pennsylvania

DEPARTMENT OF AGING

January 14, 2014

Michael Breslin, COO
Allegheny Valley School

- Kennedy Program Center
1806 Pine Hollow Road

Mc Kees Rocks, PA 15136

RE: Allegheny Valley School - Kennedy Program Center
License # 063950 -~ Regular

Dear Mr. Breslin:

The above-named center is in receipt of an approved regulatory waiver of 6 Pa Code,
§8 11.241 and 11.242. The center has also been found to be operating in good standing with
the Department of Public Welfare as an Adult Training Facility. Therefore, a Regular
License is enclosed.

Thank you for your continued effort to provide quality older adult daily living services. If
you have questions, please contact me at (717) 214-6716.

Sincerely,

b

Kevin Longenecker
Director

Enclosures

Bureau of Quality Assurance | Division of Licensing | 555 Walnut Strest, 51 FI. | Harrisburg, PA 17101 | 717.214.6716 | www.2qing.pa.qov



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF AGING

LICENSE

This license is hereby granted tg ALLEGHEN_Y VALLEY SCHOOL

LEGAL ENT!TY

To operate ALLEGHENY VALLEY SCHOOL - KENNEDY PROGRAM CENTER
(NAME OF CENTER)

Located at 1806 PINE HOLLOW ROAD MC KEES ROCKS, PA 15136

_ (COMPLETE ADDRESS OF CENTER)
To provide older adult daily hvmg sewlces B '

)

The total number of persons whlch may be served at one time may not exceed
GE L ST . (MAXIMUM CAPACITY)

Restrictions:

This license is granted in: accordance weth the Act of July 11 1990 (P i_ 499 No. 118) and Regulahons

TITLE 6. PA CODE. CHAP. 11, OLDER ADULT DA LIV!NG CENTER : Dated : Juiy 03, 1903
(NUMBER AND TITLE OF REGULATiONS) e -

and shall remain in effect from-. February 01, 2014 L untll January 31 2015

unless sooner revoked for non- comphance w;th appl:cable Iaws and regulat:ons

No: 063950 - Regular

ISSUING OFFICER

NOTE: This license is issued for the above address only and is not transferable. This license Issued On: Jan uary 14. 2014
should be posted in a conspicuous place in the center. ’
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DEPARTMENT OF AGING

PRINTED: 10/30/2013

STATEMENT OF DEFICIENCIES {XPROVIDER LICENSE NUMBER:
AND PLAN OF CORRECTION

063950

(X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
COMPLETED

A. BUILDING

B WING 11/30/2013

NAME OF PROVIDER OR SUPPLIER

Allegheny Valley School - Kennedy Program Cenfer

STREET ADDRESS, CITY, STATE, ZIP CODE

1806 PINE HOLLOW ROAD
MC KEES ROCKS, PA 15136

(X4)ID
PREFIX
TAG

| SUMMARY STATEMENT OF DEFICTENCIES
(EACH DEFICIENCY MUST BE PRECEEDED BY FULL
REGULATORY OR 1.8C IENTIFYING INFORMATION)

D PROVIDER'S PLAN OF CORRECTION
PREFIX (EACH CORRECTIVE ACTION SHOLD BE
TAG CROSS-REFERENCED TO THE APPROPRIATE
DEFICIENCY)

(X5}
COMPLETE
DATE

1 000

TInitial Comments

Allegheny Valley School - Kennedy Program Center
is issued a license fo operate an Qlder Adult Daily
Living Center by the Department of Aging with an
approved regulatory waiver of 6 PA Code § 11.241 &
11.242, which waives the requirement to have an
onsite inspection by the Department of Aging,
Allegheny Valley School - Kennedy Program Center
is operating in good standing with the Department of
Public Welfare as an Adult Training Faeility,
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AUTHORIZED PROVIDER REPRESENTATIVE'S SIGNATURE

TITLE

{%6) DATE

DEPARTMENT OF AGING APPROVAL

DATE

ATGAR99 XADON
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