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ARIZONA DEPARTMENT
(OF HEALTH SERVICES
LICENSING

June 27, 2017

Mrs. Jadyne Schmidt, Administrator,
Friendship Village Of Tempe

2525 East Southern Avenue

Tempe, AZ, 85282 '

Dear Mrs. Schmidt:

Per your request, enclosed is an amended Nursing Care Institution license number Nci-2646 which reflects the
recent name change of your facility from "The Health Care Center at Friendship Village" to "Friendship Village
of Tempe", effective 06/27/2017, This license limits the bed capacity of your facility to 128 and will expire
01/31/2018. In accordance with A.R.S. § 36-407(C), this license is only valid for the location indicated on the
license.

Please be advised that A.R.S. § 36-425(A) requires this license to be conspicuously posted in the reception area
of your facility. In addition, AR.S. § 36-422(D) requires the Department to be notified of a change of
ownership at least thirty (30) days prior to the effective date.

We have also updated our Medicare records to reflect this name change.

Should you have any questions or concerns, please contact the Bureau of Long Term Care at (602) 364-2690.

Sincerely,

Do Cldley

Diane Eckles,
Bareau Chief

DE\bh

Enclosure
cc: State Borad of Nursing
AHCCCS

Douglas A, Ducey | Governor  Cara M. Christ MD, M5 | Director

150 North 18th Avenue, Suite 440, Phoenix, AZ 85007-3247 P | 602-364-2690 F | 602-324-0993
W | azhealth.gov
Health and Wellness for all Arizonans



1 INITIAL LICENSE APPLICATION FOR A HEALTH CARE INSTITUTION
oy ARIZONADEP ARTMENTOFHEAL THSERVICES
514

BES b RLICHEALTH LICENSING SERVICES — BURFALU OF LONG TERM CARE FACILITIES LICENSING

In accordance with AR5, §41-1030

B. an agency shall met base a lcensing dectsien inwhole or in part an 3 licensing requirernent ar conditian that Is not specifically authorized by
statute, rule or state tribal gaming compact. A general grant of authority in stalute does not constitute a basis for imposing 2 licensing requirersant
or condition unless a rife is made pursuant ta that general grant of autharily that specifically sutherizes the requirement of conditlon.

D. This sectlon may be anforced in a private eivil action and relief may be swarded against the state. The court may award reasonable attorney fees,
damages and al! fees assoclated with the license application to a party that prevalls in an action agalnst the state for a violation of this secilon.

E. A state employee may not intentionally or knowingly violate this section, A violation of this section i1 cause for diselplinary actien ar dismissal
pursuant to the Agercy's adopted persennef policy,

F. This section daes not abrogate the immunity provided by section 12-820.01 or 12-820.02,

. HEALTH CARE INSTITUTION INFORMATION

Name of Health Care Tnstitution: Friendship Village of Tempe ' __ TaxIDNo. 86-0335417

2525 [ Southe o
Streel Addross: 2525 FE Sonthern Ave

City TP ste: A2 tip Code: $282
Mailing Address: 2525 E Southern Ave

City: Tempe State: A Zip Code: 89282

Phane No. 480-831-3184 480-831-3259 schmidtjadyne@@FVTAZ com

['ax No.

E-mail:

Class: Nursing Care stitution

If a facility that is not required to comply with A.A.C. R9-1-412, indicate licensed capacity:

Ts the health care institution located within 4 mile of agricultural land?  [IYES  EINO
If yes, the name and address of ench owner or lessee of agricultural land regulated under ARS8, § 3-363.

Name of pwner or lessee of agricuitural land:

Street Address:

City: State; o Zip Code: _

Name of owner or lessee of agriculiural land:

Steect Address:

City: - State: _ Zip Code:

SUBMIT, for each owher or lesses identified, a copy of the writlen agreement hetween the applicant and the
owner or lessee of the agricultural land as prescribed in ARS8, § 26-421(D).

Page 1 of 7



INITIAL LICENSE APPLICATION FOR A HEALTH CARE IKSTITUTION
17 0 D TN ARIZONADEPARTMENTOFHEALTHSERVICES
Of HEALTH SERVICLS  pp iy O HEALTH LICENSING SERVICES~ BUREAU OF LONGTERM CAREFACILITIES LICENSING

[} et g]

Ts the health care inslilulion located in a leased facility? £ YES B NO

If yes, provide a copy of the lease showing the rights and responsibilities of the parties and exclusive rights of
possession of the leased facility,

is (he health care institution ready lor a licensing inspection by the Department? & YES £ NO

Il b0, indicale the date the health care institution will be ready for a licensing inspection:

Heatth care instiution’s days and hours of opetation: .
Gup 24 Hous  Mon 24 Hours  Tues?dHous  Wed 24 Hours  Thype 24 Hours  pyj24 Hours gap 24 Hours

Is health care institution accredited? 0 YES BN
Name of accrediting organization {must be froma nationally recognized organization):

SUBMIT, if applicable, a copy of the full acereditation report and cover letter,

Is health care inslitulion requesting cerfification under Title XIX of the Soclal Seeurity Act? LYES B NO

II. OWNER INFORMATION

The owner is a (select one):

[l Sole proprielorship Corparation . [J Partnership

O Limited liability partinership 3 Limited lability company [ Govermmental agency

Owner's Name: .Tﬁ!ﬂ.],)fi Life Cate Vil]agc, Ine.

Sireel Address: 2645 E Southern Ave

City: Tempe ] State: AL Zip Coder 83282

Phone No. 480»83]_40880 Fax . 480-831-3495 Email: marvincole@FVTAZ.com

Page2 of 7



%E INITIAL LICENSE APPLICATION FOR A HEALTH CARE INSTITUTION
e ARIZONADEPARTMENT OFIEALTHSERVICES

OF HEALYTH 35'*""5%3 PUBLICHEALTH LICENSING SERVICES - BURFAU OF LONG TERM CAREFACILITIES LICENSING

i et

[ the owner is a partnership ot a Hmited liability partoership, the name of each partner;
If the owner is a limited Hability company, the name of the designated manager or , if no manager is designated,
the names of any tao members of the Jimiled Hability conpany;

If the owner 18 a corporation, the name and Gitle of cach corporate oflcer; or

If the owner is a governmental agency, the name and title of the individual in charge of the governmental agency or the
name of an individual in charge of the health care institation designated in writing by the individual in charge ol the

governmental agency:

Name: Don Cassano Titte: President, Board of Dircctors
Name: Flen Cavanaugh Tige: VP-Board of Dircctors
Nane: Mare Pulsifer Title, Secretary-Board of Directors

SUBMIT, if applicable, a copy of the owner’s articles at incorporation, partnership or joint venture documents,
- of limited liability documeants,

Has the owner or any person with 10% or mare business interest in the health care institution bad 2 license to operate
& health care ingtitution denied, revoked, or suspended? [ YER B NO
I yes, indicate;

The resson for denial, revecation, or suspension;

The date of the denial, revocalion, or suspension:

The name and address of the livensing apency that denied, revoked, or suspended the license ;

Page 3 of 7




INITEAL LICENSE APPLICATHON FOR A HEALTH CARE INSTITUTION
AEIUNA BEPARTUGH ARIZONADEPARTMENT OF HEALTHSERVICES
JCHERUTH SERVICES  pUR 10 HEALTH LICENSING SERVICES - BURBAU OF LONG TERM CAREFACILITIES LICENSING

* Has the owner or any person with 10% or more business interest in the health care institution Tad a health care
| professional license or cerfificate denied, revoked, or suspended? [ VES  ENO

If ves, indicate;

The reason for demal, revocation, or suspension:

The date of the denial, revoration, or suspension:

The name and address of the licensing agency (hal denied, revoked, ot suspended the license or cerdification;

What is the health care institulion’s proposed scope of services?

Does the applicant agree (o allow the Department to submit supplemental requests for information under A.A.C. R9-10-
108(CYH2) 7 B YES [INO

Page 4 of 7



INITIAL LICENSE APPLICATION FOR A HEALTH CARE INSTITUTION
ARIZONADEPARTMENTOFHEALTHSERVICES

ARIZOHS DECARTMEN T _ ] N ] -

oy A ' SERIEED PUBLICHEALTH LICENSING SERV ICES- BUREAU OF LONG TERM CARE FACILITIES LICENSING

li’i. SUPPLEMUENTAL APPLICATION - NURSING CARE INSTITUTIONS S
| Does the nursing care institution have n secured area for a resident with Alzheimer's disease or other demeniis?

EYES CINO

Does the nursing care institution have an area for a resident on a ventilator?

YRS FNO

Services provided (select all those that apply):

[0 Behavioral Health Services B Rudiology Sevvices and Dingnostic IlTl'lS:,ii“lg_, Services [ Respiratory Care Services
BB Clinical Laboratory Services B Rehabilitation Services £ Dialysis Services

If applmable name of (he mdmdml in charge of prapﬂkbd nuirition and fwdmb assistant Umining program:

For cach topic listed below, provide the information presented for each, the amount of time allotfed o cach, the skills an
individual is expected to acquire for cach, the testing method used to verify an individual has acquired the stated skills

 for cach, and copies of the materials used during training in each:

a, Teeding technigues; I, Infection control;

b, Assistance with feeding and hydration; g Resident rights;

c.  Communication and interpersonal skills; h. Recognizing a change in a resident that is inconsistent

d.  Appropriate responses to resident behavior; with the resident’s normal behavior; or

e. Safely and emergency procedures, including the i, Repoarting a change in subseetion (h) to a nurse at a
Heimlich maneuver pursing care institution,

IV. TEES

TSUBMIT applicable (ees required by RY-10-106, All fecs are nnnwrul’&ndah%m except as ptovided in ARS L E 411077,

V., STATUTORY AGENT OR INDIVIDUAL WHO ACCEPTS SERVICE OF PROCESS AND SUBPOENAS

MN.dme; ung]aé K Cook Ti'LE;; Legal Counsé_i'

Sireet Address: 40 N Center Street, Suite 110

City: Mesa State: AZ Zip Code; 85201-7300

Phone No. 48046 | ~4660

V1, GOVERNING AUTHORITY

Name: Tempe Life Care Village, Inc.

Qireet Address: 2043 [ southern Ave

| City: Tempe State; AZ Zip Code; 85282

Page 5 of 7
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AR|ZONA DERARTHENT
OF HEALTH BERVICES

[ EGTe

VI  CHIEF ADMINISTRATIVE OFFICER

INITIAL LICENSE APPLICATION FOR A HEALTH CARE INSTITUTION
ARIZONADEPARTMENT OFHEALTHSERVICES
PUBLICHEALTHLICENSING SERVICES - BUREAU OF LONGTERM CAREFACILITIESLICENSING

Waine: Jédyna Schmidt

Title:

Health Services Administrator

Highest Educational Degree: Master of Health Administration-University of 1

Work experience related to the health care institution class or subclass related to licensing requested:

13 yaaus longy oo earm, | yasr Asvivicd Living Serviees Acivity Blecoior, | yosr A rshlinl Atsined LI big Manaqon, 7 peunt Aseired Livikg Servions Dirmetor, 5 yeeed enllh Servicos Adsilnkilster

VI, SIGNATURES

A8, §36-422(B) sfates an initial Hoensing application filed shall contain the written or clectronic signature of:
1. If the applicant is an individual, the owner of the health care institution.

2, Ifthe applicant is & partnersiap or corporation, two of the parnership’s or corporation’s officers,

If the applican 15 governmental agency, the head of the governmental agency,
Y e ﬂ?&d“/@é A ;4

Sipoature

Sipnalure

Title '

Title

Page 6 of 7




LPTEMMEYE

VI  CHIEF ADMEINISTRATIVE OFFICER

Mame: J acjyne Schmidt ' Title: Health Se@:‘ces Adrgindstrator

Highest Bducationsi Depres; Master of Health Administation-Unjversity of §

Work experience relatéd to the healih care institotion class or subelass related to licensing requesiad;

|3 yesee Jongerorm cua, § yoor Aesh ted Riviag Seruired AV

i Diftesian, § sy Assiskeel Asthcd Lising Moacgen, 7 piurs Asslngd Lt Services Bireee, § years Heoldh Steviess b iy

VIR SIGNATURES

©ARS. §36-422(B) states an injtial leensing applicetion filed shall contin the writien or electrorlc signature of!
1. Ifhe applicant is a0 individual, the owner of/ the health care instituticn,
2. Hthe appziwni is a partnesship or corparation, two of the partnership’s or etrporation’s offivers,

' governmenie] agency, the head of the govermumental agency,

| 79779, [Fessrctins Ao

e Siznnturs “Title
- i
Sigllaiﬁl‘e > i Title.
Tage & of 7

A L L R

e

1= Sy



INITIAL LICENSE APPLICATION FOR A HEALTH CARFE INSTITUTION
ARIZONADIFARTMENTOF HEALTHSERVICES
PURLICHEALTH LICENSING SERVICES - BUREAU OF LONG TERM CARE FACILITTES LICENSING

M"h’{‘NA "l
¥ :

N s

) , e

1X, Aﬁ)\'{ 1ONAL DOCUMENTATION -

_/“'f

o

g

1s the hc‘d]lh L'}la:ﬂlh.ﬂlﬂn required to conmply with physlcal plant codes and standards mﬂnnoramd by reference 1n
AAC R[22, e

OvES ONO \ v

" .4'/ 1 gv . 1
If yes, provide documentaiion of (he health care institution’s architecturglians and specifications approval inR9-10-
104, If no, provide one of the (Bllowing: /w”]
g

= Dacumentation fromthe Ioc.,dl\m"\dlclion 01’C0|11p1ianc<;‘}5/ﬁh focal building codes and zoning ordinances; or

o [Fdocumentation from the local jurisdiction is not available, documentation of the unavailability of the local
jurisdiction compliance and documentatien of a geheral contrastor’s inspection of the [eility that states the Facility

’(J v - I
is safe for veoupancy as (he applicable ]mdli wdre msliution class or subclass;

¢ The licensed capacity requested by the apfyhmnt for the health care institation; 125 Beds

hoane: 128 Beds

« If applicable, the Heensed (m,upang,# :Lqumi:cd by a

* A site plan showing each hm,z]u the propetty lines oflie hezlth care institulion, cach sireel and walloway adjacent

o the health care mal]!_pt[c}n_ parking for the health carg_institution, fencing and each gate on the health care

institution premises, and if applicable, each swimming pool on'the health care institution premises; and

= A ftoor plan showifig, for each story of a facility, the room layout, rd

nusage, each door and each window,
plumbing ﬁx}uﬁzsj cach exil, and the location of each five protection d(‘kk{

-

¢

Pape 7 of 7



Tempa Fire Medical Rescue
1400 E APACHE BL
P.0. Box 5002
Tempa, R%Z 85280

NVH-01 Mo Vielation Notice

Tuasday March 7, 2017 Entire Bld

Friendship Village Healthcare Center

2825 E EOUTHERN AV

Entire Bld

TEMPE, AZ BLZ2BZ Bmail: scottbrian@fviasz, com

Inspecticns-Maxiowmm & High Risk
an inspackion of yeur recilizy on  Tuesday Fehruary 28, 2007 revealsc no violations

e the Fire Code of the Civy of TEMEE.
Wotes:

OR/zg/201% 11317324 5 DavidPFa

o Violatiors,

Thank you Tor your cooperallon.

David Fabok

Fabok, David J/Fire Insp II Brian Scott

Ingpector Responsible Party

D3I/0T/Z01Y Q856 Page 1



Life Care
Services

an i LS company

May 25, 2017 SUBMITTED VIA FEDEX

Belinda Hernandez

Long Term Care Licensing / Arizona Department of Health Services
150 N. 18™ Avenue, Suite 400

Phoenix, Arizona 85007

Re: Tempe Life Care Village, Inc. d/b/a Friendship Village Tempe, NAIC No, 95222 -
Updating of d/b/a name on Nursing Care Institution License

Dear Ms, Hernandez:

It has come to our attention that the d/b/a name on Tempe Life Care Village, Inc.’s nursing care
license is inaccurate. We would like to update the license to include the correct name, “Friendship
Village of Tempe.” We also wish to ensure that the address of the nursing facility is listed as “2525 E
Southern Ave, Tempe, AZ 85282.” Pursuant to our phone and email correspondence, I have attached
an Initial License Application for a Health Care Institution and supporting documentation that was
requested of us. Please find, attached, the following items:

Initial License Application for a Health Care Institution;

A current fire inspection report;

A Deed of Trust for the property;

Licensure Fee of $50, payable to the Arizona Department of Health Services — Division of
Licensing Services; and

5. Assumed name certificate from Maricopa County.

il

Thank you for your assistance and attention to this matter. Please let me know if there are any issues
with this filing and we will address them promptly. Should you have any questions or concerns, |
can be reached by telephone at (515) 883-7842 or by e-mail at kocklerandrew(@LCSnet.com.

Sincerely,

Andrew Kockler
Compliance Analyst

400 Locust Street, Suite 820 | Des Maines, |A 50309-2334 | p 515.875.4500 | 515.875.4780 | lifecarsservicesLCS.com




