COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to ST. JUDE'S HAVENs INC.

s LEGAL ENTITY,
s T

TVPE OF SERVICE(S)TO BE-PROVIS
t one 1t \

Restrictions:

This certificate is granted in accordai

55 Pa.Code Chapter 2600: Persona

and shall remain in effect from _March
unless sooner revoked for non-compliance

No: 307870

N

ISSUING OFFICER PEPUTY SECRETARY

NOTE: This certificate is issued for the above site(s) only and is not transferable
and should be posted in a conspicuous place in the facility. : PW 628 - 4/02




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

FEB 2 6 2010 FAX: (717)783-5662

Ms. Joan McDowell, Owner/Administrator
St. Jude’s Haven, Inc.

St. Jude's Haven Personal Care Home
1072 Mt. Airy Drive

Johnstown, Pennsyivania 15804

Dear Ms. McDowell:

As a result of the Department of Public Welfare’s licensing inspection on
January 12, 2010 and February 23, 2010 of the above personal care home, the
violations with 55 Pa.Code Ch. 2600 (relating to Personal Care Homes) specified on the
enclosed Violation Report were found.

All violations specified on the enclosed 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. As soon as each violation is corrected, notify the
Department’s Regional Office of Adult Residential Licensing so that compliance can be
verified.

A regular license is being issued based on the enclosed Violation Report. Your
license is enclosed.

Sincerely,

Kevin T. Casey
Deputy Secretary

Enclosures
License
Violation Report




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page1of2

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
ST JUDE S HAVEN PERSONAL HOME 307872
1072 MT AIRY DRIVE
JOHNSTOWN, PA - 15904
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
January 12, 2010 Ron Minnich & Lori Gensil
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REGULATION VIOLATION DATE BY PLAN OF CORRECTICON DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION | the specific violation, as well as a plan VERIFIED
WiLlL BE to assure the violation does not recur) BY DPW
COMPLETED
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document shall be completed
for each resident -
Preadmission screening
completed pricr to admission
on a form specified by the
Department.
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A determination shall be made
within 30 days prior to
admission and documented on
the Department’s preadmission
screening form that the needs
of the resident can be met by
the services provided by the
home.

completed but undated, therefore it

cannot be determined if it was

completed within the required time

frame.
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 2 of 2

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
ST JUDE S HAVEN PERSONAL HOME 307872
1072 MT AIRY DRIVE
JOHNSTOWN, PA - 15904
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
January 12, 2010 Ron Minnich & Lori Gensil
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55 Pa.Code § 2600. WHICH {include a step-by-step plan to correct COMPLIANCE
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WILL BE to assure the violation does not recur) BY DPW
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follows: 10/06/08. ﬁ/ L compliance is not verifiable
Lo Yt P M
(1) Annually. W 7 W&/CVWU Date Initial W)
o ’s
(lelt LS /
i/g 2//0 A AN ISR SIA W
M O _%@MM)'\/U? q
Yo So o oo
BVVS C\Nﬁ&Mﬂ«Ww&

v 0 A
OAL LA VY T
YW 2) lm






