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DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

T
i * I}‘{}» 0
e S
& &
er gf pers

s
B ?gﬁg& -"ﬂ :
or the maximum capacity'pes

Restrictions:

No: 442121

bt E Aol

ISSUING OFFICER PEPUTY SECRETARY

COGUEGS GAGAN L G

NOTE: This certiflcate is issued for the above site(s) only and is not transferable
and should be posted in a conspicucus place in the facility.

CP XN Y Ar AN CRCES LA

T AN




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2673

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

JUN.?, 1 2010 FAX: (717) 783-5662

Mr. William T. Dunlap, President
Grove Manor Corporation

435 N. Broad Street

Grove City, Pennsylvania 16127

RE: Woodcrest Senior Living Community
1 Woodcrest Circle
Scottdale, Pennsylvania 15683 -

Dear Mr. Dunlap:

As a result of the Department of Public Welfare’s licensing inspection on
April 30, 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 55 Pa.Code Ch. 2600.

Sincerely,

Kevin T. Casey W
Deputy Secretary

Enclosures
License
Violation Report



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

Western Region

MAY 28 o1

Page 1 of4

NAME AND ADDRESS OF PERSONAL CARE HOME
Woodcrest Senior Living Community
One Woodcrest Circle, Scottdale, PA 15683

CURRENT LICENSE NUMBER
Adult Residentalddggnsing s 42120

INSPECTION DATE(S) (Include all dates of the inspection)

April 30, 2010

REGIONAL REPRESENTATIVE
D. Whitney and C. Goedert

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce the plan)
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REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
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center, municipal
emergency management
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home complaint hotline shall
be posted on or by each
felephone with an outside
line.
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VIOLATION REPORT
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2
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NAME AND ADDRESS OF PERSONAL CARE HOME
Woodcrest Senior Living Community
One Woodcrest Circle, Scottdate, PA 15683

MY GURRENT LICENSE NUMBER

H42 120

INSPECTION DATE(S) {include all dates of the inspection)

April 30, 2010

REGIONAL REPRESENTATIVEUI Residential Licen
D. Whitney and C. Goedert
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REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE

55 Pa.Code § 2600. CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
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VIOLATION REPORT vWestern Region

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 3 of 4
MAY 28 -nin
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Woodcrest Senior Living Community
One Woodcrest Circle, Scottdale, PA 15683 Adult Rasi ﬁ?‘mSnSng Y212 &
INSPECTION DATE(S) {Include all dates of the inspection) REGIONAL REPRESENTATIVE N
April 30, 2010 D. Whitney and C. Goedert

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORREC’HON {Required on FIRST PAGE only unless
multiple representatives produce the plan)
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REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE

55 Pa.Code § 2600. CORRECTION (include a step-by-step plan to correct the COMPLIANCE
: WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the viclation does not recur) BY DPW
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VIOLATION REPORT

Western Regicn

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page d of 4
A 28 g
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Woodcrest Senior Living Community AZ 1 Rasio depiom:
One Woodcrest Circle, Scottdale, PA 15683 TSk yessencing 442120

INSPECTION DATE(S) (Include all dates of the inspection)

April 30, 2010

REGIONAL REPRESENTATIVE
D. Whitney and C. Goedert

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce the plan)
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REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
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