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Ms. Maureen Carey 
President Board of Managers 
The Williamsport Home, Inc. 
1900 Ravine Road 
Williamsport, Pennsylvania 17701 
 

RE: Woodland Vista at the Williamsport Home 
License #210380 

Dear Ms. Carey: 
 
 As a result of the Department’s Bureau of Human Services Licensing annual 
inspection on May 31, 2019 of the above facility, the violations with 55 Pa. Code Ch. 
2600 (relating to Personal Care Homes) specified on the enclosed violation report were 
found.   
 
 All citations specified on the enclosed violation report must be corrected by the 
dates specified on the violation report and continued compliance with 55 Pa.Code Ch. 
2600 must be maintained. 
 

In an effort to improve our licensing processes, the Bureau of Human Services 
Licensing is soliciting feedback about your recent human services licensing inspection 
experience. To participate in the online provider survey, launch your web browser and 
go to https://www.surveymonkey.com/r/BHSL_Inspection. 
 

The survey is brief and will only take about 5 minutes to complete. Your 
participation in the survey is completely voluntary and all of your responses will be kept 
confidential. The responses will be reviewed as part of an aggregate of provider 
inspection responses. Thank you in advance for providing feedback.  

 
 
     Sincerely, 

 
 
 
      Kevin Hancock 
      Deputy Secretary  

Office of Long-term Living 
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. Name: WOODLAND VISTA AT TH£ WILLIAMSPORT HOME Ucen•e N umloec 27031<0 . 

Address: 1900 RAVINE ROAD, WILLIAMSPORT, PA 17701 
l County'. LYCOMING Region: NORTHEAST 
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' Name: Yvonne Laubach Phone: 5703238781 Email: ylaubach@thewilliamspo1~home.com ' 
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, Name: THE WILLIAMSPORT HOME INC ;. 

Address: 7900 RAVINE ROAD, WILLIAMSPORT, PA, 17701 
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i Type: C- 7 Date: 17/2,4/7975 Issued 13y: 1.13!1 ' 

Resident Support Staff: o Total Daily staff: 77 Waking Staff: 8 
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I ' 
t Type: Full BHA Docket#: Notice: Unannounced ! 
' . 

Reason: Renewal 
...... , ..... ,,. .. , .. ., ............ ····--·------ ···-·· 

License Capacity: 76 

In Home: No Area: 

Current Residents: O 

Receive Sllpplemental Security Jncome: 0 

Diagnosed with Mental Illness: 0 

Have Mobility Need: 2 

Rl'!si<lents Served: 9 

Capacity: Residen(s Served: 

Are 60 Years of Age or Older: 9 

Diagnosed with Intellectual Disability: 0 

Have Physkal Disability: O 
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