COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to GUARDIAN ELDER CARE AT MOUNTAIN TOP 1, LLC

LEGAL ENTITY,
et

To operate MOUNTAIN TOP SENIOR CARE AND REHABITITATION CENTER

NAME OF FAGIL

IN TOP, PA 18707,

COMPLETE ADDRESS.OFFAGILITY OR AGENCY)

55 Pa.Code Chapter 2600: Persona

and shall remain in effect from _June 1, * 4 . L untitzDecember 1,
unless sooner revoked for non-compliance wi ' '

No: 221671

TGt E Aol

ISSUING OFFICER DEPUTY 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.




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

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

MAY 2 8 2010 FAX: (717)783-5662

Mr. Eddy J. Inzana, President/CEO
Guardian Elder Care at Mountain Top I, LLC
8796 Route 219, VSI Building

Brockway, Pennsylvania 15824-6010

RE: Mountain Top Senior Care and Rehabilitation Center
185 S. Mountain Boulevard
Mountain Top, Pennsylvania 18707

Dear Mr. Inzana:

As a result of the Department of Public Welfare’s licensing inspection on
May 19, 2010 of the above personal care home, we have found that your personal care
home 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.

During the inspection, violations on the enclosed Violation Report were found.
All violations specified on the 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 Aduit Residential Licensing so that compliance can be verified.

Your PROVISIONAL license is enclosed, based on substantial but not complete
compliance with §5 Pa.Code Ch. 2600.

Sincerely,
K%(;;;T/.Casey W
Deputy Secretary

Enclosures
License
Violation Report
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the event of 2 Gire,

VIOLATION REFORT §
F’ERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Pags foft s
| NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER =
Mountain Top Senicr Care and Rehabilitation Center, 185 South Mountain Boulevard, Mountain Top, 221670 =
Pennsyivania 18707 -
INSPECTION DATE(S) {Include all dates of the inspection) REGIONAL REPRESENTATIVE é
May 19, 2010 Michae! Palermo and Denny Granahan =
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENT. E SIGNIN LAN OF C ECTION {Required on FIRST PAGE only unless
muitiple representatives produce the plan %
SIGNA, ENTITY REPRESENTATIVE REGHONAL LICENS!NG APPROVAL OF PLAN OF DATE ¢
CORRECTIDN - |
L AN 5/E % Lol Sy 52t
1 2 3 R 5 ]
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
5 Pa.Code § 2600 CORRECTION {include a step-by-step plan to comrect the COMPLIANCE
"WILL BE specific vioksion, as well as a plan to VERFIED
COMPLETED assure the viokation does not recur) BY DPW
130e Vnen interviewed, resident # 1 - £
If cne: or more residents or staff | reparted that hefshe cannot hear the 5‘ Zg O TF
persons are nol able to hear fire alarm while in histhar bedroom, s .
the smoke deteclor or fire The home does nol have a sign aling ;
alarm system, a signafing dovice 1o alert this residant in the i S;?:%%{Ieu‘{:ela%eo%n ;gﬁen to
device approved by 2 fire event of an emergency. Eompllance is not varifiable
safely expert shail be used and EyEYwA =
tested so that each resident 0 Initials (DP
and staif person with a hearing ale V)
impairment will be aleried in .

/U TdTT04E8






