pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to BRISTOL HOUSE MEMQ&XWSARE LLC
To operate BRISTOL HOUSE MEMORY CARE

HAME OF FACILITY QR AGENRCY

Located at 2527 BRISTOL ROAD, WARRINGTON, PA 18976

(COMPLETE ADORESH OF FACILITY OR AGENCY)

ALHIRELE QF SATELLITE SITE ADDREES OF BATERLITR BTE

ADDRESSE GQF SATELLITE 5118 ARLRERS OF SATELLITE 8116

ADDRELE OF GATELLITE S1YE ADDRESS DF GATELLITE SITE

To provide Personal Care Homes

TYPE OF SERVICELS] TOBE PROVIDED

The total number of persons which may be cared for at one time may not exceed 48

or the maximum capacity permitted by the Certificate of Occupancy, whichever is smaller.
Secure Dementia Care Unit - 55 Pa.Code §§ 2600.231-239 - Capacity 48

MAXIMUM CAPALITY)

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 2600: Personal Care Homes

EARUAL NUNMBER AND TITLE OF REGULATIONS)

and shall remain in effect from _June 6, 2019 untit June 6,
unless sooner revoked for non-compliance with applicable laws and regulations.

No: 144580

bt E Ko [lbrotn K Eltisn—

IEELING OFFIER {! DEFUTY SECRETARY

HOTE: Tniz cortificats is issuad for the above site{s) only and is nat transfernble
arwf shauld be posted in 2 conspicuous place inthe faciily HS 628cke — 2/18




pennsylvania

DEPARTMENT OF HUMAN SERVICES

June 6, 2019

Mr. Nathan Benoit

Administrator

Bristol House Memory Care, LLC
P.O. Box 564

Gwynedd, Pennsylvania 19437

RE: Bristol House Memory Care
2527 Bristol Road
Warrington, Pennsylvania 18976
License #: 144580

Dear Mr. Benoit:

As a result of the Department’s Bureau of Human Services Licensing inspection
on May 6, 2019 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 (relating 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
license.

During the inspection, citations on the enclosed violation report were found. All
citations specified on the violation report must be corrected by the dates specified on
the violation report and continued compliance with 55 Pa.Code Ch. 2600 must be
maintained.

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

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 | F 717.783.5662 | www.dhs.pa.gov


https://www.surveymonkey.com/r/BHSL_Application

Mr. Nathan Benoit

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,

Jacqueline L. Rowe
Director

Enclosures
License
Violation Report



Violation Report
. Fadlity Information ' |
Name: Bristol Hotise Memory Care ' License Number: 744580

. Address: 2527 Bristol Road, Warrington, PA 18376
County: BUCKS Region: SOUTHEAST

Administrator

Name: Nathan Benoit Phone: 215-491-1501 Emall: edir@bristolhousememorycare.com
Legafﬁntlty 5 & :

Narne! Bristol House Memory Care LLC
Address: PO Box 564, PA, 19437

; Certificate(s) of Qccupancy

- Type: /-2 Date; ' Issued By
 Staffing Hours . | |
Resident Support Staff. 6 Total Daily Staff; 12 Waking Staff:

Inspection

Type: Partlal BHA Docket #: Notice: Announced
Reason: New

- Inspection Dates and Department Representative
05/06/2019 - On-Site: Sabrina Freeman

f Resident Demographic Data as of Inspection Dates

General Information

License Capacity: 48 Residents Served: 3
Secured Dementia Care Unit

in Home: Yes Area: entire building Capacity; 48 Residents Served: 3
Hospice

"Current Residents: ¢

‘Number of Residents Who: ' i

Receive Supplemental Security Income: 0 Are 60 Years of Age or Older: 3 ‘
Diagnosed with Mental {liness: 0 Diagnosed with Intellectual Disabllity: 0 :
Have Mobility Need: 3 Have Physical Disability: 0

W @mvw__-_ §.\S -'zcm

Cospsp0te 1012



Bristol House Memory Care
4ic - Rrghts Poster

: Reguiatmns
2600.

4.c. Ti?e ri\)epartment s poster of the list of resident’s rights shall be posted in a conspicuous and public place in
the home

| 'Description of Violation
The Departinent's resident's rights poster did not include the resident right to question or refuse a medication If the
reﬂdent beheves there may be a mecﬂcauon error.

Pian of Correction (POC)

(Atlach pages as necassary. Remember that you niust slgn and date any attgched pages. Include steps to correct the violation described ahove and steps lo
prevent a similar viokation froov aceurring 2gain, if steps cannot be compleled immediately, indudys dates by which the steps will be coropleled)

Please. see  attachmint on next page.

- Administrator or designee will ensure resident rights poster is posted in a conspicuous place in the home and
* contains all residents’ rights including right to refuse a medication. SP 06-04-19

- Legal Entity Representéti\e'e

Aﬂ/)\m W H «’\4“\ A~ 8 ehet 'E: o ddu*if ve. D recdos suisep

Signature o B Pnnted Name and Tme T Date

: DEPARTMENT USE ONL‘{ HOMES MAY NOT WRITE IN THIS BD)(’ .

06-04-19 o . 106-04-19
Plan of correction implementation status as of —

(Date) _- i ‘if)atei
O Fully implemented

The above plan of correction was approved by sP ‘Z Partially implemeited - Adequate Progress

The above plan of correction is approved as of

(nitialsy U Partially Implemented - Inadequate Progress
{3 Not Implemented

 05/06/2019 20f12



Bristol House Memory Care Attachment For Page Two

Regulation | What Who will When will System What training
number specific make the the change | implemented | will be provided
change will change? be made? to prevent to your staff?
be made? ' violation to
occur again?

(2600.41.c. | The Executive | The change | We willadd | The Executive
resident’s Director was made | that the Director will
rights poster on 5-7- resident can | make sure that
will have the 2019, question or | alf staff signs off
information refuse on new
thatthe medication | resident’s rights
resident can | on all poster and
question or paperwork | explain the
refuse and topic of
medication. contracts., resident’s rights

to question or
refuse
medication.
This will also be
a yearly
requirement in
the meetings
that we hold for
state training
reguirements.

/quUw\ M S -15 - 2019




42s - Privacy

~ Regulations

2600,

42.s. Alesident has the right to privacy of self and possessions. Privacy shall be provided to the resident during
bathing, dressing, changing and madical procedures.

Description of Viclation

The home has videa monitoring throughout the interior and exterlor areas that are inaccessible to residents. However,
- the home does not have signs posted of the video monitoring in these areas.

' Plan of Correction'(PO.C} ‘

{Attach pages 25 necessaty, Remerber that you must sign and dale any attached pages. Include steps to corvect (he viakation described above and steps to
prevent a similar violation from occdrring agale. If steps cannot be compleled Immadiately, include datas by which the steps will be completed.}

Please cee alfochmant on mex%’ Pege

" Administrator or designee will ensure resident rights are upheld. Video monitoring signs and posters will
- be maintained to ensure residents and visitors know home is under surveillance. SP 06-04-19

. Legal Entity‘ Répresentative

B eme Nathan Beno'd  Execubive Direeler sT-ishy

Signature Printed Name and Title bate
| DEPARTMENT USE ONLY - HOMES MAY NOT WRITE [N THIS BOX!
06-04-19 . .  06-04-19
. Plan of corraction implementation stalus as of

(Date) (Date)
L1 rully Implemented

The above plan of corraction was approved by ___S_P__. aPadtalty Implemented - Adequate Prggress

' Unitialsy, [ Partially fmplemented - Inadequate Progress

[ Not Implemented

The above plan of correction is approved as of

08/06/2019 3012



Bristol House Memory Care Attachment For Page Three

Regulation | What Who will When will System What training
number specific make the the change | implemented | will be
change will | change? be made? to prevent provided to
be made? violation to | your staff?
occur again?
2600.42.s. | Bristol House | Executive The change | Executive Executive
will add signs | Director was made Director.and | Director will
saying that on 5-7-2019. | Supervisors | explain to all
this building will make staff that these
is under sure that the | signs can never
video signs arein | be taken down
monitoring place and or changed,
in interior can be seen. | These signs
and exterior have to be in
areas. place because
the public and
residents need
to know that
they are being
under video
watch.
WW £.15-2014




Bristo} House Memory Care

85d - Trash Receptacles
‘ Regdiatibns
2600,

85.. Trash in kitchens and bathrooms shall be kept in covered trash receptacies that prevent the penetration of

insects and rodents,
‘ Description of Vialation T
The trash can in the female bathroom by the receptionist desk does not have a lid on the trash con.

: i’ian of Correction (POC)

{Altach pages as necossary, Bemembar that you must sign 2nd date any atlached pages. Inchude steps to correct tha viclation descibed above end steps lo

prevent 2 dmifar violation from eccurdag agoin. If steps cannot be completed immédiately, include dates by which the steps will he completed.)

Please see  adbachmurt ony next page.

Administrator or designee will ensure all trash cans in kitchens and bathrooms are covered with
lids. '

SP 06-04-19

* Legal Entity Representative

BT~ Nethan Benoit Executive Dok

 Signature o Printed Name and Title o

[ 4t ma bk saesean g

" DEPARTMENT USE ONLY - HOMES MAY NOT WRITE (N THIS BOX! -

' 06-04-19
The above plan of correctionis approved asof ... Plan of correction implementation status as of
{Date)

O rully Implemented

The above plan of correction was approved by _Se__ aPaftaaﬁy implemanted - Adsquate Progress

(nitials) U Partially Implemented - Inadequate Progress
OInat implersented

05/06/2019

LSS
Date

06-04-19

(Date)

4of12



Bristol House Memory Care Attachment For Page Four

When will

Regulation | What Who will System What training

number specific make the the change |implemented | will be
change will | change? be made? to prevent provided to
be made? ‘ violationto | your staff?

occur again?

2600.85.d. | Executive Executive The change | Executive Executive
Director will | Director was made Director and | Director will
add lids to on 5-7- Supervisors | explain to all
every 2019, will make staff members
commaon sure that lids | the importance
area are always in | of lids in
bathroom. place inthe |common area

common bathrooms. The
ared topic will be
bathrooms. | how to prevent
penetration of
insects and
rodents.
$-ly-2olA




Bristol House Memoty Care

... 144580
91 - Telephone Numbers

Regulations

2600. '

91, Emergency Telephone Numbers - Telephone numbers for the nearest hospital, police department, fire
departiment, ambulance, poison control, lecal emergency management and persanal care home complaint
hotline shall be posted on or by each telephone with an outside line.

' Deseription of Violation -

There are no emergency telephone numbers o include the nearest hospital and fire dépumnent on or by the tetephone
in bedroom-317.

' Plan of Corré'c'ti_én (POC) o

{Atlach pages as necessary, Remember thatl you mwst sign and dole any atlached pages. Include steps lo correct the violation described above and steps to
pravent 3 simflar violation from occurring agaln, If sleps cannot he completed immediatedy, Include dates by which the steps vill be completed.)

t

Please. see  otachment  en pexd Page.-

_ Administrator or designee will ensure all telephones with an outside line have proper emergency phone
numbers posted.
+ SP 06-04-19

" Legal Entity Represeizntaitrive -

‘ f\) w A an B&r\o:-;* = xedud. e D rector -5_15‘,,};
Csignatwe pinted Name and Tite .

e iy o
" DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOXI
. 06-04-19 o 06-04-19
The above plan of correction {s approved as of Plan of correction implementation status asof .
{Date} {Date)
U Fully implemented '

Sp ‘él Partially Implemented - Adequate Progress

Unitials) L Partially tmplemented - Inadequate Progress
[ Not implemented

The above plan of correction was approved by

05/05/2019 OV 50{ 12 .



Bristol House Memory Care Attachment For Page Five

Regulation | What Who will When will System What training
number specific - make the the change |implemented | will be
change will | change? be made? to prevent provided to
be made? violation to - | your staff?
occur again?
2600.91, All rooms Executive The change | Executive Executive
will have Director was made Director and | Director will
emergency on5-7- Supervisors | explain to all
telephone 2019. will make staff members
numbers sure that on emergency
posted even emergency | telephone
if resident’s telephone numbers and
do not have numbers are | the importance
an outside always of why it needs
line. posted it and | to be in place. -
can he seen
by resident’s.
WM.Mf $.ys - 20l4




Bristol House Memory Care
96a - First Ald Kit

. Regulations
2600.

-

g6.a. The home shall have a first aid kit that includes nonporous disposable gloves, antiseptic, adhesive
bandages, gauze pads, thermometer, adhesive tape, scissors, breathing shield, eye coverings and lweezers.

' De5criptlon of Violation

The {frst otd klf ot the front desk does not mdude a thermometer, scissors or eye covermg

Plan of Correction (POC)

{Attach pages a3 necessary. Rememiber that you must sign aad date any attached pages. Include steps 1o coifect the viclation descritied abiaee and steps to
prevent a similar violation from occurding again, If steps cannat be completed immadiately, include dates by which the steps vili be completed) .

Please.  cep otachment 0N next page.

Administrator or designee will ensure all first aid kits have required items specified in 2600.96a.

SP 06-04-19

 Legal Entity Representative

Stgnature o

Na\+§r\ﬂn ﬁ(/\a + Ex(,:,uyww— D ectve S5-15.

Printed Name and Titie ' Date

DEPARTMENT USE ONLY HOMES MAY NOT WRiTE IN THIS BOX!

The above plan of correction is approved as of

_ The above plan of correction was approved by

65/06[201 9

06- 04 19

(Date)

sP

(Imitals)

Plan of correction implementation status as of 96:0419.
{Date)
Cdfutly Implemented
W Partially Implemented - Adequate Progress
[ partiafly fmplemented - Inadequate Progress
B Mot !mp?emented
e o T6of 12



Bristol House Memory Care Attachment For Page Six

Regulation | What specific | Who will When will | System What training
number change will make the the change |implemented | will be
pbe made? change? be made? to prevent provided to
violationto | your staff?
, occur again?
2600.96.a. | All first aid Executive The change | Executive Executive
kits have Director was made Director and | Director will
been checked oh 5-8- Supervisors | explain to all
and now have 2019, made a staff members
nonporous checklist of | that the first
disposable all items in aid kit checklist
gloves, the firstaid | always needs
antiseptic, kit and we to have these
adhesive will be items. If they
bandages, checking - see something
gauze pads, every month, | missing to
thermometer, In cases report it to
adhesive where we Executive
tape, scissors, would need | Director. Also if
breathing to use items | anyitemis
shield, eye in first aid taken to make
covetings and kit. The sure Executive
tweezers. supervisors | Director or
will replace it | supervisor is
in a timely told.
fashion.
5 .05 -2014

b B




Bristol House Memory Care 144580

100a - Extenor Free of Hazards

Reg uiatlons

2600,
100 a, The extenor of the hunldmg and the bu;idmg grounds ar yard must be in good repalr and free of hamrds

§ Description of Violation g

There are two elecirical, metal utility boxes in front of the home that have exposed interiors that are not covered or

secured

; ?lan of Correct:on (POC}

{Attach pages 3s necessary. Rementhrer that you mwst slgn and date any altached pages. Include steps 10 comect the vistatlon descrbed above and stéps to
prevent 2 similar violation from coouming again, if steps cannot be completed immediately, inctude dates by vilich the steps will be comipleted)

Please <ee  odtachmont 0N next page.

¢ Administrator or designee will ensure exterior of home is safe and free from hazards.
SP 06-04-19

~ Legal Entity Representative

W f\) +1'\cw\ Béf‘ld”}’ E,{&Cu% Je Difcda( 5‘“15;,;(1

5|gnature Pnnted Name and Tltte Date

—a e

. DEPARTMENT USE ONLY HOMES M.ﬁ.‘( NOT WRITE IN THIS BOXI

o 06-04-19 o : 06-04-19
The above plan of correction is approved asof ____~_ Plan of correction implementation status asof .
{Date) {Oate)

{1 Fully Implemented
s ﬁ/f’art:aliy implemented - Adequate Progress
“(nittatsy [ Partially Implemented - Inadequate Pragress
{1 Not Implemented

The above plan of correction was approved by

Cos/oee018



Bristol House Memory Care Attachment For Page Seven

Regulation | What Who will When will | System What training

number specific make the the change |implemented | will be provided
change will | change? be made? to prevent to your staff?
be made? violation to

occur again?

2600.100.a. | Both Maintenance | The change | Executive Executive
electrical, Director was made Director and | Director and
metal utility on 5-8- Maintenance | Maintenance
hoxes in 2019. Director will | Director will
front of the always check | always have
home have the building | monthly safety
new covers grounds daily | meetings with
install. to make the | other

sure building | departments.

is free of They will talk

hazards. about if they
see anything
that hastodo
with safety or
items that
could be not in
good repair or
things that are
hazard
concerns.

/j’(}k’l-‘)“"\ W g . \ff I I B




Bristal House Memory Care . N 144580

103f - Refrsgerator/Freezer Temps

_ Reguiations )

2600.
103.1. Foad requiring refrigeration shall be stored at or below 40°F. Frozen faod shall be kept at or below 0°F.
Thermometers are reqmred in refngerators and freezers.

Descnptmn of Violation
" The refrigerator/freezer compartinent in the dining room did not have a thermometer in either.
. Plan of Corr‘e_ction {POC) _ S o

{Altach pages 35 necessary. Remember that you must sign and date any altached pages, include steps 1o coret the viclation descrbed above and steps to
prevent o similar victation from accurring 2gain. If steps cannat be campleted immediately, incdude dates by which the steps will be completed)

Heose see alfochimant on nexd page.

“ Legal Entity Representative

Nathan Benot Ea’z,cu»r ve D rector SIS

Szgnature S Prmted Name and Tttle h Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE EN THIS BOX!

L '06-04- : ; 06-04- 19
The above plan of correction is approved asof . 419 " plan of correction implementation status asof .-
: {Date} : {Date)
3 rutty imptemented

The above plan of correction was approved by &5P7 d?ama!iy implentented - Adequate f’rqgress
' - (nitiats) LI Partially Implemented - Inadequate Progress

1 Not implemented

05/0%/2019 i g e | S -

psiiebapp,sanswrite.com/v10.0.5/clicat_web_app/ingpestion-cditor.html : 5/15/:



Bristol House Memory Care Attachment For Page Eight

Regulation | What specific Who will | When | System What training will
number change will be make the | will implemented | be provided to your
made? change? |the to prevent staff?
change | violation to
be occur again?

made?

2600.103.f. | The Executive | The Executive Executive Director
refrigerator/freezer | Director | change | Directorand | will explain to all
compartments was Supervisors | staff the
both have made | have acheck | requirements for
thermometers in on 5-7- | list made with | the |
and are check 2019, | atemperature | refrigerator/freezer,
every day. log. This list Also if they see any

makes sure issues to reportit to

that we are Executive Director.

always in

good

standings and

to make sure

that

thermometers

are in place.
W\W £ .15 - 2ol




Bristol House Memory Care . 144580

107¢ ~ Food/Water 3 Day Suppiy

_ Regulations

2600,
107 ¢. The home shall masntam at Jeast a 3- day suppi y of nonperishable fooc! and dnnkmg water for residents,

Descrsption of Violation

On 5/6/19, the home did not have emergency drmkmg water onsite.

Plan of Cor«rectlon (POC)

{Attach payes a3 necessary, Resnember that you must sign and <lale any altached pages. Indude $teps 1o <orrect the vioklion descriied above and steps to
pravent a similar vickton from occurdng again. if steps cannot be completed Immiediately, include dates by which the steps will te completed.)

Please. ceo  adtachnumt on neyld page.

Administrator or designee will ensure a 3 day supply of food and drinking water is on the premises

of the home at all times.
SP 06-04-19

] Legal Entity Representative

/)’MWV(.M MNathan gl__ﬂ(’)"!' Erccutioe D:’“JO’ é’ 15 2.01'57
] L — - * s el oty foton v ool el T K T4 et g i {}ate . i |

S;gnature Printed Name and Tme

DEPARTMENT USE ONLY HOMES MAY NOT WR!TE IN THiS BOX!

oy " 06-04-19
The above plan of correctionis approved as of 999419 pian of correction implementation status asof 0
{Dale) _ {Date)

[ Fully Implemented
st ﬁ(Pamaiiy implemented - Adequate Progress
“Unitialsy (1 Partially Implemented - lnadequate Pragress

] Not implemented

The above plan of correction was approved by

T 0s/06/2018 T 9 of 12




Bristol House Memory Care Attachment For Page Nine

Regulation | What specific | Who will When will System What training

number change will make the the change | implemented | will be
be made? change? be made? | to prevent provided to

violationto | your staff?
occur again?

2600.107.c. | The Water Executive The change | Executive Executive
for three day | Director was made | Directorand | Director and
supply has on 5-7- Food Food Director
been added 2019. Director will | will explain to
to the always make | all staff where
emergency sure that the emergency
preparedness Water will be | water is
supplies added as located in
onsite, more building.

residents live
at Bristol
House
Memory
Care.
A/WGUQ g‘\/\ﬁ" S-t5-2011




144580

Bristol House Memory Care

123b - Emergency Procedures Posted
Regulations |
2600, ,
123.b. Copies of the emergency procedures as specified in § 2600.107 (relating to emergency preparedness) shall
be posted In a conspicuous and public place in the home and a copy shall be kept,

" Description of Violation
" On5/6/19, the home's emergency procedures were hot posted.

-P!an_ of ‘(viorrec.tio-n (POC)

(Attach pages as neces‘%ary. Remamber that you must sign and date any atlached pages. Include steps 1o correct the violation deserbod above and steps o
prevent 3 similar vialation from accurring again. If steps cannat be complated immadiately, include dates by which the sleps vill be completed))

Please  sea affachnunt pn eyt poge.

Administrator or designee will ensure emergency procedures are posted in a conspicuous place in the

home at all times.
SP 06-04-19

! Legal Entity Representative

gm N atian Benod Exceviive Dicectsr  5-15-20a

prevrane s A R e o e e B e

~ Signature “Printed Name and Title Date
" DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOXI |
_ o 06-04-19 _ , 06-04-19
The above plan of correction is approvedasof "~ " ". Plan of correction implementation status asof .~
o {Dats) (Date)

O pully Implemented
Sp ﬁ{Partiaﬁy implemented - Adequate Progress
(igiﬁals)— {J Partially Innplemented - inadequate Progress
I Not implemented

The above plan of correction was approved by

._05/06/2{}19 e B S TSR SR & W B H’]_OFOH?



Bristol House Memory Care Attachment For Page Ten

Regulation | What Who will When will System What training

number specific make the the change | implemented | will be
change will | change? be made? to prevent provided to
be made? violationto | your staff?

occur again?

2600.123.b. | The Executive The change | Executive Executive
emergency | Director was made Director will | Director will
procedures on 5-7- make sure explain to the
are now 2019. that it’s staff the
posted it and always location where
can been updated and | the emergency
seen to the posted itto | proceduresis
public. ‘make sure | and how they

the public can help the
can be able | public if needs
to locate the ! every happen.
emergency

procedures.

SIS 2014




{
Bristol House Memory Care L 144580

233¢ - Key-Locking Devices

" Regulations
2600,
233.¢. If key-lacking devices, electronic cards systems or other devices that prevent immediate egress are used to
lock and unlock exlts, directions for their operation shall be consptcuousiy posted near the dev:co

Descnption of Vio!ation o

The directions for operating the home’s locking mechanism are not conspicuously posted near the door to the Secure -
Demenua Care Unit (SDCU)

F' Plan of Correctio_n (POC)

{Attach pages as necéssary. Rementher that you must sign and dale any altached pages. Include steps to correct the violation described above dnd steps to
prevent 3 shiilar dototion from eccurdng again. if steps <annot be cempleted immediately, Includs dates by which the steps wiil be campleted)

Please  see  adtachmaent on eyt poge.

' Administrator or designee will ensure codes are posted in a conspicuous place near key locking devices.
' SP 06-04-19

. Legal E!\tiiy Representative

@M' Lk)m’{""‘-‘"‘f‘ [)lfﬁc)“‘)l" E;Q(JC V,J Wi O,.JC‘CJ@,- S—a15~]"‘l

Ssgnalure Prmted Name aad Tstle Date

DEPARTMENT USE ONLY HOMES MAY NOT WR!TE IN THES BOXi

-04- %o . 06-04-19
The above plan of correction is approved as of 060419 ~ Plan of correction implementation status asof "
(Date) ' {Date)
. {Jrully tmplemented ' . :
The above plan of correction was approved by ,_,_& martéaiiy Higlomishlé ~HdeqURERIagIESS , %
) ' {Initials) [ partially implemented - inadequate Pragress :
C] Notimplemented
Tospe20t S 11 0f 12



Bristol House Memory Care Attachment For Page Eleven

Regulation | What Who will When will System What training

number specific make the the change |implemented | will be
change will | change? be made? to prevent provided to
be made? violationto | your staff?

occur again?

2600.233.c. | The Executive The change | Executive Executive
Directions Director was made Director will | Director will
were added on 5-8- make sure explainto the
to every 20189, that the staff how to
door that directions to | operate the
has locking the doors doors and to
mechanism will always make sure they
device. be in place also

and in good | understand -

standingto | that the

make sure directions

it's seen for | always have to

everyone in | be posted.

building.
MWM 518 -2011




Bristol House Memory Care ‘ e 144580

233d - Electromc/Magnet:c System

' Regulatsons

2600,
233.d, Daors that open onto areas such as parking lots, or other potentially unsafe areas, shall be locked by an
electronic or magnet[c system

; Descripnon of Violation

The outdoor gate that perimeters the home and leads to the parking lot is not focked with an electronic or magnetic
!ackmg system

QU SIS PR Y . IR U

'~ Plan of Cerrect;on (POC)'

[Attach pages 35 nacessary. Remember that you must sign and date any attached pages, include steps to correct the violation describied above and staps to
prevent a simiiar violation from cccurdag agala, i steps cannot bie completed immediately, include dates by which the steps vill be completed)

Vlease cee attochment mn eyt pagye.

- Licensing representative onsite 06-03-19 witnessed electronic/ fnagnetic lock on outdoor gate.
: SP 06-04-19

" Legal Entity Represe;ﬁative

ﬁg_,;‘q/aﬁ. I\}f\-H\»m Benst Exm,uf},ue, Dr/cdo/ 513 2alq

Segnature T Prmted Name andTitle Date

s e 4 et

DEPARTMENT USE ONLY HOMES MAY NOT WR!TE IN THIS 80}(!

06-04-19 . . 06-04-19
The above plan of correction is approvedasof .. Plan of corraction implementation status asof .
. {Dale) (Date)
gutly impletnented
The abave plan of cotrection was approved by SP . Partfaily implemented - Adequate Progress
{Intials) | Partially Implemented - Inadequate Progress
O Notmplemented




Bristol House Memory Care Attachment For Page Twelve

Regulation | What Who will When will System What training
number specific make the the change |implemented | will be
change will | change? be made? to prevent provided to
be made? violation to your staff?
occur again’?
2600.233.d. | Bristol Red Hawk The change | Executive Executive
House Fire and looks like it | Director will | Director will
Memory Security that | can take make sure explain to all
Care has has already | anywhere any door ever | staff that
contacted made are fromthree | added will resident’s can’t
the company | door lock weeks to six | have the use patio walk
that will be | systems. weeks. compliance ways until the
installing the needs meet | repairis done
gates to be by state to gates on the
in requirements. | outside,
compliance Resident still
with this has courtyards
violation. that are
secured and
residents have
freedom to go
in and out at
will. Bristol
House
Memory Care
will post signs
to state that
patio walk
ways can’t be
use until gates
are finish in
full,
W W & -)5 - 2ot 4






