COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF

This Certificate is hereby granted to MEADOWOOD CORPO%:EHII?N
To operate MEADOWOOD B

MAME DF FAC\UTY OR AGENCY .

Located at _P.0.BOX 670, 3205 SKEPPACK P]_KE WORCESTER PA 19490

" {COMPLETE ADDRESS CF FnCILxTY OR AGENCY)

ADDRESS OF SATELLITE SITE ERE . - ADDRESS.OF SATELLITE‘-SLTE

ADDRESS OFSATELLETE SITE"# L T S ADDRESS OF SATELLITE SITE -,

ADDRESS OF SATELLITE SITE st g B :ADDRESS OF BATELLITE SITE

To provide _Personal Care H"(')m"e“s-'- :

The total number of persons whlch may be cared for _t one tlm'e may mot xCeed

or the maximum capacity per mltted by the Certificate of Occlipancy, whichever.i is smaller. AU EATRCITY

Secure Dementla Care Umt 55 Pa.de_ '§§ 2600. 23'1 _ ‘39 Capacﬁy _:2'

Restrictions:

This certificate is granted in ac:co_r'dan‘ée_' ',|th the Publlc \Ne1fare Code of ‘1967 P L : 31 as amended and Regu!ations

55 Pa.Code Chapter 2600: Personal C'are Ho_mes

{MANUAL MNUMBER AND TITLE OF REGULAT\ON\;)

and shall remain in effect from October'29 L TR e 2014 3'Unti__l----"=()ct0ber 29,
unless sooner revoked for non-compliance wﬁh apphcable iaws ahci regulat ions.. T

No: 127870

ISSUING OFFICER

NOTE: This certificate is issuad for the above site(s) only and is not transferable
and should be posted in a conspicucus place in the facility.

PWB28 - 10/13




' pennsylvania

DEPARTMENT OF PUBLIC WELFARE

Mailing Date: ~ JUL 1 8 2014

Mr. Paul Nordeman, President/ CEO
Meadowood Corporation ,
3205 Skippack Pike, Po Box 670
Worcester, Pennsylvania 19490

RE: Meadowood
- #127870

Dear Mr. Nordeman:

. The Department has received your July 15, 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 Meadowood 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 Departlment’s revised procesé, please
contact the Bureau of Human Services Licensing's Provider Support Hotline at 1-866-
503-3926 or by electronic mail at ra-pwarlheadguarters@state.pa.us.

Sincerely,

Matthe
Director

“J.Jones

Enclosure
License

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





