COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF

This Certificate is hereby granted o HOME NURSING AGENCY COMMUNITY SERVICES
To operate DOROTHY M. TARTAGLIO :HOME

MNAME OF FACILITY OR AGENCY

Located at _1911 TWELFTH AVENUE, ALTOONA ] A 16601

L (COMPLETE ADDRESS OF FACILITY QR AGENCY}

ADDRESS OF SATELLITE SITE - v - ADDRESS OF SATELLITE SITE

ADDRESSCR SAT_E_L_LITE SITE # S ADDRESS OF SATELLITE SITE.

ADDR_ESS_OF SATELUTESITE .- VU - CADDRESES OF SATELUTE SITE -0

To provide _Personal Care Homé’s-

TYRE OF -:ERV CE(S) O BE PROVEDED

The total number of persons WhiCi’i may be cared for at one tlme may’ nct exceed

or the maximum capacity permltted by the Cert|f|cate of Occupancy, whmheve_r is smalle;"_' AU CAPACITY

Restrictions:

This certificate is granted in acccrdanceﬁ‘?Wifhff.f[hé*E_:?q;k_)Iic.We'lfaré@cdé.:c_)'f':}l 967,_ PL3 .""sf_"a:ﬁﬁchde'd,-_écd_j?'eguiations

55 Pa.Code Chapter 2600; Persenal Care Homes

(MANUAL NUMBER AND TITLE OF RI:GULATIONS)

and shall remain in effect from Sentember 1, e 2(}14 "unti!'.":-Séntember 11,
unless sooner revoked for non-compliance Wlth appiicable §aWS and rcguiattons:.;f S

No: 360310

ISSUANG OFFICER

NGTE: This certificate is issued for the above site(s) only and is not transferable
and should be posted in a conspicuous place in the facility

PW 628 ~ 10/13




oo pennsylvania
&)

DEPARTMENT OF PUBLIC WELFARE
Mailing Date: CJUN-T 4 2014

Mr. Robert R. Packer, President

Home Nursing Agency Community Services
201 Chestnut Avenue, Po Box 352

Altooha, Pennsylvania 16603

RE: Dorothy M. Tartaglic Home
1911 Twelfth Avenue
Altoona, Pennsylvania 16601
# 360310

Dear Mr. Packer:

The Department has received your May 21, 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 will conduct
an inspection of Dorothy M. Tartaglio 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.

Matthew J. Jones
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





