COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to_ HOME NURSING AGENCY COMMUNITY SERVICES
To operate DOROTHY M. TARTAGLI HOME

e EGAL, ENTL

o

NAME OF FACILITY OR AGENCY

Located at

ACOMPLETE ADDRESS.OF FAGILITY OR AGENCY)

and shall remain in effect from September 9, ¢ * ..~ + e _
unless sooner revoked for non-compliance with.applicable laws'and regulation

No: 360310

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 consplcucus place in the Tacility. PW 628 - 4/02




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

ADULT RESIDENTIAL LICENSING PHONE: (717} 783-3670
SEP 13 zmﬂ FAX: (717) 783-5662

Mr. Robert R. Packer, CEO

Home Nursing Agency Community Services
201 Chestnut Avenue, P.O, Box 352
Altoona, Pennsylvania 16601

RE: Dorothy M. Tartaglio Home
1811 Twelfth Avenue
Altoona, Pennsylvania 16601

Dear Mr, Packer:

As a result of the Department of Public Welfare’s licensing inspection on
August 3, 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 Aduit Residential Licensing so that compliance can be
verified.

As a resutlt of your personal care home’s recent adjusiment of the use of physical
space, we are revising your licensed capacity.

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




PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 1 of 6

NAME AND ADDRESS OF PERSONAL. CARE HOME

Dofothy M. Tartaglic Home 1911 Twelfth Avenue, Altoona, PA 16601

' 360310

CURRENT LICENSE NUMEER

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

8f372010

; REGIONAL REPRESENTATIVE

Rebecca Riel; Lari Gensil

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless

‘multiple representatives produce the plany
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) WILL BE specific violation, as well a5 a plan to VYERIFIED
' COMPLETED assure the viclation does not recur] BY DPW
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PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 2 of B

NAWME AND ADDRESS OF PERSONAL CARE HONE

Dorothy M. Tarfaglioc Home 1911 Twelfth Avenue, Altoona, PA 16601

360310

CURRENT LICENSE NUMBER ]

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

87342010

REGIONAL REPRESENTATIVE

Rebecca Riel: Lo Gensil

PRINTED NAME AMD TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless

mu!tipte representatives produce the plan}
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PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

VIOLATION REPORT

.Page 3 ofi

NAME AND ADDRESS OF PERSONAL CARE HOME

Dorothy M. Tartaglio Home 1911 Twelfth Avenue, Altoona, PA 16601

360310

CURRENT LICENSE NUMBER

8/312010

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

REGIOMAL REPRESENTATIVE

Rebecca Riel; Lori Gensil

PRINTED NANME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless
mudtiple representatives produce the plan)
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page4of &

NAME AND ADDRESS OF PERSONAL CARE HOME

Dorothy . Tartaglio Home 1811 Twelfth Avenue, Altoona, PA 16601

360310

CURRENT LICENSE NUMBER

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

81312010

REGIONAL REPRESENTATIVE

Rehecca Riel; Lori Gensil

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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WILL BE specific violation, as well as a plan to VYERIFIED
: COMPLETED assure the violation does not recur} BY DPW
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VIOLATION REPCORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 5 of 6

NAME AND ADDRESS OF PERSONAL CARE HOME

Dorothy M. Tartaglio Home 1911 Twelfth Avenue, Altoona, PA 16601

CURRENT LICENSE NUMBER

INSPECTION DATE(S} (Inciude all dates of the inspection}

813210

REGIONAL REPRESENTATIVE

360310

Rebecca Riel; Lori Gensil

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE onfy unless
multiple representatives produce the plan}
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VIOLATION REPORT

PERSCNAL CARE HOMES - 55 Pa.Code Chapter 2600

Pagefof 6

NANE AND ADDRESS OF PERSONMAL CARE HOME

360310

CURRENT LICENSE NUNIBER

Dorothy M. Tartaglio Home 1811 Twelfth Avenue, Altoona, PA 16601
INSPECT[ON DATE{S) {include all dates of the inspection)

8.‘31’ 2010

REGICNAL REPRESENTATIVE

‘'Rebecca Riel; Lori Gensil

PRINTED NANE AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
muitiple representatives produce the pian)
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WL BE specific violation, as well as a pfan to VERIFIED
COMPLETED assure the violation does net recur} BY DPW
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