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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

MAR 14 2012 FAX: (717) 783-5662

Mr. Brian K. Hortert, CEO

Concordia Lutheran Ministries of Pitisburgh
1300 Bower Hill Road

Pittsburgh, Pennsylvania 15243

RE: Concordia of Wexford
125 Brown Road
Wexford, Pennsylvania 15080

Dear Mr. Hortert:

As a result of the Department of Public Welfare’s licensing inspection on
March 7, 2012 of the above personal care home, we have found that your personal care
home is in substantial compliance with the regulations, set forth in 55 Pa.Code
Ch. 2600 (related to Personal Care Homes), that can be adequately assessed at this
time. The licensing inspector was unable to complete a full inspection because this is a
new legal entity operating the home.

During the inspection, violations on the enclosed Violation Report were found.
All violations specified on the 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.

Your PROVISIONAL license is enclosed, based on substantial but not complete
complete compliance with 55 Pa.Code Ch. 2600.

Sincerely,

fpatd Mebunllyr,

Ronald Melusky
Director

Enclosures
License
Violation Report




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 260(_) Page 1 of2
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Concordia of Wexford, 125 Brown Road Wexford, PA. 15090 44362
INSPECTION DATES {Include all dates of the inspection) REGIONAL REPRESENI‘AT’IVB
03/07/2012 Jason Williams

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only waless muldple
representatives produce the plan)
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page2 of 2
NAME AND ADDRESS OF PERSONAIL CARE HOME CURRENT LICENSE NUMBER
Concordia of Wexford, 125 Brown Road Wexford, PA 15090 44362
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
03/07/2012 Jason Williams
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
represeqtztives produce the plan)
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