COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to SAINT MARY'S HOME OF ERIE

e LEGAL ENTIEY.,

To operate SAINT MARY'S AT ASBURY-RIDGE”

Located at

ADDRESS ORGATELLITE STTE

ADDRESS OF SATELLITE §i

{MAXIMLIM CAPACETY)

Restrictions: _Secure Dementia

No: 413420

ISSUING OFFICER DEPUTY SECRETARY

NOTE: This certificate Is issued for the above site(s) only and is not transferable
and should be posted in 2 consploucus place in the facility.
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2075
HARRISBURG, PENNSYLVANIA 17105-2673

ADULT RESIDENTIAL LICENSING NOV O 4 2010 PHONE: (717) 783-3670
FAX: (717)783-5662

Sister Phyllis McCracken, CEO/President
Saint Mary's Home of Erie

Saint Mary’s at Asbury Ridge

4855 West Ridge Road

Erie, Pennsylvania 16506

Dear Sister McCracken:

As a result of the Depariment of Public Welfare's licensing inspection on
September 22, 2010, and the corrections you have made after our inspection, we have
found the above personal care home to be in compliance with 55 Pa.Code Ch. 2600
(relating to Personal Care Homes). Therefore, a regular license is being issued. Your

license is enclosed.

Kevin T. Casey
Deputy Secretary

Enclosure
License




any, if tha residenl
agrees.

__The Social Services Coordinator
511 be monitoring the signatures
hn contracts and report the

Findings to the Quallty Assurance
hommittee quarterly. :
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adeslgnes, bnd found complete.

ﬁém |_The Social Service staff members

from the resident, frere educated regarding the io~{ $~ta 5‘/

and costgned by the hecessity of obtaining the -

msigmt‘s - -esident"s signature ou personal -

designated person Lare contracts in additiom to their

b0s or family wember signature.:

0i-¢1-120

814l

30014 A¥NESY L¥ §, AUVH LNIyS-uold

§eeg9carisl

£6l=1

#0/20°d

peg-d



wousmion rpd¥estern Region
PERSONAL CARE BOMES - 55Pa Code Clmpter 2600 Page 2 of2
HAME AND ADDRESS OF PERSCNAL CARE EQME OCT 1 4 7010] CURRET LICENSENUMBER
SAINTMARY S AT ASBUKY RIDGE, 4855 WEST RIDGE ROAD ERIE, BA L6506 . - ] 413420
INSPECTION DATES (fockude all dates of fe ispection) REGIONAHERRERIBATTIENsing
B .

09227210

PRINYED NAME AND TITLEOF LEGAL ENFITY REPRESENTATIVE S

GNING PLAN OF CORRECTION (Requiced on FIRST FAGE coly uafess muitiple

area of the assessment form.
.Director of Perscmal Care
Services will conduct 3 monthly

review of resident assessments
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