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DEPARTMENT OF HUMAN SERVICES

JuLg 2 007

Ms. Holly Schade,

VP Home & Health Services

ACTS Retirement — Life Communities, inc.
375 Morris Road

West Point, Pennsylvania 19486

RE: Oakbridge Terrace at Southampton Estates
238 Street Road
Southampton, Pennsylvania 18966
License #: 138870

Dear Ms. Schade:

As a result of the Department of Human Services' annual licensing inspection on
March 30, 2017 of the above facility, the violations with 55 Pa.Code Ch. 2800 (relating
to Assisted Living Residences) specified on the enclosed License Inspection Summary
were found.

All viclations specified on the enclosed 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.

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

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
inspection responses. Thank you in advance for providing feedback.

Sincerely,

Jadgueline L. Rowe
Director

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Hamisburg, PA 17120 1 TA7.783.3670 | F 717.783.5662 | www.dhs state pa.us




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

PCH Namae:

License Number:

Oukbridge Terrace at Scuthampton Estatas 138870
Address; County:
Bucks

238 Street Road
Southampton, Pennsylvania 18966

Administrator:
Sis Witcherman

Legal Entity Namae:
ACTS Retirement Life Communities, Ine.

Legal Entity Address:
375 Marris Road
Wast Point, Pennsylvania 19486

Ceriificatels) of Occupancy:
12 {Upper Southampton Twp.)
in/2z/o8

Tyvpe of Inspaction:
Full

Reason(s} for Inspectien{s):
Renewal

On-Site Inspections Dates and Department Representatives On-Site;

March 30, 2017
Denlse Gllilesple and Lisette Colon

Off-5ite Inspection Dates and Inspactors, IF Applicabla;

NA

Resident Demographic Dats as of Inspection Dates

Licensed Capacity: 38

Number of Resldents Served: 34

Secured Dementla Care Unit In Home: Yes
Area: Oakbridge Terrace South

Secured Unit Capaclty, If Applicable: 14

Number of Resldents Served in Secured Dementla
Care Unit, If applicable: 14

Number of Current Hospice Resldents: 0

Number of Hosplce Resldents in past year: 1

Number of Residents who:

Recelve Supplemental Security Income: 0
Are 60 Years of Age or Older: 34

Have Mental lilness: 0

Have an Inteliectual Bleabliity: 0

Have a Mobllity Nead: 15

Have a Physical Disabllity: 1
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LICENSING INSPECTION SUMMARY
Assisted Living Residences — 55 Pa.Code § 2800

Reguiation

§ 2800.141. Resident medical evaluation and health care.
{b) A resldent shall have a medical svaluation;
{1} Atleast annually.

Violation
Resident #1, admittad on -1 8, had an initial medical svaluation complated on-/’i 6. The last madical evaluation
was completed on 2/28/17.

Plan of Corraction
RLTROLE ) WE Weae wnlete et The deh (ency Wil (esionak 4] 06F Proce g been froeoed
Fully LRDaksd. ,

SicineSeie Adolet {ﬁtéiﬁfv:& wil Redied) evnluntung Cute AkHe end otie Plies Leoa-

Wé Cauttlon tﬁ }X Cﬁﬂ\?k&é wgﬁ &Lﬂyzé *’&’bk’i\{ (f‘ﬁléﬂﬁ&% éﬂ:‘j& AN AAD WL Ase indude

' A\ ' w . pk 5‘(":1@
‘ d dualusvonduc ddke f&i’iiuu} ud Crle & Kggure fecaip
R &e&i!\.{k& %b‘b‘{ &-{\‘!\m i {)\(}( &5; NS m%i& mﬂﬁtbg Lg;@?{{'ﬁ&f\ %L(_ ({39&%5

ko fragleled. &g{%&;m@ B q
&W t(}\_ ?&Jﬁ\%ﬁiém T wepim 2dehendaan 1 nek Conplete Ang Ther ‘hu‘ be oo |
o | . (AL \gb{i&gdv‘\& #\05\5@” bﬁiéji\ff phh\ Qrakest Soulloampiony

soidy 6k non- Coupl iy AL G wehe
iig\?;u% mf&f. pracktwaer who, Wil f sident's Agpravi, UL Cmbee e dhin

d{%¢ S v
Ouatuabyon. ~Thag §latds] 1 Ll (enlly ln PLLE APD WL 553 Mo yafen %j“(f:f :\; (5¢ s g&’;@ f
ﬁné\&wi}&fco%as hogusked Ladins | Tonsee by wiig, Be éé&@iﬁ%éw%é ?&E% Jouy
@l({@u( th hessied "bﬁi\j ,595)\551 &i‘:ﬁwg‘-—%ﬁ 2ngu (e &&@%Wa. W Wika

%wk f\j nds thjé.
can ok Cofleeton dots ok Costolke buisiion a6

k?@d{&f’&ﬁbs’\ fw‘)\é@ @Qiﬁ? ;}éj\:& tﬁkf}%m_( ’E‘M*K K%\S\{jgz} dt. fonthersioas ka‘é&ﬂ;ﬁu

' = du
s%ﬁ&fﬂi m}cm e g o€ G(feehan s Ditpares ja\f_{j A A w6,
i y

ﬁms;g{';wz wiﬂu&éﬁﬁa Y $Tidkt b

Printad Name anﬁﬂ%e p?\ %‘\,E?ﬁg y_aepnﬁi&mtjaﬁgzé?fqai?: 5?2{ i!;;f o5}

\(eeban
Signature of Lagal fafity Represeptative {Required on afl pages) =~ Date

b e @O et nden, Wltekn

UQEPAR?MENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction Is approved as of G- o~ Pian of corection Implementation status as of '-é"' L ir7 .
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o Fully implemeanted
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c  Partially implemented — inadequate Prograss

o Nat implemented
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