COMMONWEALTH QF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

This Certificate is hereby granted to ST JOHN LUTHERAN C‘éc,RLEmCENTER
To operate ST. JOHN SPECIALTY CARE CENTER

NAME OF FAC\L\TY OR AGENCY

Located at _500 WITTENBERG WAY. . O BOX 928 MARS PA 16046

" {COMPLETE ADDRESS aF, FF\C LITY OR AGENCY)

ADDRESS OF SATELLITE S{TE . w1 ADDRESS é? SATELLITE SITE

ADDRESS OF GATELLIE SITE - e ADDRESE GF SATELLITE $115

ADORESS OF S_F\YELL[TE SITE . i i e DDRESS OF SATELLITE SITE

To provide _Personal Care Homés

TYPE OF SERV'ICE(S) TO B

The total number of persons Wh:ch may bee oared fo atone tlme may no% exceed 36
or the maximum capacity permnted by ihe Certlfzcate of Oocupancy, whichever is sma!!er

(BAKITAUM CAPACLITYY

Restrictions:

This certificate is granted in aoco_rda'nbg__{mitﬁ?g;ﬁé..?-u?!.i'c ',V_\'l"gl'fajré C (;J_d eof1 95.1_;_[9;__[;___31;___-'35 :émefhded,-;a.nd_s&eg ulations

55 Pa.Code Chapter 2600: Personal-Care I-Iomes

RANUAL NUMBER AND TITLE OF R':GULAT.O'\I:»]

and shall remain in effect from _May 25 T N 2014 unt MaV 25,
unless sconer revoked for non-compliance Wlth applicable laws_ and regu!a‘hons E

No: 448336

ISSUING OFFICER

NOTE: This certificate is issued for the above site(s) onfy and is not transferable
and should be posted in a conspicuous ptace in the facility PW 625 — 104153




{';'h ennsylvania
= -

DEPARTMENT OF PUBLIC WELFARE

Mailing Date: FER1 4 2014

Ms. Karen Russell, Executive Director
St. John Lutheran Care Center

500 Wittenberg Way, Po Box 928
Mars, Pennsylvania 16046

RE: St. John Specialty Care Center
# 448330

Déar Ms. Russell:

On February 1, 2013, the Department of Public Welfare (Department)
streamlined and modernized the human services licensing process such that licenses to
operate are issued to currently-licensed providers upon receipt of their annual renewal
application for licensure.

The Department has received your February 11, 2014 renewal application to
operate the above Personal Care Home pursuant to Title 55, PA Code, Chapter 2600.
A regular license is being issued in response to your application. Your license is
enclosed.

Please be advised that, pursuant to 55 Pa. Code § 20.31 (relating to annual
inspection), the Department is required o conduct an onsite inspection of the above
Personal Care Home at least once every twelve months. The Department will conduct
an inspection of St. John Specialty Care Center within the next twelve months. If
evidence of noncompliance with Title 55, PA. Code, Chapter 2600 is found during the
inspection, the Department will take appropriate enforcement action.

if you have any questions about the Depariment’s revised process, please
contact the Bureau of Human Services Licensing's Provider Support Hotline at 1-866-
503-3926 or by electronic mail at ra-pwarlheadquarters@state.pa.us.

Sincerely,

Acting Director

Enclosure
License

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120| 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us





