COMMONWEALTH OF PENNSYLVANIA
BEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to MERCY LIFE CENTER CORPORATION

To operate GARDEN VIEW MANOR

Located at _441 SWISSVALE AVENUE, PI

e
ADDRESS OESATELLITESITE

e
ADDRESSOF SATELLITE SITE

(MAXIMU‘M CAPACITY}

Restrictions: No residents Wlth

lemes
E NUAL NUMBER AND TITLE OF REGULA TIONS)

No: 446690

TESUING GFFICER DIRECTOR

NOTE: This certificate is issued for the above site{s) only and is not transferable
and should be posted in a conspleuous place in the facility.

PW 628 ~ 01/11




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

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670
FAX: (717) 783-5662

NOV ¢ 8 2011

Mr. Richard J. Rach, Executive Director
Mercy Life Center Corporation

Attn: Carol Fiffas

1200 Reedsdale Street

Pittsburgh, Pennsylvania 156233

RE: Garden View Manor
441 Swissvale Avenue
Pittsburgh, Pennsylvania 15221

Dear Mr. Rach:

As a resuit of the Department of Public Welfare’s licensing inspection on
October 3, 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 canbe
verified.

A regular license is being issued based on the enclosed Violation Report. Your
license is enclosed.

Sincerely,

Ronald Melusky
Director

Enclosures
License
Violation Report




VIOLATION REPORE

PERSONAL CARE EOMES - 55 Pa.Code Chapter 2600 Page T of L1
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
GARDEN VIEW MANOR, 441 SWISSVALE AVENUE PITTSBURGH, PA 15221 440699
INSPECTION DATES {Inclade all dates of the inspection) REGIONAL REPRESENTATIVE
10/63:201 1 Michaef Marini | Dioma LInbea—t
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE anly unless muluple
represeetatives prodoce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE

CORRECTION
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 PaCode Chapter 2600 Page2af 11
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
GARDEN VIEW MANOR. 441 SWISSVALE AVENUE PIFTSBURGH, PA 15221 440650
REGIONAIL REPRESENTATIVE

NSPECTION DATES (Include all dates of the inspecuion)

10/032011

Michze] Mammm Do @N‘\M-'-j

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

~Hamnduifatal & swallowed .~ wasin the Kiichen
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Westeri: Regior

0CT 21 2011

nO Y Swen s VeV
aceess.

VA kz nen Sl ored eaiee )
o DT vuLed WO MNCANTZAN S

W agdgaoy, SCMGQS
ASLUSSe g iioii !!lll

L. ON PO BON0SS eaterals

represematives produce the plan)
SIGNATURE OF LEGAL ENTITY DalE REGIONAL LICENSING APPROVAL OF PLANOF DATE
CARRECTION
i AL A s ool o
w 1 U\_/
g
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VICGLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 3 of 12
NAME AND ADORESS OF PERSOMAL CARE HOME CHRRENT LICENSE NUMBER
GARDEN VIEW MANOR, 44] SWISSVALE AVENUE PITTSEURGH, PA 15221 440690

INSPECTION DATES (Include 2l dates of the mspection)
10:037201]3

REGIONAL REPRESENEATIVE
Michael Marini o b\a.t-o.— \QW

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

PERSOWAL CARE HOMES - 55 Pa.Code Chaprer 2600

Page 4 of 1E

NAME AND ADDRESS OF PERSCNWAL CARE HOME
GARDEN VIEW MANOR. 4] SWISSVALE AVENUE PITTSBURGH, FA

CURRENT LICENSE NUMBER
15221 440590

INSPECTION DATES (Include 2!l dates of the inspection)
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55 Pa.Code 2600 ! VERIFIED BY docs 101 Tocur) VERIFIED BY
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VIOLATION REPORT
FERSONAL CARE BOMES - 55 Pa.Code Chapter 2600 Page5of 11
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
GARDEN VIEW MANOR_ 441 SWISSVALE AVENUEPITTSBURGH.PA 15221 440690
TNSPECTION DATES (Inclede all dates of the inspection) REGIONAL REPRESENTATIVE
100372013 Michael Marini | {y<coma- D 0ot—naa
PRINTED NAME AND TITLE GF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN CF CORRECTION {Required an FIRST PAGE only unless multiple
tepresentatives prodnce the plan) :
SIGNATURE OF LEGAL ENTITY DATE REGIGNAL EICENSING APPROVAL OF PLAN OF DATE
CORRECTION
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1 PLAN OF CORRECTION
DATE {include 2 step-by-step plan 1o correes the specific DATE
REGULATION VIOLATION COMPLIANCE  violkation, as well 85 a plan 1o assure the violaton {| cOMPLIANCE
$5 P2.Code §2600 . VERIFIED BY does not recur) VERIFIED BY
' Monl Date Time Evac Time FSE ‘
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Nov 14/02/2010 05:45PM 4:00 No QCT 21 201
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Adult Residentiat Licensing
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2680

VIOLATION REPORT

Pagebof L}

NAME AND ADDRESS OF PERSONAL CARE HOME
GARDEX VIEW MANOR, 441 SWiSSVALE AVENUE PITTSBURGH, PA

15231

420690

CURRENT LICENSE MUMBER

INSPECTION DATES {fnclnde al] dates of the inspection)

REGIONAL REPRESENTATIVE
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CORRECTION
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Pege 7 of Ul
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
GARDEN VIEW MANOR._ 443 SWISSVALE AVENUEPITTSBURGH.PA 15221 440690
INSPECTION DATES {Inchude 21l dates of the inspection) REGIONAL REPRESENTATIVE
LOAS/2011  Michae] Manini | Do, WDy
PRINTED NAME AND TITLE GF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE ouly unless rmultiple
yepresentatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
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55 Pr.Code §2600 VERIFIED BY does rot ey VERIFIED BY
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 PageBofll
NAME AND ADDRESS OF PERSONAL CARE BOME CURRENT LICENSE NUMBER.
GARDEN VIEW MANOR, 441 SWISSVALE AVENUE PITTSBURGH,.PA 15221 440690

INSPECTION DATES Qnclude al} dates of the inspestion) REGIONAL REPRESENTATIVE
100342011 Michael Marinz | Dy aaea. \disdooasd

REECTION {Requised on FIRST PAGE onty unless mutiple
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55 PaCode 2600 VERIFIED BY does pot recur) VERIFIED BY
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 PageQoitl
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
GARBEN VIEW MANOR, 341 SWISSVALE AVENUE PITTSBURGH. PA 15221 440590
INSPECTION DATES (Inchude all dates of the inspection} REGIONAL REFRESENTATIVE
1019372031 Michael Magind | $o oo @Wﬁbj
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CORRECFION
W@—"u\» w)ach AP ors 2uil
(Y i1 =
W PILAN QF CORRECTION
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VIGLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page {0of B}

NAME AND ADDRESS OF PERSONAL CARE HOME
GARDEN VIEW MANOR. 441 SWISSVALE AVENUE PITTSBURGH,PA 15211

440590

CURRENT LICENSE NUMBER

INSPECTION DATES (Inciude 2ll dates of the inspechion

1010312011

REGIONWAL REPRESENTATIVE
Michae]l Marmi \ oo \9"“"‘\_""‘:3

PRINTED NAKME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGN

representatives produce the plas)

ING PLAN OF CORRECTION (Required on FIRST PAGE onty unless multiple
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55 Pa.Code §2600 VERIFIED BY does xot recur) VERIFIED BY
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 11 0f 1}

NAME AND ADDRESS OF PERSONAIL CARE HOME
GARIEN VIEW MANOR, 441 SWISSVALE AVENUE PITTSBLRGH, FA

1524

CURRENT LICENSE NUMBER,
440650

1070372013

INSFECTHON DATES (lnclude alf daws of the inspection)

REGIONAL REPRESENTATIVE
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55 Pa.Code 52600 OLATI ’ VERIFIED BY does mot recur} VERIFIED BY
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