COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
Norristown State Hospital
1001 Sterigere Street
Bldg 2 Rm. 161
MNorristown, Pennsylvania 19401

ADULT RESIDENTIAL LICENSING 1-866-711-4115
§10-270-1137

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
Mailing Date: April 30, 2012

Betty Bebian, RN, NHA, Administrator
Artman Lutheran Home

250 Bethlehem Pike

Ambler, Pennsylvania 19002

‘ Dear Ms. Bebian;

As a result of the Department of Public Welfare's licensing inspection on
March 20, 2012 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.

'nceRer,

(*1 ULUUL e

Chevon Miller
Regional Licensing Administrator

Enclosure(s)
Violation Report
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NAME AND ADDRESS OF PERSONAL CAR.EI-IOME CURRENT LICENSE NUMBER
ARTMAN LUTHERAN BEOME, 250 BETHLEBEM PIKE AMBLER, PA: 15002 127780
TNSPECTION DATES (fuciude 2l Jarss of the inspection) - REGIONAL REPRESENTATIVE - .
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VIOLATION REPORT -
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page2 of 4

NAME AND ADDRESS OF PERSONAL CARE HOME - CURRENT LICENSE NUMBER
ARTMAN LUTHERAN HOME, 250 BETHLEHEM PIKE AMBLER, PA. 19002 127780

INSPECTION DATES {eclude 1l datesof the inspection) REGIONAL REPRESENTATIVE .

03/20/2012 Andrea Kuatz, Lori Knockstead
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 5 of 4
NAME AND ADDRESS OF PERSONAL CARE HOME ' ’ - CORRENT HCBNSENUMBER
ARTMAN CUTHERAN HOME, 250 BETHLEHEM PIKE AMBLER, PA. 15002 127780
REGIONAL REPRESENTATIVE -

INSPECTION DATES (incinde all dates of the inspection)
03/20/2012

Andrea Kurtz, Eori Knockstead
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VIOLATION REPORT

PERSONAL CARE HOMES - 35 Pa.Code Chapter 26060

Pagmdof4

NAME AND ADDRESS OF PERSONAL CARE HOME B

ARTMAN LUTBERAN BOME, 250 BETHEEHEM PIKE AMBLER, PA 19002

127780

+ CURRENT LICENSE NUMBER

INSPECTIONDATES (Inciude 2B dates of the inspection)
032002012 :

REGIONAL REFPRESENTATIVE
Andrea Kortz, Lori Knockstead
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