pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to GRAYSTONE MANOR BELLMEADE, LLC

LEGAL ENTITY

To operate_GRAYSTONE MANOR AT BELLMEADE

NARE QF FACILITY QR AGENGY

Located at _1929 EAST PLEASANT VALLEY BLVD, ALTOONA,. PA 16602

IGOMPLETE ADDRESS QF FAGILITY OR &GENCY)Y

AQDRESS OF GATELLIFTE GiTE ) ADDREES OF SATELLITE SITE

ARORESS OF SATELLITE GITE ADORELS DF SGATELLITE HiTE

ADDRELS OF SATELLITE BITE ADDRESS OF SATELLITE BOR

To provide Personal Care Homes

TYPE OF SERVICE(S] 1O 2E PROVIDED

The total number of persons which may be cared for at one time may not exceed 75
or the maximum capacity permitted by the Cerlificate of Occupancy, whichever is smaller.

SRAARIRLING CAPACITY)

Restrictions:

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

55 Pa.Code Chapter 2600: Personal Care Homes

fRLANLUAL WUMBER ANDE TITLE OF REGULATIONT)

and shall remain in effect from July 1, 2019 until _Qetober 19,
unless sooner revoked for non-compliance with applicable iaws and regulations.

No: 332220
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FHEUNG OFFICER éf BDEPLTY SECRETARY

HOTE: This cortificals is issuad for the above sifelst anly and is not ransierable
and shoutd ba posted in a conspicucus place in the facility HS 528cke ~ 2/18
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pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to GRAYSTONE MANOR BE&E—;’?{EADEa LLC
To operate _GRAYSTONE MANOR AT BELLMEADE

NAME OF FAGILITY OF AGENTY

Located at _1929 CAST PLEASANT VALLEY BLVD, ALTOONA, PA 16602

(COMPLETE ADDIRERS OF FATILITY DR AGENCY)

ALHIRESLES OF SATELLITE BITE ADRDRERS OF BATELLITE BTE

ADDRESS OF SAYELLITE STE ADDRESS QF BATELLITE BITE

ADDRERS OF SATELLITE SITE ADDRESS OF BATELLITL SITE

To provide Personal Care Homes

TYPE OF SERVICELS) TOBE PROVIDED

The total number of persons which may be cared for at one time may not exceed 75
or the maximum capacity permitted by the Certificate of Occupancy, whichever is smaller.

{MAXIEUM CAPACITY)

Reastrictions:

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

35 Pa.Code Chapter 2600: Personal Care Homes

PMANUAL NUMBER AND THLE OF REGULATIONS

and shall remain in effect from _Qctober 19, 2019 until Qctober 19,
unless sooner revoked for non-compliance with applicable laws and regulations.

No: 332220
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HOTE: This certificate is msuad for the abova site{s) oniy and 8 nol transferable
and should he posted in & conspicuous place in the faciiity HS 628cke — 7118




pennsylvania

DEPARTMENT OF HUMAN SERVICES

July 1, 2019

Ms. Christina Cherry

Executive Director

Graystone Manor Bellmeade LLC
1929 East Pleasant Valley Boulevard
Altoona, Pennsylvania 16602

RE: Graystone Manor at Bellmeade
Certificate #: 332220

Dear Ms. Cherry:

The Department has received your June 24, 2019 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.

As a result of your facility’s recent adjustment of the use of physical space, we
are revising your licensed capacity.

Since this is a reduction in the previous licensed capacity, you have the right to
appeal this decision through a hearing before the Bureau of Hearings and Appeals,
Department of Human Services in accordance with 1 Pa.Code Part Il, Chs. 31-35. If
you decide to appeal, a written request for an appeal must be received within 10 days of
the date of this letter by:

Shivani Patel, Enforcement Manager
Bureau of Human Services Licensing
Department of Human Services

Room 631, Health and Welfare Building
625 Forster Street

Harrisburg, Pennsylvania 17120

This decision is final 11 days from the date of this letter, or if you decide to
appeal, upon issuance of a decision by the Bureau of Hearings and Appeals.

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 Graystone Manor at Bellmeade within the next twelve months. If
evidence of non-compliance with Title 55, PA Code, Chapter 2600 is found during the
inspection, the Department will take appropriate enforcement action.

Bureau of Human Services Licensing
625 Forster Street, Room 631| Harrisburg, PA 17120 | T: 717.783.3670 | F: 717.783.5662 | www.dhs.pa.gov
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Ms. Christina Cherry

If you have any questions about the Department’s process, please contact the
Bureau of Human Services Licensing’s Provider Support Hotline at 1-866-503-3926 or
by electronic mail at ra-pwarlheadquarters@state.pa.us.

Sincerely,

Jacqueline L. Rowe
Director

Enclosure
License
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