
This certificate is hereby granted to

To operate

Located at

LEGAL ENTITY

NAME OF FACILITY OR AGENCY

(COMPLETE ADDRESS OF FACILITY OR AGENCY)

ADDRESS OF SATELLITE SITE/SERVICE LOCATION

ADDRESS OF SATELLITE SITE/SERVICE LOCATION

ADDRESS OF SATELLITE SITE/SERVICE LOCATION

To provide

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

Restrictions:

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

(MANUAL NUMBER AND TITLE OF REGULATIONS)

(MAXIMUM CAPACITY)

and shall remain in effect from
unless sooner revoked for non-compliance with applicable laws and regulations.

until                                                                    ,

No:

ISSUING OFFICER

NOTE: This certificate is issued for the above site(s) only and is not transferable
and should be posted in a conspicuous place in the facility. HS 628 – 04/23

TYPE OF SERVICE(S) TO BE PROVIDED

CERTIFICATE OF COMPLIANCE

DEPUTY SECRETARY

MERCY LIFE CENTER CORPORATION

GARDEN VIEW MANOR

441 SWISSVALE AVENUE, PITTSBURGH, PA  15221

Personal Care Homes

56

55 Pa.Code Chapter 2600: Personal Care Homes

May 27, 2025 May 27, 2026

440690
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Emailing Date: May 27, 2025 
 
 

 
Mercy Life Center Corporation  

  
  

 
RE:  Garden View Manor 

                        441 Swissvale Avenue  
          Pittsburgh, PA 15221 
          License: 44069 

 
Dear , 
 
 As a result of the Pennsylvania Department of Human Services, Bureau of Human 
Services Licensing, (Department), licensing inspections on February 11, 2025, February 12, 
2025, April 14, 2025 and April 17, 2025 and the corrections you have made after our 
inspections, we have found the above facility to be in compliance with 55 Pa. Code Ch. 2600 
(relating to Personal Care Homes). Therefore, a regular license is being issued.  Your license 
is enclosed. 
 

 
      Sincerely,   
  
  
  

Juliet Marsala  
Deputy Secretary  
Office of Long-term Living  

  
Enclosure  
Licensing Inspection Summary  
  
cc:    

  
  

 

jvolchko
Juliet

















































































GARDEN VIEW MANOR 

144c1 - Smoking Area Guidelines (continued) 

Licensee's Proposed Overall Completion Date: 04/29/25 

Licensee's Proposed Overall Completion Date: 05/02/2025 

185a - Implement Storage Procedures 

5. Requirements

2600.

44069 

Implemented  - 05/08/2025) 

185.a. The home shall develop and implement procedures for the safe storage, access, security, distribution and use
of medications and medical equipment by trained staff persons. 

Description of Violation 

On 4/17/25 at approximately 10:59 a.m., the mini-fridge in the first-floor medication room indicated a temperature of 

48 degrees Fahrenheit. At approximately 11:34 a.m. the temperature was re-checked and measured 50 degrees 

Fahrenheit. At approximately 2:01 p.m. the temperature was checked again and indicated a reading of 34 degrees 

Fahrenheit. However, resident #6's prescribed Mounjaro 10mg/0.5ml single-dose pen was stored in the mini-fridge, and 

the manufacturer's directions for Mounjaro 10mg/0.5ml indicate "Store your Pen in the refrigerator between 36 ° to 46 °

F (2 °C to 8 °C). II 

Plan of Correction Accept  - 05/05/2025) 

• On 4/28/25, a new refrigerator was ordered and placed in the medication room.

• On 4/28/25 Temperature tracking forms were placed on the front of each medication room refrigerators and staff

who administer medications document the temperatures daily.

• Instructions and plan for monitoring refrigerator temperatures:

04/14/2025 

o Temperature is recorded one time daily. Thermometer needs to be hanging or standing inside of the

refrigerator.

o If thermometer does not read 36 °F-46 °F in the med room refrigerator, corrective action is needed. Document

action below (on the form). (Insulin needs to be kept at temps between 36?F - 46?F)

o If corrective action was taken*, record temperature again after at least 8 hours and if thermometer does not
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