COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
Norristown State Hospital
1001 Sterigere Street

. Bldg 2 Rm. 181
Norristown, Pennsylvania 18401

ADULT RESIDENTIAL LICENSING 1-866-741-4115
' 610-270-1137

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
Mailing Date: September 24, 2010

Ms. Sue Siegfried, Vice President Health Services
Cathedral Village

600 E. Cathedral Road

Philadelphia, Pennsylvania 19128

Dear Ms. Siegfried:

As a result of the Department of Public Welfare’s licensing inspection on
May 13, 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 Depariment’s
Regional Office of Adult Residential Licensing so that compliance can be verified.

Sincerely,

o(ﬁum %c/ ML /D <

Laura Helmuth
Regional Licensing Administrator
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