COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to SHENANGO PRESBYTERIAN SENIORCARE

LEGAL EN'T‘t

Located at

(COMPLETE ADDRESSUFPFAGILITY OR AGENCY)

ADDRESS OFSATELLITE SITE

ADDRESSOF SATELKITE 51

(MAXIMUM CAPACITY)

121 (60 G

Restrictions: Secure Dementia

ind-Regulations

November 2,

unless sooner revoked for non-compliance With.app zcabie 'a

No: 440340

1SSUING OFFICER DEPUTY SECRETARY

NOTE: This certificate is issued for the above site(s) only and is not fransfarable
and should be posted in a conspicuous place in the faciiity.
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING NOV 6 2010 PH}?E)IE: ((;7!!:77)) ";88;222;}

Ms. Caroline DeAugustine, Executive Director
Shenango Presbyterian Senior Care
Shenango Presbyterian Home

238 South Market Street

New Wilmington, Pennsylvania 16142

Dear Ms. DeAugustine:

As a result of the Department of Public Welfare’s licensing inspection on
October 15, 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 socon 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.
%iSincerelYl (7’/
@/ﬁ—%

Kevin T. Casey
Deputy Secretary

Enclosures
License
Violation Report
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PERSONAL CARE HOES - 55 Pa.Code Chagter 2600 Page 2 of 2
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