COMMONWEALTH OF PENNSYLVANIA
BEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to ANDSHER PERSON:’&L CARE HOME, INC.

s LEGALENTT

The total number of persons wﬁich may be ¢
or the maximum capacity permitted:by:the Cer

No: 242510

1SSUING CFFICER DIRECTOR

NOTE: This certificate Is issued for the above site(s) only and Is not transferable
and sheuld be posted in & conspicuous place in the facifity.

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

FEB ¢ g 2012 FAX: (717) 783-5662

Mr. Andrew J. Sherkness, Administrator
Andsher Personal Care Home, Inc.
Andsher Personal Care Home

20 North Kennedy Drive

McAdoo, Pennsylvania 18237

Dear Mr. Sherkness:

As a result of the Department of Public Welfare’s licensing inspection on
December 21, 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
Director

Enclosures
License
Violation Report




#2571 P.0O03 /014

ANDSHER PERSONAL CARE

12:12 570-925-1580

01/11/2012

YIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 _ Page 1 of 4
NAME AND ADDRESS OF PERSONAL CARE BOME | CURRENT LICENSE NUMBER
ANDSHER PERSONAL CARE HOME, 20 NORTH KENNEDY DRIVE MCADOO, PA 18237 1 242510
REGIONAL REPRESENTATIVE

INSPECTICN DATES {Include afl dates of the inspection)

127232011

Jason Harvey, Florenoe Babiarz

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

representatives produce the plan) ﬁ NORKW < . 5”3’% z’(f\{f}éé

Ao )Ralaz

SIGNATURE OF LEGAL ENTITY TIATE REGIONMAL LICENSING APPROVAL OF PLAN OF DATE
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DATE {include a step-by-step plat to correst the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well 28 a plan to assure the violation |  COMPLIANCE
35 Pa.Code $2600 YVERIFIED BY does not recur) VERIFIED BY
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#2571 P.004 /014

ANDSHER PERSONAL CARE

12:13 570-329-1580

01/11/2012

VIOLATION REPORT

PERSCNAL CARE HOMES ~ 55 Pa.Code Chapter 2600

Page 2 of 4

NAME AND ADDRESS OF FERSCNAL CARE HOME
ANDSHER PERSONAL CARE HOME, 20 NORTHXENNEDY DRIVE MCADOO, PA

18237

242510

CURRENT LICENSE NUMBER

INSPECTION DATES {include all dates of the inspection)

12/2172011

REGIONAL REFRESENTATIVE
Jasom Harvey, Florence Babioe

cepresentatives produce the plan)

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless multiple
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REGULATION VIOLATION COMPLIANCE  viclation, as well as a plan to assuxe the violstion | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not rscur} VERTIFIED> BY
10156 - Bedroom #7 shared by two resldents did not ’




#2571 P.006 /014

ANDSHER PERSONAL CARE

12:13 570-929~1580

01/11/20812

VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 3 of 4
NAME AND ADDRESS OF PERSONAL CARE HOME | ) CURRENT LICENSE NUMBER
ANDSHER PERSONAL CARE HOME, 20 NORTH KENNEDY DRIVE MCADOCG, PA 18237 242510
INSPECTION DATES (Incfade all dates of the ingpoction} REGICNATL REFRESENTATIVE

12/2142011

Jason Harvéy, Florence Babiarz

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless muldple
representatives produce the plan)
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#2571 P.013 /014

ANDSHER PERSONAL CARE

12:15 570-925-1880

01/11/2012

VEOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 - Paged of 4
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
ANDSHER PERSONAL CARE HOME, 20 NORTH KENNEDY DRIVE MCADOO, PA. 18237 242510
INSPECTION DATES (Includs all dates of the inspection) REGIONAL REFRESENTATIVE

1272172011

Jason Harvey, Florence Babiare

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Requited on FIRST PAGE only unless muitiple
represematives produce the plang
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REGULATION VIOLATION COMPLIANCE violation, as well as a plan to essure he violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
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