COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF PUBLIC WELFARE
SOUTHEAST REGIONAL FIELD OFFICE
NORRISTOWN STATE HOSPITAL |,
1001 STERIGERE STREET
BUILDING 2, ROOM 161
NORRISTOWN, PA 19401

ADULT RESIDENTIAL LICENSING T TELEPHONE:  (610) 270-1137
: FAX: ‘ (610) 270-1147

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: May 10, 2011

Ms. Marjorie Carasuquero, Administrator
Clarke Personal Care-Home

4701 North 13™ Street

Philadelphia, Pennsylvania 19141

RE: Clarke Personal Care Home
Dear Ms. Carasuquero:

As a result of the Department of Public Welfare’s licensing inspection on March
28, 2011 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. B

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.

Sincerely,

Laura Helmuth ,
Regional Licensing Administrator

Enclosure



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 1 of 1

NAME AND ADDRESS OF PERSONAL CARE HOME
CLARKE PERSONAL CARE HOME, 4701 NORTH 13TH STREET PHILADELPHIA, PA 19141

114060

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the Inspection)

03/28/2011

REGIONAL REPRESENTATIVE
James Jesse Hummel, Christine McHgle
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DATE (include 2 step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
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