COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

This Certificate is hereby granted to ARDEN COURTS OF ALLENTOWN PA, LLC

oo LEGAL ENTI

Located at _5151 HAMILTON BOULEVARD.

The total number of persons which may be
or the maximum capacity perm:tted:- ythe

Secure Dementia areU 1t ..55 Pa od

(MAXIMUM CAPACITY}

Restrictions:

mendedznd/Regulations

No: 217876

TESUNG OFFICER DIRECTOR

NOTE: This certificate is issued for the above site(s) only and s not transferable
and shoulkd be posted In a conspicuous place in the facility.




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

ADULT RESIDENTIAL LICENSING JUN 2 0 2011 PHONE: (717) 783-3670
FAX: (717) 783-5662

Mr. Barry A. Lazarus, Vice President
Arden Courts of Yardley PA, LLC
333 North Summit Street

Toledo, Ohic 43604

RE: Arden Courts of Allentown
5151 Hamilton Boulevard
Allentown, Pennsylvania 18106

Dear Mr. Lazarus:

As a result of the Department of Public Welfare's licensing inspection on
May 23, 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.

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.

Sincerely,

Ronald Melusky
Acting Director

Enclosures
License
Violation Report




PERSONAL CAR.E HOMZEZS 55 Pa.Code Chapter 2600

VIOLATION REPORT

Pa,ge 1of5

NAME AND ADDRESS OF PERSONAL CARE HOME
- ARDEN COURTS OF ALLENT OWN, 5151 HAMILTON BOULEVARD "ALLENTOWN, PA

18106 217870

CURRENT L];CENS‘E NUMBER

INSPECTION DATES (Inclpde all dates of the mspecnon)

052372011

REGIONAL REPRESENTATIVE
TOM SHOPAY, GERALD DUMAS
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PERSONAL CARE HOMES - 55 Pa.Code Chapmr 2600

VIOLA'IION REPORT

Pege2 of 5

NAME AND ADDRESS OF PERSONAL CAREHOME -
ARDEN COURTS.OF ALLENTOWN; 5 15 I HAMILTON BOULEVARD ALLENTOWN PA

18 106

217870

CURRENT LICENSE NUMBER.

INSPECTION DATES (fnclude all dates of the inspection)’

(5/23/2011

REGIONAL REPRESENTATIVE
TOM SHOPAY, GERALD DUMAS

FRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN QF CORR_ECTION (Reqm.red an FIRST PAGE only unless m.ulttple

ML AZAIINA |

1 &
g
gy ph-107l

’ W fﬁg‘

Ab N ONUf BTy LINTTRAS

AT YSE QUT-1D M50
(1A UNDBA- 1D Wm
it NRWCf £ Jircdiv

Fﬁoar&%%« _
WiLL - CONPNVE Wit |
mo;W DISASSEMBLING OF

fxsom\rz presecor— Y]

é MEINENPCE. PRESr -1

Tepresentatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONATL LICEN SING APFROVAL OF PLAN OF DATE
. . z ' CQO CTION
- / _ | W c ihince | 6 247
) PLAN OF CORRECTION
' DATE (mcludc a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, as well s a plan to assure the violation | OOMPLIANCE
55 Pa.Code §2600 - ~ VERIFIED BY does not recur) VERIFIED:BY
125a A dining room placemaf and an accumulation of .
Gombustible and ' lint was found behind the dryer in the home's WD[Z- MNT' W Whs
| fammabie materiais | D€ an C;L@N .
may not be located . . . '
neartoatsourcesor | LI CLEANEDY lmmﬁmm% 05-921° 1\ iy £o” AESIENC
"hot water heaters. Wﬁm Yrs BERN. W

pe?’
{47

DO Wl ef Balbttt \NSIECRONS.




VIOLATION REPORT

PERSGNAL CARE HOMES - 55 Pa.Code Chapter 2600 Page3 of 5
NAMEANDADDRESS OF PERSONAYL CARE HOME ' R CURRSENT LICENSE NUMBER
ARDEN COURTS OF ALLENTOWN, 5151 HAMILTON BOULEVARD ALLENTOWN PA 18106 217870 -
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATNE S
1 05/23/2011 ) TOM SHOPAY, GERALD DUMAS : '
PRINTED NAME AND TITLE OF LEGAL ENTITY RBPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRSTP orly nuless multiple
representatives produce the plan)
- .
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VICLATION REPORT

PERSONAT CARE HOMES - 55 Pa.Code Chapter 2600

_ Page4 of 5

NAME AND ADDRESS OF PERSONAL CARE HOME . ) ‘
1 ARDEN COURTS OF ALLENTOWN, 5151 HAMILTON BOULEVARD ALLENTOWN,PA 18106

217870

CURRENT LICENSE NUMBER.

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE

- 05/23/2011 | TOM SHOPAY, GERALD DUMAS
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Requited on FIRST PAGE only unless multiple
representatives produce the plan) -
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VIOLATION REPORT ‘
PERSONAL CARE HOMES - 55 Pa.Cade Chspter 2600

. PageSof5

NAME AND ADDRESS OF PERSONAL CARE HOME

ARDEN COURTS OF ALLENTOWN, 5151 HAMILTON BOULEVARD ALLENTOWN PA 18106

217870

 CURRENT LICENSE NUMBER

INSPECTION DATES (fnclude all dates of the inspection)

05/23/2011

REGIONAL REPRESENTATWE
TOM SHOPAY GERALD DUMAS
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