DEPARTMENT OF PUBLIC WELFARE

& pennsylvania

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: September 12, 2014

Ms. Amy Ponzo, Administrator
Perscnal Care at Evergreen, Inc.
336 North Main Street
Washington, Pennsylvania 15301

RE: Personal Care at Evergreen
25 Glade Avenue
Waynesburg, Pennsylvania 15370
# 400900

Dear Ms. Ponzo:

As a result of the Department of Public Welfare’s (Department) licensing
inspection on February 24, 2014 of the above facility, the violations with 55 Pa.Code
Ch. 2600 (relating to Personal Care Homes) specified on the enclosed License
Inspection Summary were found.

All violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary 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 Human Services Licensing so
that compliance can be verified.

Sincerely,

5/%/7%%/&/&/

Larry Maz
Regional Licensing Administrator

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
11 Stanwix Street, Suite 230 | Pittsburgh, PA 15222 | 412 565.5614 | F 412 565 2840/412.565.5633 | www. dpw state pa us
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