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CERTIFIED MAIL – RETURN RECEIPT REQUESTED 
MAILING DATE:  SEPTEMBER 6, 2024 

, Owner 
Sterling Home LLC 

 
 

RE: Sterling Home 
1318 Arch Street 
McKeesport, Pennsylvania 15132 
License/COC #: 452693 

Dear : 

As a result of the Pennsylvania Department of Human Services, Bureau of 
Human Services Licensing, (Department) licensing inspections on February 15, 2024, 
March 5, 2024, March 19, 2024, March 22, 2024, and May 17, 2024, 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), failure to submit an acceptable plan to correct noncompliance items, and 
failure to comply with the acceptable plan to correct noncompliance items, the 
Department hereby issues you a THIRD PROVISIONAL license to operate the above 
facility.  A THIRD 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 THIRD PROVISIONAL license is enclosed and 
is valid from September 6, 2024 to March 6, 2025. 

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. 

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. 





Deputy Secretary 
Office of Long-term Living 

Enclosure 
Licensing Inspection Summary 

cc: , Office of General Counsel 
, Bureau Director  

, Director of Operations  
, Regional Director 







3c - Post Current License

1. Requirements
2600.
3.c. The personal care home shall post the current license, a copy of the current license inspection summary issued

by the Department and a copy of this chapter in a conspicuous and public place in the personal care home.
Description of Violation
On 2/15/24, the license inspection summary, dated 12/27/23. was not posted in a public and conspicuous place in the
home

Repeat Violation: 8/10/23 et al

Plan of Correction Accept - 04/08/2024)
1. Licensure was posted on bulletin board while inspectors were on site. 
 
2. Administrator reviewed all POC's for 2023 and 2024 on 3.16.2024 to ensure all POC's were located in the binder
at the front desk. Administrator did a full physical site on 3.16.2024 to review all licensure was posted and compliant.
Monthly physical site checklist's have been implemented on 3.16.2024 to approve all licensure is posted according to
regulation standards. 
 
3. Administrator will complete monthly physical site checklist at the beginning of every month to verify all licensure
is posted in a conspicuous area. All documentation will be signed off and filed in administrator office for review. 

Licensee's Proposed Overall Completion Date: 04/05/2024

Not Implemented - 07/24/2024)

17 - Record Confidentiality

2. Requirements
2600.
17. Resident records shall be confidential, and, except in emergencies, may not be accessible to anyone other than

the resident, the resident’s designated person if any, staff persons for the purpose of providing services to the
resident, agents of the Department and the long-term care ombudsman without the written consent of the
resident, an individual holding the resident’s power of attorney for health care or health care proxy or a
resident’s designated person, or if a court orders disclosure.

Description of Violation
On , at approximately  the medication room located in hallway A was unlocked, unattended and
accessible.  Numerous resident records were present in the unlocked room, to including those of residents #1, #2 and
#3.

Repeat Violation: 8/10/23 et al

Plan of Correction Accept  - 04/15/2024)
1. Medication room was immediately locked upon arrival. 
 
2. DCS meeting was held on 2.20.2024 re-educating staff members to check the med room during walk-thrus to
ensure it is locked at all times. Administrator or Medication technician will conduct hourly rounds starting 2-15-2024
verifying the medication room is locked and records are secured 
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Administrator to check all resident rooms monthly to ensure all furniture is in operable condition 

Licensee's Proposed Overall Completion Date: 04/05/2024

Implemented  - 07/24/2024)

101j7 - Lighting/Operable Lamp

5. Requirements
2600.
101.j.  Each resident shall have the following in the bedroom:

7. An operable lamp or other source of lighting that can be turned on at bedside.
Description of Violation
Residents #2, #3, #4, #5 and #6 do not have a source of lighting that can be turned on/off at bedside. 
 
Repeat violation: 8/10/23 et al

Plan of Correction Accept - 04/25/2024)
1. Resident #2, #3, #4, #5, #6 received bedside lamps on 2 16 2024. 
 
2. Administrator checked all resident bedrooms to ensure all residents had bed side lamps. Resident room checklist
has been implemented on 2 16 2024 to check all resident rooms to ensure each resident has a bed side lamp. All
staff were re educated on regulation and shown new checklist on 2 16 2024. All resident rooms will be checked daily
by DCS during morning and evening rounds to ensure bedside lamps are working and in good condition. 
 
3. Administrator will complete monthly resident room checklist. DCS will monitor and check bedside lamps daily
during rounds.  All documentation will be kept in administration office 

Licensee's Proposed Overall Completion Date: 04/22/2024

Not Implemented  - 07/24/2024)

103f - Refrigerator/Freezer Temps

6. Requirements
2600.
103.f. Food requiring refrigeration shall be stored at or below 40°F. Frozen food shall be kept at or below 0°F.

Thermometers are required in refrigerators and freezers.
Description of Violation
On 2/15/24, at approximately 10:18 a.m., the temperature in the freezer measured  20 degrees Fahrenheit.

Repeat violation: 8/10/23 et al

Plan of Correction Accept (  - 04/15/2024)
1. all food was removed and discarded on site 2 15 2024. Freezer was defrosted on 2 16 2024. 
 
2. All Staff meeting was held on 2 20 2024 re educating staff members on 2600.130f. Should the temperature go
higher than 0 degrees, they must remove the food immediately and place it in a different freezer.  daily temperature
logs are still in place as of 8/2023. Administrator and dietary staff will check temperatures morning and evening,
record temperatures and plan accordingly. All temperaturture logs will be placed on freezers with date, temp and 
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Description of Violation
Resident #7 is ordered  tab take 1 tab 3 times a day.  On , staff person C initialed the
medication administration record (MAR) with staff person's D's initials.

The staff person(s) who administered the following medications for resident #1 did not initial the 
MAR on the following dates and times:

 

On ., the staff person(s) who administered the following medications for resident #2 did not initial
the 

,

On  the staff person(s) who administered the following medications for resident #12 did not initial
the 

 

Plan of Correction Directed (  - 04/25/2024)
1. Staff person C and D were immediately re educated on 2.15.2024

2. Medication tech meeting was held on 2 20 2024 re educating medication techs to sign off and on during daily
count. System in place starting 2 15 2024 for Administrator, DON or ADON to ensure all medication techs have
signed off their username and oncoming medication tech is currently signed in daily during change of shit. DON and
Administrator will check MAR daily beginning 2 20 2024. to ensure the proper medication tech has signed off on
meds on the specific date they were clocked in. Medication pass was observed on 4 17 2024 by DON and
Administrator to ensure both medications did narc count, signed off and oncoming medication tech signed on. 

3. Once a week DON or Administrator starting 4 17 2024 will monitor medication sign in/sign off on med techs per
shift to ensure procedures are still in place and working effectively. Documentation will be kept on file in
administrator  office 

Within 30 calendar days of receipt of the plan of correction  The Administrator, DON or ADON will observe a
medication pass by each staff person who administers medications to ensure all procedures are followed.
Documentation will be kept.  JD 4/25/24
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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
Resident #7's glucometer does not indicate the blood glucose readings that are documented on the resident's
medication administration record. (MAR):

Plan of Correction Accept  - 07/08/2024)
All medication Technician's have re-taken the diabetic training course to understand the importance of the this
violation. Blood glucose readings have been changed from 5:00pm-4:00pm to ensure that my daylight shift can
assist with those before leaving for the day. All glucometers are calibrated as well. Lead medication technician as
well as the administrator will continue to check them weekly to ensure they match the MAR. By 7-30-24 all medical
technicians will be observed by the administrator or the lead medication technician to make sure they are following
protocols correctly.

Licensee's Proposed Overall Completion Date: 07/01/2024

Not Implemented  - 07/24/2024)

187d - Follow Prescriber's Orders

6. Requirements
2600.
187.d. The home shall follow the directions of the prescriber.
Description of Violation

Resident #7 is prescribed

AND UNWELL SEND TO HOSPITAL. 

The May 2024 MAR indicates that at . on the below dates, the resident was administered  of insulin;
however, the sliding scale indicates the resident should have received dosages as follows:

Date   Blood glucose          Units                   Correct dosage
           reading on MAR      administered      per sliding scale
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