pennsylvania

DEPARTMENT OF HUMAN SERVICES

CEeRTIFICATE OF COMPLIANCE

This certificate is hereby granted to JIWOYALHANNA HEALTH CARE ASSOCIATES

LEGAL ENTITY

To operate LOYALHANNA HEALTH CARE ASSOCIATES

NAME OF FACILITY OR AGENCY

Located at _543 MCFARLAND ROAD, LATROBE, PA 15650

{COMPLETE ADDRESS OF FACILITY OR AGENCY)

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITE 8ITE ADDRESS OF SATELLITE SITE

To provide _Personal Care Homes

TYPE OF SERVICE(S) TO EE PROVIDED

The total number of persons which may be cared for at one time may not exceed 84
or the maximum capacity permitted by the Certificate of Occupancy, whichever is sm aller.

{MAXIMUM CAPACITY)

Restrictions:

This certificate is granted in accordance with the Public Welfare Code of 1967, P.L. 31, as amended, and Regulations

55 Pa.Code Chapter 2600: Personal Care Homes

MANUAL NUMBER AND TITLE OF REGULATIONS)

and shall remain in effect from _April 10, 2015 untit _April 19,
unless sooner revoked for non-compliance with applicable laws and regulations.

No: 446550

PR

|SSUING OFFICER

NOTE: This certificate is issued for the above site{s} only and is not transferabie
and should be posted in a canspicuous place in the facility. HS 628 — 12114




¥ pennsylvania

DEPARTMENT OF HUMAN SERVICES

APRTL § 2015

Ms. Cynthia K. Lilly, Administrator
Loyalhanna Health Center Associates
543 McFarland Road

Latrobe, Pennsylvania 15650

RE: Loyalhanna Health Center Associates
License #: 446590

Dear Ms. Liily:

As a result of the Department of Public Welfare's licensing inspection on
March 26, 2015 of the above facility, we have found that your facility is in substantial
compliance with the regulations, set forth in 55 Pa.Code Ch. 2600 (related to Personal
Care Homes), that can be adequately assessed at this time. The licensing inspector
was unable to complete a full inspection because the home is new and not yet serving
four or more residents.

In accordance with 55 Pa.Code § 2600.11(b) (relating to procedural requirements
for licensure or approval of personal care homes) a re-inspection of your newly licensed
facility will be conducted within 3 months of the effective date of this license. Complete
compliance with all applicable regulations is required in order to maintain your license.

Your NEW license is enclosed.

Sincerely,

MO v

Matthew J. Jones %‘ﬂ
Director

Enclosures
License
Licensing Inspection Summary

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



VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

page 1 0f 3

PCH Name: Loyathanna Care Center

License Number: 44659

Address: 543 McFarland Road, Latrobe, PA 15650

County: Weslmoreland

Administrator; Cynihia Lilly

Region: WEST

Legal Entity Name: Loyalhanna Health Care Associates

Legal Entity Address: 543 McFarland Road, Latrobe, PA 155650

Certificate(s} of Occupancy
-2
0171772015
Derry Township

Staffing Hours
Resident Support: & Totai Daily 3taff: 0

Waking Staff: 0

Type of Inspection: Partial BHA Docket Number; N/A

Notice: Announced

Reason(s) for Inspection(s)
New

On-Site Inspections Dates and Department Representatives On-Site
03/26/2015: Marini, Michael

Off-Site Inspection Dates and inspectors, if Applicable

Other Details

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: O Number of Residents who:
Number of Residents Served: 0 Receive Supplemental Security income: 0
Secured Dementia Care Unit in Home: No Are B0 Years of Age or Older: 0
Area: Have Mental Jliness: Q
Secured Dementia Unit Capacity, if Applicable; Have an Intellectual Disabliity: 0
Number of Residents Served In Secured Dementia Care Unit, Have a Mobility Need: 0
if applicable: .
- Have a Physical Disability: D
Number of Current Hospice Residents: G - )
Number of Hospice Residents in past year: 0






