COMMONWEALTH OF PENNSYLYANIA
DEPARTMENT OF PUBLIC WELFARE

LEGAL ENTET‘{

To operate COUNTRYSIDE PERSONAL CARE_HOME

MNANE OF FACILITY OR AGﬁNCY

This Certificate is hereby granted o COUNTRYSIDE CONVALESCENT HOME LIMITED PARTNERSHIP

Located ai_8221 LAMOR ROAD, MERCER, PA 16137

S ACOMPLETE ADDRESS GF FACILTY oR AGENCY]

ADDRESS OF SATELLITE S(TE *- e . ADDRESS OF SATELUITE SITE

ADDRESS OF SATELLITE SITE ~ wal e, e ADDRESS OF SATELLITE SITE

ADDRESS OF SATELUTE SITE “wijoeoniorin A oo ADDRESS OF SATELLETE SITE

To provide _Personal Care Homes

TYPE OF SERVICE(S) TOBE PROVIDED -+

The total number of persons which may be cared fm“ at one time’ may not excéed ' :100" :
of the maximum capacity pesm!tted by the Cert fcate of Oocupaﬂcy, whﬁche\fer i35 smaﬂer

Secure Dementia Care Umt 55 Pa Code §§ 2600 231= 39 Capamty 36

{MARIMUN CAPACITY)

Restrictions:

This certificate is granted in accordance Wﬁth the Pubﬁzc Welfare Code of ?96? P L 3? a's amended and Regulat ons

55 Pa.Code Chapter 2600; Personal Care Homes

(] iﬁ:\lUAL NURMBER AMD TITLE OF PEGU_ATIONJ)

and shall remain in effect from _June 14 e T 2014 ) _-f:'-ur_iﬂi “June 14,
unless sooner revaked for non- compiiance with apphcable iaws and regu%a ions.. ' S

No: 46G500

%‘zﬁ&//ﬁ/&f ol

ISSUING OFFICER

NOTE: This certificate is issued for the above site{s} only and is not transferable
and should be posted in & conspicuous place in {he facility. PW 828 — 10/13




DEPARTMENT OF PUBLIC WELFARE

o0 pennsylvania
&%)

Mailing Date: rER 2 8 014

Ms. Jonelle M. Haynie, Administrator
Countryside Convalescent Home Limited
Partnership

8221 Lamor Road

Mercer, Pennsylvania 16137

RE: Countryside Personal Care Home
# 460500

Dear Ms. Haynie:

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 14, 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 to conduct an onsite inspection of the above
Personal Care Home at least once every twelve months. The Department wili conduct
an inspection of Countryside Personal Care Home 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 Department’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,

Mattfrigy 4
Acting Director

Enclosure
License

Bureau of Human Services Licensing
625 Forster Street, Room 831 | Harrisburg, PA 17120 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us





