificate(s) of Occupancy:
| -1, 1-2, Marshall Township, May 17, 2018

Type of Inspection;
Full

Reason(s} for Inspection(s); New

On-Site Inspections Dates and Department Reprasentativas On-Site: 0
8/30/2018 Trish Bartlett, Scott Klein

Off-Site inspection Dates and [nspectars, if Applicable: N/A

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 143 Number of Residents who:

Number of Residents Served: 0 Receive Supplemental Secutlty incomea: 0
Secured. Damantia-Care Unit In Home: %ﬁa : Are 60 Years of Age or Older: 0

Area: C Have Mental Hiiness: 0

Secured Unit Capacity, ﬁ 99&

Have an Inteflectual Disabiity: G
Number of Residents Served in Secured Dementia
Care Unit, if applicable: 0 Have a Mobility Need: 0

Number of Current Hospice Residents: 0 Have a Physlical Disability: 0

Number of Hospice Residents in past year: ¢
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Regulation 2800.91 - Telephone nurnbers for the nearest hosplital, police department, fire department,
ambulance, poison control, local emergency management and assisted living residence complaint
hotline shall be posted on or by each telephone with an outside line.

Tne home’s telephone system requires the calier to dial the number 9" to access an outside line. However, the posted
telephone numbers at all telephones with an outside line, do nat indicate the number “9” must be first be dialed to reach

an outside line,

Plan of Correction

2

The emergency number sheets had been updated and replaced with the instruction to dial 9

for an outside line, This was completed an the day of the inspection. We have implemented a monthly
audit tool to ensure they remain in place, correct, and in the designated areas.

| have enclosed a picture and an audit sheet for your review

Printed Name and Titie of Legal Entity Representative {Reqpired an allgiges
anpey

WZEZNNAN Q€q Lone) Directar
Signature of Legal Entity Representative (Required on all pagesk W \/{ M Date q
g {711

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

9/18/18
The ahove plan of carrection is approved as of Plan of correction implementation stelus as of 9/18/18
(Date) {Dale)
I1 Fully Impiemented
The above plan of correction was approved by ; XPartially Implemented — Adequate Progress %
ials)

) Partlally Implemented — inadequate Progress
Not Implemented .
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handrall.

Regulation 2800.53(a) - Each ramp, Interfor stairway, haliway and oulside steps must have a well-secured

Violation

The ground level emergency evacuation from the rear stairwell to the exterior back of the home has a 4-inch step down
from the ianding to the asphalt walkway. There Is no handrail for this step.

Plan of Correction

while remaining unimpaired

'

Our Environmental Service Manager {Maintenance Director) had utilized asphalt to construct a ramp
eliminating the 4" step making it a more level platform to ensure ease of access. Our ESM had also
installed a durable right-sided metal railing for support when using the exut route. We have developed
an audit tool to be used monthly to ensure the ramp and railing are w1thstandmg weather conditions

Printed Name and Title of Legal Entity Representative (Required on all pages} |

VarnyValan e Qﬁq:ﬁha( Dicector

Signature of Legal Entity Representative {Required on all pa

es) u C

Date

ALy

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

The above plan of correction 13 approved as of 971818

{Date)

The above pian of correction was approved by ___
iais)

1 Fully Implemeanted

Not Implemented

11 Partlally Implementad ~

Plan of correction implementation staius as of 9/18/18

{Dala)

XPartially Implemented — Adequate Progress %

Inadeguata Progress
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Regulation 2800.133(a)(2) - If the residence serves nine or more residents, access to exits shall be marked
with readily visible signs Indlcating the direction to travel.

Violation

The 2 illuminated emergency exit signs in the second floor memory care hall near the activity space for baking do not
indicate the direction to travel. Also, there were no exit signs in the second floor theater room of personal care,
Plan of Correction

The directional arrows on the second floor MC (memory care) exit sign are now lit and in accorfance to
the exit routes. We have.included pictures to illustrate the flluminated directional arrows, Wé also have
included monthly audits as a cross check system to ensure they remain correct

: [
Y. B

Printed Name and Title of Legal Entlty Representative (Required on all pages)

adiny \glahh €y szq yona ity recto

Date

sipnature of Legal Entity Representative (Required on all pages) \
W edun \ LaBoan ALty

e
DEPARTMENT USE ONLY -~ HOMES MAY@JO RITE BELOW THIS LINE!

The above plan of correction Is approved as of ___ 9/18/18 Plan of correction Implementation status as of 9/18/18
{Date) (Date)
1 Fully implemented
The above plan of corection was approved by 5 Meartially Implemented — Adequate Prograss %
s

1 Partially iImplemented — Inadequate Progress
Mot implemented
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