COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF PUBLIC WELFARE
11 Stanwix Street
Room 230
" Pittsburgh, Pennsylvania 15222

ADULT RESIDENTIAL LICENSING Phone: (412) 565-5616/5614
Toll Free: 1-888-322-3664

Fax: (412) 565-5633/665-2840
www.dpw.state.pa.us

Mailing Date: FEB 8 201,

Mr. Philip M. Ripepi, NHA
CPSR Associates, LLC

500 Lewis Run Road
Pittsburgh, Pennsylvania 15122

RE: Mon Valley Care Center
200 Stoops Drive
Monongahela, Pennsylvania 15063

Dear Mr. Ripepi:

As a result of the Department of Public Welfare’s licensing inspection on October
26, 2010 and October 27, 2010 of the above personal care home, the violations with 53
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
Dep;artment’s Regional Office of Aduit Residential Licensing so that compliance can be

verified.

Sincerely,

Cvtete 8 /A0

Jon Kimberland
Regional Licensing Administrator

Enclosure(s)
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MON VALLEY CARE CENTER, 200 STOOPS DRIVE MONONGAHELA, PA 15063 418160

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

1072612010 padf 10722/24 . Susan Pollock, Carole Perry

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