
Department of Human Services
Bureau of Human Service Licensing

LICENSING INSPECTION SUMMARY - PUBLIC

November 26, 2025

WELL BL OPCO LLC

ATTN EDIE EMPIRIO

RE: BRANDYWINE LIVING AT
HAVERFORD ESTATES
731 OLD BUCK LANE
HAVERFORD, PA, 19041
LICENSE/COC#: 14433

,

As a result of the Pennsylvania Department of Human Services, Bureau of Human Service Licensing
review on 10/03/2025 of the above facility, we have determined that your submitted plan of
correction is fully implemented. Continued compliance must be maintained.

Please note that you are required to post this Licensing Inspection Summary at your facility in a
conspicuous location.

Sincerely,

cc: Pennsylvania Bureau of Human Service Licensing
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3. 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  was admitted to the home on ; however, the resident’s preadmission screening form was
completed on .
 
 

Plan of Correction Accept (  11/21/2025)
Resident  pre-screen date of 7/26/2025 was a typographical error. The Wellness Director typed 7/26/2025, instead
of 6/26/2025. The Wellness Director and Clinical Coordinator were re-educated on 224a by the Administrator on
10/22/2025 (see attached). The Wellness Director or designee will complete an audit of preadmission screening
forms by 11/7/2025 to ensure compliance with 224a (see attached). To ensure compliance with 224a is maintained,
beginning 9/10/2025 until 12/30/2025, the Administrator or designee will complete preadmission screen audit on
new admissions, no later than move in date (see attached). Findings from the audits will be reviewed  during the 4th
quarter QA meeting which will be held on 1/10/2026 at 10am to ensure sustained compliance.    

Licensee's Proposed Overall Completion Date: 11/07/2025

Implemented  - 11/26/2025)

225c  Additional Assessment

4. Requirements
2600.
225.c. The resident shall have additional assessments as follows:

1. Annually.
2. If the condition of the resident significantly changes prior to the annual assessment.
3. At the request of the Department upon cause to believe that an update is required.

Description of Violation
Resident assessment, dated , does not include the resident's mental health needs. However, the home
became aware of the resident's  on  and their  mental health needs. 

  

Plan of Correction Accept  - 11/21/2025)
Resident  assessment was updated on 10/3/2025 (attach).The Administrator re-educated the Wellness Director
and Clinical Coordinator on 225c on 10/22/25 (see attached).  The Wellness Director or designee will complete an
assessment audit by 11/7/2025 to ensure that if a resident had a significant change, a new assessment was
completed (attach).Beginning 10/21/2025, the Wellness Director or designee will report any resident significant
changes weekly to the Executive Director (see attached). To ensure compliance is maintained, the Wellness Director
or designee will review changes weekly, beginning 10/21/25 until 1/6/2026  to verify that all required assessments
were completed. This will be reviewed at the 4th quarter QA meeting on 1/10/2026 at 10am to ensure sustained
compliance.    

Licensee's Proposed Overall Completion Date: 11/07/2025

Implemented  11/26/2025)
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227d - Support Plan Medical/Dental

5. Requirements
2600.
227.d. Each home shall document in the resident’s support plan the medical, dental, vision, hearing, mental health

or other behavioral care services that will be made available to the resident, or referrals for the resident to
outside services if the resident’s physician, physician’s assistant or certified registered nurse practitioner,
determine the necessity of these services. This requirement does not require a home to pay for the cost of
these medical and behavioral care services.

Description of Violation
The assessment for resident  dated , indicates the resident has a need for mobility device. The resident's
support plan dated  does not document how this need will be met.

Repeat Violation: , et al. 
 

 

Plan of Correction Accept ( - 11/21/2025)
Resident  assessment was updated on 10/3/2025 to reflect mobility needs (see attached). On 10/22/25 the
Administrator re-educated the Wellness team on regulation  227d (attach). The Wellness Director or designee will
complete an assessment audit by 11/7/2025 to ensure compliance with 227d (see attached). To ensure ongoing
compliance, the Wellness Director or designee will review all newly completed resident assessments weekly from
10/21/2025-1/6/2026 (see attached). Findings will be reviewed during 4th Quarter QA meeting on 1/10/2026 at
10am to ensure sustained compliance. 

Licensee's Proposed Overall Completion Date: 11/07/2025

Implemented (  - 11/26/2025)

227g -Support Plan Signatures

6. Requirements
2600.
227.g. Individuals who participate in the development of the support plan shall sign and date the support plan.
Description of Violation
Resident participated in the development of  support plan on . However, the resident did not sign
the support plan.
 
Repeat Violation:  et al. 
 

Plan of Correction Accept  - 11/21/2025)
Resident signed the new support plan dated 10/3/2025 (see attached). On 10/22/25, the Administrator re-
educated the Wellness Director and Clinical Coordinator on 227g (see attached). By 11/7/2025, the Wellness Director
or designee will complete an audit of support plans to ensure compliance with 227g. (attach). To ensure compliance
is maintained Wellness Director or designee will review new resident support plans starting 10/21/2025 until
1/6/2026 (see attached).  Findings will be reviewed at the 4th quarter QA meeting on 1/10/2026 at 10am to ensure
sustained compliance. 

Licensee's Proposed Overall Completion Date: 11/07/2025
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Implemented  11/26/2025)

251c - Standardized Forms

7. Requirements
2600.
251.c. The home shall use standardized forms to record information in the resident’s record.
Description of Violation
Resident  medical evaluation, dated , was not completed on the Department’s current standardized form.
 

Plan of Correction Accept  - 11/21/2025)
Resident DME was completed on the standardized form on 10/3/2025 (see attached). On 10/22/2025, the
administrator re-educated the Wellness Director and Clinical Coordinator on 251c (see attached). Wellness Director
or designee will complete an audit by 11/7/2025 of residents who had DMEs completed after 7/1/2025 to ensure
correct form was used. To ensure compliance is maintained, the Wellness Director or designee will review new DMEs
completed beginning 10/21/2025 until 1/6/2026 (see attached). Findings will be reviewed at the 4th quarter QA
meeting on 1/10/2026 at 10am to ensure sustained compliance.

Licensee's Proposed Overall Completion Date: 11/07/2025

Implemented - 11/26/2025)

BRANDYWINE LIVING AT HAVERFORD ESTATES 14433

227g -Support Plan Signatures (continued)
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