pennsylvania

DEPARTMENT OF HUMAN SERVICES

SEP 1 4 7016

Mr. Robert Dulla, Jr., Executive Director
Grove Manor

435 North Broad Street

Grove City, Pennsylvania 16127

RE: Woodcrest Senior Living Community
1 Woodcrest Circle
Scottdale, Pennsylvania 15683
License #: 442120

Dear Mr. Dulla:

As a result of the Department of Human Services’ annual licensing inspection on
April 20, 2016 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.

Sincerely,

Jagtagueline L. Rowe
Ditector

Enciosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 831 | Harrisbarg, PA 17120 | 717 7833670 | F 717.783.5662 | www.chs.state pa.us
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