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pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to ARTMAN LUTHERAN I_ILE)mlL\:{E
To operate ARTMAN LUTHERAN HOME

NAME OF FAGILITY OR AGENCY

l.ocated at _250 BETHLEHEM PIKE, AMBLER, PA 19002

(COMPLETE ADDRESS OF FACILITY OR AGENCY)

ADDRESS OF SATELLITE SITE ADDRESS OF SATELUITE SITE

ADDRESS OF SATELLITE SITE ADDRESE OF SATELLITE SITE

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

To provide _Personal Care Homes

TYPE OF SERVICE(S) TO BE PROVIDED

The total number of persons which may be cared for at one time may not exceed 136

or the maximum capacity permitted by the Certificate of Occupancy, whichever is smaller.
Secure Dementia Care Unit - 55 Pa.Code §§ 2600.231-239 - Capacity 19

Restrictions:

(MAXTMUN CAPACITY}

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 _August 11. 2016 until February 8,
unless sooner revoked for non-compliance with applicable laws and regulations.

No: 127780

Aoters £ foteron e (Y aunls

LSSUING OFFICER DEPUTY SECRETARY

NOTE: This certificate is issued for the above site(s) enly and Is not transferable
and should be posted in a conspicuous place in the facility. HS 828 — 12/14




'pennsylvania

DEPARTMENT OF HUMAN SERVICES

Mr. Henry Ebner, Personal Care Administrator
Artman Lutheran Home

250 Bethiehem Pike

Ambler, Pennsylvania 19002

RE: Artman Lutheran Home
License #: 127780

Dear Mr. Ebner:

As a result of the Department of Human Services’ licensing inspection on
July 18, 2016, and the corrections you have made after our inspection, we have found
the above facility to be in compliance with 55 Pa.Code Ch. 2600 (relating to Personai
Care Homes).

As a result of your facility’s recent adjustment of the use of physical space, we
are issuing a revised license under the authority of 55 Pa.Code Ch. 2600 (relating to
Personal Care Home Licensing). The revised license indicates a secured dementia
care unit licensed capacity of 19 for your facility. The expiration date of the license
remains unchanged. Your revised license is enclosed.

Sincerely,

Jaggueline L. Rowe
Diregtor

Enclosures
License
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 6831 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs state.pa.us




V!OLAT[ON REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chaptér 2600

Pagetof2

PCH Hame: ARTMAN LUTHERAN HOME

License Numbor: 12778

Address! 250 BETHLEHEM PIKE, AMBLER, PA 16002

Counly: Montgemery

Administrator: Henry Ebner

.} Reglon: SOUTHEAST

Legal Entlly Hamo: ARTMAN LUTHERAN HOME

tegal Entlty Address: 250 BETHLEFEM PIKE, AMBLER, PA 19002

(Cerﬂﬁcate(s} of Ovcupancy
C-1

02081994

Dept of Heallh

Staffing Hours
Resident Supporl: - Total Dally Staff: 186

Waking Staff; 140

Notico: Announced

Reasonis) for inspeciion(s)
-Intlerim

Type of nspuction: Partlal BHA Docket Number:

07/18/2018: Woolers, Sandra

On-Site Inapections Dales and Departrment Ropresantalives On-Site

Off-3ite inspeaction Dales and Inspectars, If Appllicable

Other Details

Partial or Fuli Triggers: Physical Site for new SOCU Randon Indlcators:

Resident Bomographic Data ss of inspection Dates

Number of Resldents Sarved: 117

Sacured Dementla Care Linit In Home: Y_es

Area!

Secured Domentia Unit Capacity, If Applicable: 19

Numbar of Resldents Served Jn $ecured Damentia Cara Unlt,
1f applicabis: O

Kumber of Gurrent Hospice Rosidents: O

Humber of Hosplée Residents In past yoar; 18

Licensad Capacity: 136 . - Number of Reskienls whe:

Recslve Supplemental Securlly come; 0
Are 60 Years of Ago or Older: 117
Have Mentai lilness: O

Rave an Intellectual Disablilty: 0

. Have a Mobility Need: 69

Have a Physleal Digabitity: O
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Yiolafion Report: 12778 - G//18/2016 - Woolers, Sandra
PCH Nama; ARTMAN LUTHERAN HOME

1. REGULATION 5% Pa.Cods §2600

2600.233(a) - Doors equipped with key-locking devices, aleclronic card operaled systems or oHscr dewces that prevant
imnediate egress arg parmilled sy if there is witten appraval from the Depariment of Labor and-industry, Department of
Heatlh or appmpriate tocal bu;[dmg authofily permiﬁing the use of the specific locklng system.

2a. DESCRIPTION OF VEOLAT[ON

The home doas not have wiilten approval from the Depariment of Labar and ]nduslzy, Depariment of Heallh or, local bu;!dmg authority
for the lock, used on the sxit door to lhe patio from the SOCU.

3. PLAN OF CORREGTION (POG) (Attach pages as necessary. Remember that you st sign and date any atiached pages.)

- includs staps to corredd he violation dascribed abovs and sleps {o pravent 8 sintifar vialation from ecourrdng again. If steps cannat bo complaled
immedfalaly, Include dales by which the steps will be compleled.
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Tha' above plan of oomcﬁon !s approved as of (i:i B; b Pién of correction Implementaﬂon sledus as of § ; 7 gl Jo
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