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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

This Certificate is hereby granted to_WHITE HORSE VILLAGE INC.

—LEGRLENTY.,

ADDRESS OF SATELLITE SITE

- ADDRESS:OF SATELLITE SITE

EDDRESS OF SATELLITE BTG

AODRESE OF GATELLIE SHE /.

ORESS OF SATELUITE SITE

| Secure‘Dementia

(AAXITALIN CAPACITY)

Restrictions: L e
ODL-L1LTY Tlee
This certificate is granted in accordan e“\mth he"PublicWelfar

55 Pa.Code Chapter 2600: E’ersona Care Homes

Wing addition Znd Floor
nd/Regulations

[MRNUAL NUMBER AND TITLE OF REGULATIONS)

No: 179430

T b E At

ISSUING RFFICER

NOTE: This cerificate Is Issued for the 2bove site(s) only and iz not tansfernble
and shou!d be pastad In a conspicucus place in the facility,

DEPUTY SECRETARY

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

JUL 2"2 2010 FAX: (717) 783-5662

Ms. Tina Boukalis, Administrator
White Horse Village, Inc.

White Horse Village

535 Gradyville Road

Newtown Square, Pennsylvania 19073

Dear Ms. Boukalis:

As a result of your personal care home's recent adjustment of the use of physical
space, we are issuing a revised license under the authority of 55 Pa.Code Ch. 2600
(relating to Personal Care Home Licensing). The revised license indicates a revised
licensed capacity for your personal care home. The expiration date of the license
remains unchanged. Your revised license is enclosed.

Sincerely,
Kevin T. Casey
Deputy Secretary

Enclosure
License




VIOLATION REPORT

PERSONAL CARE HOMES -~ 55 Pa.Code Chapter 2600

Pageiaf1

NAME AND ADDRESS OF PERSONAL CARE HORE

White Horse Villagre

535 Gradyville Road, Newtown, PA 18073

CURRENT LICENSE NUMBER
178436

INSPECTICN DATE(S} (inciude ail dates of the inspeckion)

Jane 3, 2010

REGIONAL REPRESENTATIVE
Patricia Adams and Michsile Morfor

PRINTED NAME AND TITLE OF L EGAL ENTITY REPRESENTATIVE 5

muifiple representatives produce the plan)

IGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL OF PLAN OF BATE
~Fao_ fpnkoli GJisfio | CORRECTION Mt 7//0 ]
1 3 4 5
REGULATION VICLATION CATE BY WHICH PLAN OF CORRECTION DATE
55 PaCode § 2500, CORRECTION {inciude o step-hy-sfep pian to correct the COMPLIANCE
] WILLBE | | specific.viclation, as wellas g planto VERIFIED
COMPLEYTED __assure the viofzfion doss not recur) BY DPwW
133a1 The exit door next fo room #2128 - ' .
if the home serves nine or o6 did ot have an exit sign. 6/8/10 An exit sign was affixed to the
m : exit door that Was previously
bear - . s unmarked. This was done on
saring the word "EXIT" in 6/7/10. Photos of the affixed
{ain legible letters shall be o
P . exit sign were sent to DPW on 7 /@ e L4
placed at all exits. 6/8/10. All exits were checked /
to ensure appropriate signage is
displayed. The exit signs are
permanently affixed and will
remgin in place at all times,






