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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to WARREN J. UPTON
To operate UPTON'S COUNTRY COMEGRT :

e LEGAL ENTIEY,

NAME QF'FACILETY Og-AGENCY

Located at _544 BUCHANAN ROAD. NORMAL A 15469 .

{CONPLETE KODRESS OEFACILITY OR AGENCY)

ADDRESS OF SATELLITESIE

ADDRESS OF SATELLITE SiTE: ADDRESS OF SATELLI?&:SE

To provide _Personal Care Homes

The total number of persons which may be car ,
or the maximum capacity permitted:by-the Certificate of Occupancy, whicheveris smaller

Resfrictions:

ﬁt ¥ebruary 20,

No: 474700

’/'{?DWM{M?%

TSEUNG OFFICER. BIRECTOR

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

MAR 2 8 2012

Mr. Warren Upton, Legal Entity
Upton's Country Comfort

544 Buchanan Road
Normalville, Pennsylvania 15469

Dear Mr. Upton:

As a result of the Department of Public Welfare's licensing inspection on
February 2, 2012, and the corrections you have made after our inspection, we have
found the above personal care home to be in compliance with 55 Pa.Code Ch. 2600
(relating to Personal Care Homes). Therefore, a regular license is being issued. Your
license is enclosed. '

Sincerely,

@_/

Ronald Melusky
Director

Enclosures
License
Violation Report




VICLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page ] of
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
UPTON S COUNTRY COMFORT, 544 BUCHANAN ROAD NORMALVILLE, PA. 15469 474700
INSPECTION DATES (Include all dates of the ingpection) REGIONAL REPRESENTATIVE
02/02/2012 D. McConnell

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan)

SIGNATURE OF LEGAL ENTITY _ DATE REGIONAL LICENSING APPROVAL OF PLAN CF DATE
(\\[ M CORRECTION
M\j ( 3_ ]&'&0\3' XA«_A \24\@—‘—&/“3\ -)_3——((,0"’(.@\
N - )
PLAN OF CORRECTION
(include a step-by-step plan to correct the specific DATE
REGULATION violation, as well as a plan to assure the violation } COMPLIANCE
. VIOLATION

55 Pa.Code §2600 does not recur) VERIFIED BY

425 The home has a baby monitor in the resident

A restdent has the
right to privacy of
self and
possessions.
Privacy shall be
provided to the
resident during
bathing, dressing,
changing and
medical procedures.

dining rcom. Administrator A stated that if is used
to hear residents at night

Western Region
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Adult Residential Lisensing
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