
Department of Human Services
Bureau of Human Service Licensing

LICENSING INSPECTION SUMMARY - PUBLIC

July 17, 2026

, OWNER/ADMINISTRATOR
TLC ADULT CARE CENTER INC
9 RIO VISTA DRIVE
WEST NEWTON, PA, 15089

RE: T.L.C. ADULT CARE CENTER
9 RIO VISTA DRIVE
WEST NEWTON, PA, 15089
LICENSE/COC#: 42820

Dear ,

As a result of the Pennsylvania Department of Human Services, Bureau of Human Service Licensing
review on 11/03/2025 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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42s - Privacy

1. Requirements
2600.
42.s. A resident has the right to privacy of self and possessions. Privacy shall be provided to the resident during

bathing, dressing, changing and medical procedures.
Description of Violation
At 11:11 a.m., there was no lock for privacy on the shared bathroom in resident bedroom #8.

Repeat Violation: 11/1/24

Plan of Correction Accept (  - 12/26/2025)
Replacement of lock in bathroom #8 replaced 12/11/25 by Maintenance.  (see attached receipt).  

Management will complete weekly checks to determine privacy needs are being met.  In addition any
repair/replacement items needed will be completed following weekly inspection.  Management will document in
maintenance binder, the date changed and repaired and initiated

Licensee's Proposed Overall Completion Date: 12/11/2025

Implemented (  - 07/17/2026)

65e - 12 Hours Annual Training

2. Requirements
2600.
65.e. Direct care staff persons shall have at least 12 hours of annual training relating to their job duties.

1. Staff person orientation shall be included in the 12 hours of training for the first year of employment.
2. On the job training for direct care staff persons may count for 6 out of the 12 training hours required

annually.
Description of Violation
Direct care staff person A received only 2 hours of annual training in training year January 1, 2024 to December 31,
2024. 

Plan of Correction Accept (  - 02/23/2026)
Administrator completed staff person "A"s training on 11/15/24 for 01/01/24 - 12/31/24 (see attached) and
documented and initiated in newly developed weekly review binder.  Administrator and other manager ,
will meet weekly for 2 hours to review yearly staff training requirements met needed and document and initial the
date when and what was completed.  Also review of yearly scheduled topics per TLC ( see attached 2025 staff "A"
training schedule.

Licensee's Proposed Overall Completion Date: 01/14/2026

Implemented (  - 07/17/2026)

65f - Training Topics

3. Requirements
2600.
65.f. Training topics for the annual training for direct care staff persons shall include the following:

1. Medication self-administration training.
2. Instruction on meeting the needs of the residents as described in the preadmission screening form,

assessment tool, medical evaluation and support plan.
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3. Care for residents with dementia and cognitive impairments.
4. Infection control and general principles of cleanliness and hygiene and areas associated with immobility,

such as prevention of decubitus ulcers, incontinence, malnutrition and dehydration.
5. Personal care service needs of the resident.
6. Safe management techniques.
7. Care for residents with mental illness or an intellectual disability, or both, if the population is served in the

home.
Description of Violation
Direct care staff person A did not receive training in the following topics during training year January 1, 2024 to
December 31, 2024:
1. Medication self-administration training.
2. Instruction on meeting the needs of the residents as described in the preadmission screening form, assessment tool,
medical evaluation and support plan.
3. Care for residents with dementia and cognitive impairments.
4. Infection control and general principles of cleanliness and hygiene and areas associated with immobility, such as
prevention of decubitus ulcers, incontinence, malnutrition and dehydration.
5. Personal care service needs of the resident.
6. Safe management techniques.
7. Care for residents with mental illness or an intellectual disability, or both, if the population is served in the home.

Plan of Correction Accept (  - 02/23/2026)
Staff person "A"s training completed on 11/14/2024 and documented and initiated in newly created weekly review
binder.  Administrator and other management,  will meet weekly for 2 hours and review employee files
for training requirements met and needed and document and initial what is completed and date along with needs
pending per requirements and yearly scheduled trainings.

Licensee's Proposed Overall Completion Date: 01/14/2026

Implemented (  - 07/17/2026)

65g - Annual Training Content

4. Requirements
2600.
65.g. Direct care staff persons, ancillary staff persons, substitute personnel and regularly scheduled volunteers shall

be trained annually in the following areas:
1. Fire safety completed by a fire safety expert or by a staff person trained by a fire safety expert. Videos

prepared by a fire safety expert are acceptable for the training if accompanied by an onsite staff person
trained by a fire safety expert.

2. Emergency preparedness procedures and recognition and response to crises and emergency situations.
3. Resident rights.
4. The Older Adult Protective Services Act (35 P.S. § §  10225.101—10225.5102).
5. Falls and accident prevention.
6. New population groups that are being served at the home that were not previously served, if applicable.

Description of Violation
Staff person A did not receive training in the following topics during training year January 1, 2024 to December 31,
2024: 
2. Emergency preparedness procedures and recognition and response to crises and emergency situations.
3. Resident rights.
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4. The Older Adult Protective Services Act (35 P.S. § § 10225.101 10225.5102).
5. Falls and accident prevention.
 
Staff person B did not receive training in the following topics during training year January 1, 2024 to December 31,
2024: 
1. Fire safety completed by a fire safety expert or by a staff person trained by a fire safety expert. Videos prepared by a
fire safety expert are acceptable for the training if accompanied by an onsite staff person trained by a fire safety expert.
2. Emergency preparedness procedures and recognition and response to crises and emergency situations.
3. Resident rights.
4. The Older Adult Protective Services Act (35 P.S. § § 10225.101 10225.5102).
5. Falls and accident prevention.
 
 
 

Plan of Correction Accept (  - 02/23/2026)
Administrator on 11/7/25 initiated a training day for staff person "B". (see attached).  Administrator and other
management,  will meet weekly for 2 hours as part of Quality Management review to review employee
files for training requirements met and needed and document and initial what is completed and date completed
along with needs pending per regulation requirement and compare to yearly TLC plan of yearly training scheduled.

Update:  No training receive in 2024 all trainings completed 11/7/2025

Licensee's Proposed Overall Completion Date: 01/14/2026

Implemented (  - 07/17/2026)

107c - Food/Water 3 Day Supply

5. Requirements
2600.
107.c. The home shall maintain at least a 3-day supply of nonperishable food and drinking water for residents.
Description of Violation
The home served 27 residents, requiring 81 gallons of emergency drinking water. However, the home does store any
emergency drinking water. The home does not have a contract with a local bottled water supplier that includes the
following: 
• The amount of water to be delivered
• A guarantee that the water will be delivered immediately upon request, 24 hours per day
• A guarantee that the water will be delivered as a priority even in the event of a regional general emergency.
 
 

Plan of Correction Accept (  - 02/23/2026)
81 gallons of emergency water will be on site to provide in emergency situation.  Please see receipt for same
attached.

Proposed Overall Completion Date: 01/14/2026

Licensee's Proposed Overall Completion Date: 01/14/2026
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227.a. A resident requiring personal care services shall have a written support plan developed and implemented
within 30 days of admission to the home. The support plan shall be documented on the Department’s
support plan form.

Description of Violation
Resident #1 was admitted on however, the resident’s initial support plan was not completed.
 
Resident #2 was admitted on  however, the resident’s initial support plan was not completed.
 
Resident #3 was admitted on ; however, the resident’s initial support plan was not completed.
 
Resident #4 was admitted on  however, the resident’s initial support plan was not completed.
 
Repeat Violation: 11/1/24
 
 
 

Plan of Correction Accept (  - 02/23/2026)
Administrator responsible for all corrective actions.  All support plans will be completed by 12/20/25.  Administrator
and management  will review weekly 2 hour meetings and document dates and times completed and
accessible to DHS and all Times. 

Update:  Beginning on 01/10/25 administrator and co owner  will audit all files weekly for 3 months and
then monthly thereafter to ensure ongoing compliance.

Licensee's Proposed Overall Completion Date: 01/14/2026

Implemented (  - 07/17/2026)
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