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 CERTIFIED MAIL – RETURN RECEIPT REQUESTED 
MAILING DATE:  JANUARY 26, 2026 

, Administrator 
The Arbors at St. Barnabas Inc. 
85 Charity Place 
Valencia, Pennsylvania  16059 

RE:  The Arbors at St. Barnabas 
   License/COC #:  42309 

Dear  

As a result of the Pennsylvania Department of Human Services, Bureau of 
Human Services Licensing, (Department) licensing inspections on November 12, 2025, 
December 2, 2025 and December 12, 2025 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 42309) dated November 10, 2025 to November 10, 2026 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) ;(4) ;(5) 
and 55 Pa. Code § 20.71(a)(2) ;(5) ;(6) (relating to conditions for denial, nonrenewal or 
revocation). Your FIRST PROVISIONAL license is enclosed and is valid from 
JANUARY 26, 2026 to JULY 26, 2026.   

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. 









42b - Abuse

1. Requirements
2600.
42.b. A resident may not be neglected, intimidated, physically or verbally abused, mistreated, subjected to corporal

punishment or disciplined in any way.
Description of Violation
On , resident  was admitted to the Secure Dementia Care Unit with multiple diagnoses, including
Dementia. Staff interviews and progress notes indicate resident  was ambulatory, typically used a wheeled walker,
was alert to self, wanders, and required extensive supervision in the home. A resident assessment and support plan was
not completed for resident 

On at approximately 7:30 a.m., resident  had an unwitnessed fall in his/her bathroom and sustained a skin
tear on the nose and elbow.

On  at approximately 1:50 a.m., resident  attempted to enter resident s bedroom. Staff person A
redirected resident  away from resident s bedroom and resident  shut and locked his/her bedroom door. At
approximately 4:00 a.m., staff person A attempted to open resident s bedroom door; however, the door was locked,
and no light appeared from under the door. The resident did not respond when the staff person A knocked on the door,
and the staff person did not attempt to gain access to the bedroom. At approximately 6:30 a.m., when attempting to
pass medications to resident  staff person B found the bedroom door was locked. Staff person B retrieved a key,
unlocked the door and entered the resident’s bedroom.

Staff person B found resident  bent over the back of a wheelchair, with his/her brief caught on the right arm of the
wheelchair. The resident's head was down near the front wheels of the chair, beyond the seat. Resident  had bruising
on his/her legs and arms, his/her arms were bleeding near the elbows, and blood was on the bedroom floor and walls.
Both of his/her legs were purple, bruised, and had indentations from the arms of the wheelchair. The resident was not
moving or speaking, and staff had to tilt the wheelchair to lower the resident to the floor.

Emergency services were called, and resident  was transported to Allegheny General Hospital due to trauma, where
he/she was admitted and diagnosed with complicated rhabdomyolysis with acute kidney injury requiring hemodialysis
with lactic acidosis. On  resident  was discharged to a skilled nursing facility where he/she remains unable
to ambulate and does not have a plan of discharge.

Plan of Correction Accept (  01/14/2026)
Assuming, for the sake of this discussion only and without agreeing to any of the alleged facts, the validity of the
deficiencies noted in the Department of Human Service’s Statement of Deficiencies Report to The Arbors at St.
Barnabas, Valencia for the Survey ending November 12, 2025, which alleged deficiencies The Arbors at St. Barnabas
does not admit, we offer the following Plan of Correction. Nothing contained in the Plan of Correction shall/should
be deemed an admission, either expressed or implied, on the part of The Arbors at St. Barnabas, Inc. as to the validity
of the deficiencies noted in the report.

·10.28.25 staff member A was removed from the schedule and employment was terminated.
· staff are being educated on post fall injuries along with resident abuse guidance by the administrator or designee.
Education on regulation 42b will be provided to all staff by administrator and/or designee. Education will be
completed by 1.16.26.
· Audits on immediate treatment post falls and resident abuse will be completed on 0-3 residents weekly for one
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validity of the deficiencies noted in the report.

·10.17.28 resident  was admitted to our facility as a respite resident, due to discharge 10.28.25. Arbors nurses
completed a new resident sheet for resident  so staff was aware of current needs.
·12.23.25 new heading added to RASP tracker for SDCU as a reminder that RASP’s must be completed within 72hrs
of admission.
· Education on regulation 2600.234a will be provided to all staff by the administrator and/or designee. This
education will be completed by 1.16.26.
· Audits to ensure all residents admitting to the sdcu have a rasp completed within 72hros of admission. Audits will
begin by the Arbors nurse and/or designee on 1.16.25. The audits will consist of 0-3 residents weekly for one month,
bi-monthly for one month and monthly thereafter.

Licensee's Proposed Overall Completion Date: 01/16/2026
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