
PROVISIONAL

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 628P – 04/23

TYPE OF SERVICE(S) TO BE PROVIDED

CERTIFICATE OF COMPLIANCE

ACTING DEPUTY SECRETARY

MCCANDLESS SQUARE SENIOR LIVING LLC

ASHTON COMMONS SENIOR LIVING

551 COOPER STREET, WEXFORD, PA  15090

Personal Care Homes

109

Secure Dementia Care Unit - 55 Pa.Code §§ 2600.231-239 - Capacity  16

55 Pa.Code Chapter 2600: Personal Care Homes

May 3, 2023 November 3, 2023

453541



CERTIFIED MAIL – RETURN RECEIPT 
REQUESTED MAILING DATE: May 3, 2023 

 
McCandless Square Senior Living LLC 

 

RE: Ashton Commons Senior Living 
551 Cooper Street 
Wexford, Pennsylvania 15090 
License/COC #: 453541 

Dear  

As a result of the Pennsylvania Department of Human Services, Bureau of 
Human Services Licensing, (Department) licensing inspections on August 16, 2022, 
August 17, 2022, and November 10, 2022, of the above facility, the violations specified 
on the enclosed Licensing Inspection Summary (LIS) were found. 

Based on violations with 55 Pa. Code Ch. 2600 (relating to Personal Care 
Homes), the Department hereby REVOKES your certificate of compliance (license 
number 453540) dated April 21, 2022 – April 21, 2023, and issues you a FIRST 
PROVISIONAL license to operate the above facility. A FIRST PROVISIONAL license is 
being issued based on your acceptable plan to correct the violations as specified on the 
LIS. This decision is made pursuant to 62 P.S. § 1026 (b)(1) and 55 Pa. Code § 
20.71(a)(2); (3); (4) (relating to conditions for denial, nonrenewal or revocation). Your 
FIRST PROVISIONAL license is enclosed and is valid from May 3, 2023 to November 3, 
2023. 

All violations specified on the LIS must be corrected by the dates specified on the 
report and continued compliance with 55 Pa. Code Ch. 2600 (relating to Personal Care 
Homes), must be maintained. Failure to implement the plan of correction or failure to 
maintain compliance may result in a revocation of the license. 

If you disagree with the decision to issue a PROVISIONAL license, you have the 
right to appeal through hearing before the Bureau of Hearings and Appeals, Department 
of Human Services in accordance with 1 Pa. Code Part II, Chapters 31-35. If you decide 
to appeal your PROVISIONAL license, a written request for an appeal must be received 
within 10 days of the date of this letter by: 

Bureau of Human Services Licensing 
625 Forster Street, Room 631 | Harrisburg, PA 17105 | 717.783.3670 | F 717.783.5662 | www.dhs.pa.gov 

http://www.dhs.pa.gov/


  
Pennsylvania Department of Human Services 
Bureau of Human Services Licensing 
Room 631, Health and Welfare Building 
625 Forster Street 
Harrisburg, Pennsylvania 17120 

 PH: 717-214-1304 

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.   

Sincerely, 

Juliet Marsala 
Deputy Secretary 
Office of Long-term Living 

Enclosure 
Licensing Inspection Summary 

cc:  
 

 
 

jvolchko
Juliet









ASHTON COMMONS SENIOR LIVING 

25b - Contract Signatures (continued) 

Description of Violation 

Resident #4's resident-home contract, dated 7/17/22, is not signed by the resident. 

POC Submission 

45354 

Accept  - 09/19/2022) 

Resident #4 was admitted to SDCU from Personal Care at Ashton Commons. Within 24 hours of admission to the 

unit, resident was transferred to the hospital for evaluation. At that time, spouse/POA was unavailable to sign 

contract. Contract signing has been completed on August 19th, 2022 with spouse/responsible party. Administrator 

or designee will complete all contracts for admissions prior to, or within 24 hours of admission. 

Administrator/Designee will commemorate all admissions with completion of resident-home contract within 24 

hours of admission. Audits will be completed by Business Office Manager with each move in to ensure completion of 

resident-home agreement. An audit will be conducted monthly for 2 months to ensure that all contracts are 

signed/completed within 24 hours. 

Licensee's Plan Completion Date: 10/31/2022 

25c2 - Fee Schedule 

4. Requirements

2600.
25.c. At a minimum, the contract must specify the following:

Implemented - 04/07/2023) 

2. A fee schedule that lists the specify the following: actual amount of allowable resident charges for each of
the home's available services.

Description of Violation 

The home charges specified amounts for individual personal needs services. The resident-home contracts for the 

following residents do not include a fee schedule of actual amounts charged for available services: 
• resident #1, dated 5/19/22
• resident #4, dated 7 /17 /22
• resident #5, dated 5/27/22
• resident #6, dated 5/13/22

POC Submission Directed  - 09/19/2022) 

During the inspection survey, it was discovered that there was not a fee schedule placed in the resident-home 

contract for four (4) residents. On August 19th 2022, The Administrator/Designee updated the electronic/paper 

documents that are utilized for resident-home agreement signings. a fee schedule will be placed in all resident-home 

agreements and updated as needed. An audit will be done with each for all residents, by Administrator/Designee to 

ensure that fee schedules accompany all resident-home agreement documents. Audit will be done for all admissions 

monthly for two months. 

DIRECTED 

Within 15 calendar days of reciept of the accepted plan of correction: The administrator or designee shall ensure the 

resident and resident's designated person receive the fee schedule added to any resident contract. 9/79/22  

Directed Completion Date: 10/31/2022 

Not Implemented  - 04/07/2023) 

25c3 - Annual Assessment 
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ASHTON COMMONS SENIOR LIVING 

82c - Locking Poisonous Materials 

14. Requirements

2600.

45354 

82.c. Poisonous materials shall be kept locked and inaccessible to residents unless all of the residents living in the
home are able to safely use or avoid poisonous materials. 

Description of Violation 

On 8/16/22 at 10:35 a.m., the sensory room located in the secure dementia care unit (SDCU) was unlocked, 

unattended, and accessible to residents, and a full bottle of OP/ nail polish was in an unlocked and open storage unit, 

with a manufacturer's label indicating, if ingested, call the Poison Control Center or local emergency number for 

assistance and instructions. Seek immediate medical attention. The residents in the SDCU are not assessed capable of 

recognizing and using poisons safely. 

POC Submission Accept  - 09/19/2022) 

During the annual inspection survey it was documented that the door to the sensory room was unlocked and 

fingernail polish was found in the cabinet. On August 16th, the polish was immediately removed from the premises 

by the Director of Maintenance. Staff was inserviced on August 17th, that all poisonous materials must be kept 

locked and inaccessible to residents in the Secure Dementia Care Unit. Lock was placed on the cabinet to secure all 

supplies from SDCU residents. Memory Care Director/Designee will inspect unit for any poisonous materials three 

times weekly for three weeks, then monthly for two months to ensure that no hazardous materials are accessible to 

residents. 

Licensee's Plan Completion Date: 11/03/2022 

85e - Trash Outside Home 

15. Requirements

2600.

Implemented  - 04/07/2023) 

85.e. Trash outside the home shall be kept in covered receptacles that prevent the penetration of insects and
rodents. 

Description of Violation 

On 8/16/22 at 10:21 a.m., the lids on both of the home's dumpsters were open, and the left dumpster contained 

approximately 12 bags of trash, and the right dumpster contained 3 bags of trash. 

POC Submission Accept  - 09/19/2022) 

During inspection, it was noted on life safety tour that dumpster lids were open. Staff was inserviced on August 30th 

2022 regarding keeping the lids to the dumpsters closed at all times. Maintenance Director/Designee will inspect 

dumpsters weekly for two weeks then monthly for two months to ensure staff is keeping the lids on the dumpsters to 

prevent penetration of insects and rodents 

Licensee's Plan Completion Date: 10/31/2022 

91 - Telephone Numbers 

16. Requirements

2600.

Implemented ( - 04/07/2023) 

91. Emergency Telephone Numbers - Telephone numbers for the nearest hospital, police department, fire
department, ambulance, poison control, local emergency management and personal care home complaint
hotline shall be posted on or by each telephone with an outside line.
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	Ashton Letter.pdf
	Ashton Alert.pdf
	45354 Ashton Commons Senior Living.pdf



