COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to MERCY LIFE CENTER CORPORATION

ADDRESS OF SATELLITE SITE -

ADDRESSOF SATELLITE SITE, ADDRESS OF SATELUITE SITE

e
ADDRESS OF SATELLITE SITE 74

(MAXIMUM CAPACITY)

Restrictions: No residents w1th

and shall remain in effect from _Q¢tober:28,
unless sooner revoked for non-compliance With pphcable aws'and regulatlon

No: 440690

bt A dbom

ISSUING OFFICER BEPUTY 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 facifity.




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

ADULT RESIDENTIAL LICENSING OCT 2 8 2010 PHONE: (717}783-3670
FAX: (717) 783-5662

Mr. Richard J. Rach, Executive Director
Mercy Life Center Corporation

1200 Reedsdale Street

Pittsburgh, Pennsylvania 15233

RE: Garden View Manor
441 Swissvale Avenue
Pitishurgh, Pennsylvania 15221

Dear Mr. Rach:

As a result of the Department of Public Welfare’s licensing inspection on
September 13, 2010 of the above personal care home, the viclations 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 Adult Residential Licensing so that compliance can be
verified.

A regular license is being issued based on the enclosed Violation Report. Your
license is enclosed.

Kevin T. Casey W
Deputy Secretary

Enclosures

License

Violation Report



VIOLATION REPCRY

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page [ of 9
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
GARDEN VIEW MANOR, 441 SWISSVALE AVENUE PITTSBURGH, PA. 15221 440690

INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

09/13/20610 Alden Linhart, Joe Phillips

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan}

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
. _ A& 10
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4 PLAN OF CORRECTION
DATEBY WHICH | (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION CORRECTION violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 WILL BE does not recur) VERIFIED BY
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 2 of ©

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

GARDEN VIEW MANOR, 441 SWISSVALE AVENUE PITTSBURGH, PA 15221 440690
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
09/13/2010 Alden Linhart, Joe Phillips

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE ornly unless multiple

representatives produce the plan)

SIGNATURE OF LEGAL ENTITY

DATE

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION
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(include a step-by-step plan to correct the specific
violation, as well as a plan to assure the violation
does not recur)

DATE
COMPLIANCE
VERIFIED BY
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page3 of 9

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

GARDEN VIEW MANOR, 441 SWISSVALE AVENUE PITTSBURGH, PA 15221 440690
INSPECTION DATES (Include all ates of the inspection) REGIONAL REPRESENTATIVE
09/13/201¢ Alden Linhart, Joe Phillips

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless muitiple
representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
g /M@M}\_@-&QL&» \D’)IS}K) :J\i\fg‘@ \() (S10
\_ PLAN OF CORRECTION
DATEBY WHICH | (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION CORRECTION violation, as well as a plan to assure the violation COMPLIANCE

55 Pa.Code §2600 WILL BE does not recur) VERIFIED BY
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Paged of 9

NAME AND ADDRESS OF PERSONAL CARE HOME

GARDEN VIEW MANOR, 441 SWISSVALE AVENUE PITTSBURGH, PA.

15221

440690

CURRENT LICENSE NUMBER

INSPECTION DATES {Include ali dates of the inspection)

09/13/2010

REGIONAL REPRESENTATIVE
Alden Linhart, Joe Phillips

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan)

DATE

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION
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\J PLAN OF CORRECTION
_ DATE BY WHICH | (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION CORRECTION violation, as well as a plan 10 assure the violation COMPLIANCE
55 Pa.Code §2600 WILL BE does not recur) VERIFIED BY
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page5 of 9

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

GARDEN VIEW MANOR, 441 SWISSVALE AVENUE PITTSBURGH, PA 15221 440690
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
09/13/2010 Alden Linhart, oe Phillips

representatives produce the plan)

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

(8} Immunization
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SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
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W PLAN OF CORRECTION
DATE BY WHICH { (include a step-by-step plan to correct the specific DATE

REGULATION VIOLATION CORRECTION violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 WILL BE does not recur) VERIFIED BY
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VIOLATION REPCORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 6 of ©

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

GARDEN VIEW MANOR, 441 SWISSVALE AVENUE PITTSBURGH, PA 15221 440690
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
09/13/2010 Alden Linhart, Joe Phillips

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

representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
\
/‘faﬂ/lﬁﬂﬂﬁdm RClA ohsho
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W PLAN OF CORRECTION
: DATEBY WHICH | (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION CORRECTION violation, as well as a plan to assure the violaticn COMPLIANCE
55 Pa.Code §2600 WILL BE does not recur) VERIFIED BY
history.
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 7 of 9
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
GARDEN VIEW MANOR, 441 SWISSVALE AVENUE PITTSBURGH, PA 15221 440690
INSPECTION DATES (Include 2ll dates of the inspection) REGIONAL REPRESENTATIVE
09/13/2010 Alden Linhart, Joe Phillips

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only urless multiple
representatives produce the plan) ‘

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION .
A DML&J RHA oshio Q}%@ \DHOTIO
I - O
PLAN OF CORRECTION
DATEBY WHICH | (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION CORRECTION violation, as well as a plan to assure the violaticn COMPLIANCE
55 Pa.Code §2600 WILL BE does not recur) VERIFIED BY
225a The assessment dated 11/29/2009 for resident # - EIAATC OSSO/ erTES,
A resident shall 1 is missing the diagnoses schizaffective disorder, 1Dl[6J lD R

COPD/Asthma, Gerd, RLS. These diagnoses are

I fisted on the medical evaluation for the resident for Resns =5,8 .3,
ax histed on tne medical evaiuauosn 1or the residen
dated 10/30/2009. 5 o o Vel Voeem

have a written initial
assessment that is
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aDg é’ jsr;nr:zi:ttsf m The assessment dated 1/28/2010 for resident # 2
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within 15 days of . > N Z Trex
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designee. or a medical evaluation dated 1/28/2010, M o\ NEANIGTON OVT
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resident's medical evaluation dated 6/10/2010. CY O M\ 2, velewe
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the resident’s medical evaluation dated 7/27/2010.
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 8 of 9
NAME AND ADDRESS OF PERSONAL CARE HOME _ CURRENT LICENSE NUMBER.
GARDEN VIEW MANOR, 441 SWISSVALE AVENUE PITTSBURGH, PA  1522] 440690
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
49/13/2010 Alden Linhart, Joe Phitlips

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless nultiple
representatives produce the plan)

TheRdsiieniial Lcensing
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SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
. ' 1T — )
A oo g 10]5(0 QELP OIS0
{ ! U
PLAN OF CORRECTION
DATEBY WHICH | (include a step-by-step plan tc correct the specific DATE
REGULATION VIOLATION CORRECTION violation, as well as a plan 1o assure the violation COMPLIANCE
55 Pa.Code §2600 WILL BE does not recur) VERIFIED BY
disorder. These diagnoses are listed on the
medical evaiuation for the resident dated
11/9/2009.
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 9 of 9
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
GARDEN VIEW MANOR, 441 SWISSVALE AVENUE PITTSBURGH, PA 15221 440690
INSPECTION DATES (Include ali dates of the inspection) REGIONAL REPRESENTATIVE
09/13/2010 Alden Linhart, Joo Phillips
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only‘unless multiple
representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
f W s oA WS 01510
J ¥ M i ) U ~
U/ PLAN OF CORRECTION
DATEBY WHICH | (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION CORRECTION violation, as well as a plan to assure the violation COMPLIANCE
35 Pa.Code §2600 WILL BE does not recur) VERIFIED BY
226a The home's assessment dated &8/19/2010 for Ly \ LAY N~
The resident shall resident# 7 indicates that the resident is ‘D) \‘D}lO QQS\[)QGC b D5Sesg:§§
be as':;sse:d fora independently mobile with no assistive devices. S (2NE S MG \\&6\3‘
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understanding and fo!lo'wing oral instructions in O e M\CO*\ Q\fa\UC!m
the event of an emergency and that the resident is fore ON AlQ7T I K oo\
independently mobile with an assistive device- a
walker. MOV, et s ot .
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