pennsylvania CERTIFICATE OF COMPLIANCE
DEPARTMENT CF HUMAN SERVICES

This certificate is hereby granted to CSM DANVILLE LLC
To operaie VINTAGE KNOLLS

LEGAL ENTITY

NAME OF FAGILITY DR AGENGY

Located at _9 JUSTIN DPRIVE, DANVILLE, PA_ 17821

{GOMPLETE AQURISS OF FACILITY OR AGENCY}

ADARESS OF SATELLITE BITE ADDREGS GF SaYll L Qive

ALIORESSE OF SATELLITE BiTE ADDRESS OF SATELLITE S0k

ADGHESS OF GATELLITE 511k ADDREET OF GATELLOE GITE

To provide  Personal Care Homes

TYPE OF SERVICES) TQRE PROVIDEDR

The total number of persons which may be cared for at one time may not exceed 66 ——
or the maximum capacity permitted by the Certificate of Occupancy, whichever is smaller. HAHMEREARAETG

Restrictions:

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

55 Pa.Code Chapter 2600: Personal Care Homes

(RANUAL KURMBER AND TITLE OF REGULATIONS)

and shall remain in effect from _October 23, 2019 until _October 23,
unless sooner reveked for non-compliance with applicable laws and regulations,

No: 228310

IESLENG OFFIGER STy 5l

HGTE: This cartificata is iasusd for the shove siels) only and is not transfarable
and should be posted in 2 conspicuous place in the facilty

HE 628 ~ 719




pennsylvania

DEPARTMENT OF HUMAN SERVICES

October 23, 2019
Mr. Joseph T. Pohlen
Member
CSM Danville, LLC
61 Sheldon Avenue SE
Grand Rapids, Michigan 49503
RE: Vintage Knolls
9 Justin Drive
Danville, Pennsylvania 17821
License # 228310
Dear Mr. Pohlen:

As a result of the Department’s Bureau of Human Services Licensing inspection
on October 9, 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 this is a new legal entity operating the
home.

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.

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.

Kevin Hancock
Deputy Secretary
Office of Long-term Living

Enclosures
License

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 Repor
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Name: Vintage Knoll License Number: 22837
Address: 9 Jusiin Drive, Danville, FA 17821

County: MONTOUR Region: NORTHEAST

Administrator

Name: Michelene Gighecopoulos Phone: 570-275-1824

legalbntity
Name; CEM DANVILLE LIC
Address: 67 Sheldon Avenue SF, Grand Rapids, Ml 49503

“Certificate(s) of Occupancy T

Type: C-2 LP Date: issued By

Total Daily Staff: 55

Waking Staff: 47

Type: Partial BHA Docket #; Naotice: Annouriced
Reason: Change Legal Entity

' Inspection Dates and Departn

10/08/2018 ~ On-Site: Jason Harvey

““Generalinformation y e
License Capacity; 56 Residents Served: 33
““Coairad Bementia Cave Un

In Home: Ng Area. ' Capacity: Residents Served:

Current Rasidents: 1

Receive Supplemental Security Incomer 0 Arg &0 Years of Agé or Older: 53
Disgnused with Mental lliness: 0 ' Diagnosed with intellectual Disability: 0
Have Mobility Meed: 2 Have Physical Disability: 7

“ 0/6%!{2019 . . - R : o



Vintage Knot : 22831

“Regulations "
2600, _ _ .
91. Emergency Telephone Numbers - Telephone numbers for the nearast hospital, police department, fire

department, ambulance, poison control, local emergency management and personal care home complaint
hotline shall be posted on or by each telephane with an outside line,

The telephone numbers required by this regulation were not posted by the phones located in room #5 201 and 228,

{Attach pages as necessary. Remamber that you must sign and date any attached pages. Include stepste comact tha vioBtion described shove and steps to
prevent 3 similar violetion frams secuzing again, If steps cannot be complated immediately, include dates by which the steps witl be completed }
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10-15-19 10-15-19

The above plan of correctionis approved asof __ "~ Plan of correction implementation status as of
(Date) - {Date)

® rully Implemented

The above plan of correction was approved by df’
{Initials} o
i & Mot Implemented

_‘35/(39,12039 e e T Rt e e et e s égf =



Page 2A of 2

Phone numbers were replaced immediately while Inspector
was present on 10/09/2019

Moving forward to prevent violation 2600.91 from occurring
again:

1. Audited all phone numbers in resident rooms posted for
outside lines completed 10/09/2019

2. Ongoing: Housekeepers will monitor daily for 3 weeks
presence of Emergency Telephone Lines on or by each
telephone with an outside line, then monthly afterwards
and documented. Director of Maintenance will supervise

housekeeping, Administrator will supervise Director of
Maintenance for this POC
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