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     Emailing Date: June 23, 2026 
 

 
RC Palms, LLC 
1 Glenshire Lane 
McKeesport, Pennsylvania 15132 
 
  
 

RE: The Palms at O’Neil 
   License #: 457560 

 
Dear : 
 
 As a result of the Pennsylvania Department of Human Services, Bureau of 
Human Services Licensing, (Department), licensing inspections on May 7, 2026, and 
May 8, 2026, of the above facility, we have found that your facility is in substantial 
compliance with the regulations, set forth in 55 Pa. Code Ch. 2600 (relating to Personal 
Care Homes), that can be adequately assessed at this time. The licensing inspector 
was unable to complete a full inspection because this is a new legal entity operating the 
home.    
 

In accordance with 55 Pa.Code § 2600.11(b) (relating to procedural requirements 
for licensure or approval of personal care homes a re-inspection of your newly licensed 
facility will be conducted within 3 months of the effective date of this license. Complete 
compliance with all applicable regulations is required in order to maintain your license.   
 
 During the inspection, citations on the enclosed Licensing Inspection Summary 
were found. All citations specified on the Licensing Inspection Summary must be 
corrected by the dates specified on the Licensing Inspection Summary and continued 
compliance with 55 Pa.Code Ch. 2600 must be maintained.   
 
 Your NEW license is enclosed. 
 
  
       
      Sincerely, 
 
       
 
      Juliet Marsala 
      Deputy Secretary 
      Office of Long-term Living 
 

jvolchko
Juliet
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100.a. The exterior of the building and the building grounds or yard must be in good repair and free of hazards.
Description of Violation
On 5/8/26, there was an approximately 3’X3’ pothole in the home’s parking lot directly out the front exit near the
parking spaces which causes a tripping hazard.

On 5/8/26, there was a small pothole approximately 1’X1’ near the entrance to the turnaround/drop off loop which
also serves as the resident smoking area. The pothole causes a tripping hazard.

Plan of Correction Accept  - 06/09/2026)
On 05/08/26 maintenance failed to monitor whether the homes parking lot and entrance drop off were free from
tripping hazards, potholes. On 05/12/26 the potholes were filled with asphalt. On 05/12/2026 the Administrator
implemented a new tracking system for Maintenance to monitor and document daily. On 05/12/2026 and ongoing
the Administrator will review the tracking system weekly. Documentation will be kept.

Licensee's Proposed Overall Completion Date: 06/08/2026

Implemented - 06/12/2026)

103g - Storing Food

4. Requirements
2600.
103.g. Food shall be stored in closed or sealed containers.
Description of Violation
On 5/7/26 at 10:20 a.m., the Hobart walk in freezer contained unsealed frozen food items to include: 
*A large box containing an approximately ½ full opened and unsealed blue plastic bag of frozen corn.
*A box containing an opened and unsealed clear plastic bag of frozen breaded chicken breasts.

Plan of Correction Accept - 06/09/2026)
On 05/07/26 Dietary failed to monitor whether all foods items in the walk in freezer were sealed. Immediately the
box of frozen corn and breaded chicken patties were sealed. On 05/08/2026 the Administrator implemented a new
tracking system for Maintenance to monitor and document daily. On 05/08/2026 and ongoing the Administrator will
review the tracking system weekly. Documentation will be kept.

Licensee's Proposed Overall Completion Date: 06/08/2026

Implemented  - 06/12/2026)

185a - Implement Storage Procedures

5. Requirements
2600.
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
The home’s policy in regard to accounting for controlled medications indicates that “The Wellness Coordinator will
ensure that a daily shift count will be completed for all controlled substances and that a log of the shift count will be
completed for all controlled substances and that a log of the shift count will be maintained. Controlled substances are
stored under double lock.”
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The policy also indicates that “upon receipt of controlled substances from the pharmacy, a controlled substances
counting sheet will be developed and maintained.” On 4/2/26, 24 syringes of 0.5ml each of morphine 100mg/5mL were
delivered for resident #1. A count sheet was started during the 2:00 p.m. - 10:00 p.m. shift and the medication was
counted at the 10:00 p.m. change of shift. The medication was also counted and logged on 4/3/26 during the 6:00 a.m.
and 2:00 p.m. shift changes. The count remained 24. However, a new count sheet was started on 4/5/26 for this
medication that indicated a count of 21 syringes during the 2:00 p.m. -10:00 p.m. shift. There is no documentation to
account for three syringes of morphine. Medication technician staff did not follow the home’s policy and did not count
resident #1’s morphine syringes at change of shift on 4/3/25 at 10:00 p.m., 4/4/25 at 6:00 a.m., 2:00 p.m. and 10:00
p.m., and on 4/5/25 at 6:00 a.m.

Plan of Correction Accept - 06/09/2026)
On 04/2/26 medications were delivered to resident #1. Med Techs started a count sheet at 2PM-10PM shift through
04/03/26 6a-2p shift. On 04/04/26 Med techs failed to document narc counts on all shifts. On 04/05/26 the narcotic
count indicated 3 less of the medication. On 04/04/26 the Care Coordinator failed to monitor the narcotic count
sheets. On 05/11/2026 the Med Techs and Care Coordinator were re-educated on the policy of accounting for
controlled medications /substances. On 05/11/26 the Care Coordinator implemented an inventory tracking for all
controlled medications through the Quick Mar system requiring all Narcotics to be counted electronically with two
Med Techs. This will require signing with a log in and log out with a username and password to be able to move
forward with the proper counts in the Quick Mar. On 05/11/26 and ongoing the Care Coordinator will monitor the
inventory reports from Quick Mar daily. Documentation will be kept.

Licensee's Proposed Overall Completion Date: 06/08/2026

Implemented ( - 06/12/2026)

187d - Follow Prescriber's Orders

6. Requirements
2600.
187.d. The home shall follow the directions of the prescriber.
Description of Violation
The home’s medication records indicate that medications for the following residents are to be administered at 8:00 a.m.
However, the medications were administered beyond the one hour before and one hour after window as follows:
Resident #2:
• Hydrocodone APAP 5/325 – take by mouth 1 tablet twice daily.
- 5/5/26 the 8:00 a.m. dose was administered at 9:23 a.m.
- 4/30/26 the 8:00 a.m. dose was administered at 9:43 a.m.
• Aripiprazole 5mg tablet – take ½ tablet by mouth daily.
-4/30/26 the 8:00 a.m. dose was administered at 9:32 a.m.
• Donepezil HCL 10mg tablet – take one tablet by mouth every day.
- 4/30/26 the 8:00 a.m. dose was administered at 9:32 a.m.
• Lorazepam 0.5mg tablet – take by mouth 1 tablet twice daily.
-5/5/26 the 8:00 a.m. dose was administered at 9:23 a.m.
-4/30/26, the 8:00 a.m. dose was administered at 9:43 a.m.
Resident #3:
• Oxycodone 5mg tab – Take one tablet by mouth 3 times a day for pain.
-5/7/26 the 8:00 a.m. dose was administered at 9:29 a.m.
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-5/4/26 the 8:00 a.m. dose was administered at 9:23 a.m.
Resident #4:
• Clonazepam 0.5mg tablet – take 1 tablet by mouth once daily in the morning.
-4/30/26 the 8:00 a.m. dose was administered at 9:47 a.m.
Resident # 5:
• Hydrocodone APAP 5/325 – take one tablet by mouth every day for pain.
-5/4/26 the 8:00 a.m. dose was administered at 9:31 a.m.

Plan of Correction Accept - 06/09/2026)
On 04/30/26 and 05/05/26 the first shift Med Tech failed to administer 8am medications for resident 2 with in the 1
hour before and 1 hour after window of the prescribers’ directions. On 05/04/26 and 05/07/26 the first shift Med
Tech failed to administer the 8am medications for resident #3 with in the 1 hour before and 1 hour after window of
the prescribers’ directions. On 04/30/26 the first shift Med Tech failed to administer the 8 am medications for
resident #5 within the 1 hour before and 1 hour after the prescribers’ directions. On 05/11/26 the care coordinator
contacted the Quick Mar system to have an alert sent to the care coordinator for any missed medication that aren’t
recorded within the prescribed times for each shift. On 05/11/26 and ongoing the Administrator will review the
report of notifications daily to ensure all medications are administered with the allotted times as prescribed. On
05/11/26 Med Techs were re-educated in the Five Rights of medication administration. Documentation was kept.

Licensee's Proposed Overall Completion Date: 06/08/2026

Implemented  - 06/12/2026)

224a - Preadmission Screen Form

7. Requirements
2600.
224.a. A determination shall be made within 30 days prior to admission and documented on the Department’s

preadmission screening form that the needs of the resident can be met by the services provided by the
home.

Description of Violation
Resident #6’s preadmission screening completed /25 does not indicate if the resident can safely use and avoid
poisonous materials.

Plan of Correction Accept  - 06/09/2026)
On 12/11/25 the Care Coordinator failed to indicate on the preadmission screening whether Resident #6 can safely
use and avoid poisonous materials. The Administrator implemented a new check list for all prescreening. Ongoing
and after the Care Coordinator completes the prescreening, the Administrator will review the document to ensure all
sections of the prescreening is complete. The Administrator will review to ensure all preadmission screening forms
indicate that poisonous materials can or cannot be avoided. Documentation will be kept.

Licensee's Proposed Overall Completion Date: 06/08/2026

Implemented  - 06/12/2026)

The Palms at O'Neil 45756

187d - Follow Prescriber's Orders (continued)

05/07/2026 7 of 7




