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MAILING DATE:  MARCH 10, 2023

 
 

Five Star Quality Care NS Operator, LLC 
Attn:  Licensing 

 
 

RE: The Devon Senior Living 
445 North Valley Road 
Devon, Pennsylvania 19333 
License #: 132061 

Dear  

As a result of the Pennsylvania Department of Human Services, Bureau of 
Human Services Licensing, (Department) licensing inspection June 9, 27, and 28, 2022, 
September 8 and 9, 2022, and November 30 and December 12, 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 132061 
dated November 6, 2022 to November 6, 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. The 
license dated November 6, 2022 to November 6, 2023 is NOT reinstated upon 
expiration of this FIRST PROVISIONAL license. This decision is made pursuant to 
62 P.S. § 1026 (b)(1) ;(4) and 55 Pa. Code § 20.71(a)(2) ;(3) ;(4) ;(5) ;(6) (relating to 
conditions for denial, nonrenewal or revocation). Your FIRST PROVISIONAL license is 
enclosed and is valid from March 10, 2023 to September 10, 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. 
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Pursuant to 62 P.S. 1085-1087 and 55 Pa. Code § 2600.261-268 (relating to 
enforcement), the Department intends to assess a fine for the following violation(s) 
unless fully corrected on or before the mandated correction date. 

55 Pa. Code 
Chapter 2600 
Section: 

Class of 
Violation 

Census at 
Inspection 

Fine Per 
Resident 
X Per day 

Calculated 
Fine 
= Per Day 

Mandated  
Correction Date 
(to avoid Fine) 

184a II 39 $5 $195 
5 calendar days from 
mailing date of this letter 

185a II 39 $5 $195 
5 calendar days from 
mailing date of this letter 

A fine will be assessed daily beginning with the date of this letter and will 
continue until the violation is fully corrected, and full compliance with the regulation has 
been achieved.  If the violation is fully corrected, and full compliance with the regulation 
has been achieved, by the mandated correction date, no fine will be assessed.  You 
must notify the Department’s Regional Human Services Licensing office in writing as 
soon as each violation is fully corrected and submit written documentation of each 
correction. The Department will conduct an on-site inspection after the mandated 
correction date, and within 20 calendar days of the date of this letter.  If one or more 
violations is not fully corrected and full compliance with the regulation has not been 
achieved, you will periodically receive invoices from the Department’s Bureau of Human 
Services Licensing with payment instructions.  The fines will continue to accumulate 
until the violation is fully corrected and full compliance with the regulation has been 
achieved.  

No fine is being assessed at this time; therefore, you may not appeal any fine at 
this time. If a violation is not corrected and full compliance with the regulation has not 
been achieved by the mandated correction date, a fine will be assessed and an invoice 
will be mailed. This invoice will contain the right to appeal the fine.  

If you disagree with the decision to issue a FIRST 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 FIRST PROVISIONAL license, a written request for 
an appeal must be received within 10 days of the date of this letter by: 

 
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, 

Jamie Buchenauer 
Deputy Secretary 
Office of Long-term Living 

Enclosure 
Licensing Inspection Summary 

cc:  
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187d - Follow Prescriber's Orders

9. Requirements
2600.
187.d. The home shall follow the directions of the prescriber.
Description of Violation
Resident 1 is prescribed Novolog Penfill Flexpen 100unit/ml (insulin aspart) inject per sliding scale as follows: 80-200 =
0 units, 201-250 = 4 units, 251-300 = 6 units, 301-350=8 units, 351-400=10 units, 401-450=12 units, 451-
500=14units, Call physician for 351-500. On 11/13/22 at 12:01PM the reading was 269 and 6 units should have been
given, however it is documented as 121 and no units given.  

Resident 2 is prescribed Novolog Flexpen 100units/ml insulin pen on sliding scale subcutaneously four times daily
before meals and at bedtime as follows: 150-159 2 units, 200-249 4 units, 250-299 6 units, 300-349 8units, 350-400 10
units and call MD if greater than 400 or less than 60.  On 11/25/22 the resident’s glucometer reading was 340, it was
documented as 349 and 10 units were administered however only 8 units should have been administered. On 11/24/22
at 11AM  the reading was 479 and the MD should have been called, however 10 units were administered.  On 11/23/22
at 11AM the reading was 479 and the MD should have been called, however 20 units were administered.  On 11/22/22
at 11AM the reading was 507 and the MD should have been called, however 18 units were administered.  On 11/22/22
at 7AM the reading was 299 and 6 units should have been administered, however 12 units were administered.  There
was no reading or insulin administered on the following days at bedtime: 11/8/22, 11/9/22, 11/12/22, 11/15/22,
11/16/22, 11/18/22, 11/19/22, 11/20/22, 11/22/22, 11/24/22, 11/26/22, 11/27/22.

Resident 2 is prescribed Atorvastatin Calcium F/C 20mg tablet take 1 tablet by mouth at bedtime.  However, this
medication as not administered on 11/20/22.

Resident 2 is prescribed Diltiazem HCL 60mg tablet oral take 1 tab BID.  However, this medication was only
administered once on 11/24/22.

Resident 4 was prescribed Haloperidol 2MG/1ML oral conc .5ML (1mg) by mouth 2 times a day.   However, it was only
administered once on 9/1/22 and 9/3/22

Resident 4 was prescribed Pantoprazole Sodium 40mg 1 tab by mouth every day; however, it was not administered on
9/3/22.

Resident 4 was prescribed Sertraline HCL 50mg tablet 1 tab by mouth every day, however it was not administered on
9/21/22

Resident 4 was prescribed Bisacodyl 5mg tab take 1 tab by mouth three times a day.  However, this medication was
only administered 2 times on the following days: 9/4/22, 9/5/22, 9/8/22, 9/9/22, 9/13/22 through 9/18/22, and
9/20/22.

Resident 4 was prescribed Nystop 100000 u/g powder apply to bilateral groin folds once every day.  However, this
medication was not administered on the following days: 9/6/22, 9/8/22, 9/10/22 through 9/16/22, 9/20/22, and
9/21/22.

Resident 6 is prescribed Aspirin 81MG tab chew 1 tab by mouth every day.  However, this medication was not 
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