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ATTN EDIE EMPIRIO

RE: BRANDYWINE LIVING AT
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LICENSE/COC#: 14433

As a result of the Pennsylvania Department of Human Services, Bureau of Human Service Licensing
review on 03/05/2026 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. Mandatory reporting of abuse and neglect under the Older Adult Protective Services Act (35 P.S.
§ §  10225.101—10225.5102).

4. Reporting of reportable incidents and conditions.
Description of Violation
Staff member  C  completed their 40th scheduled work hour  in February 2025. However, this   staff member did not
complete training in the following topics: emergency medical plan, reporting of reportable incidents and conditions.
 
Repeat Violation:  et. al.

Plan of Correction Accept - 04/10/2026)
Staff Member C was terminated on  (attached). By 4/10/2026, the business manager will complete a team
member file audit to ensure compliance with 65b (attached). Non compliant team members will receive training
from the executive director by 4/17/2026 (attached) Beginning 4/17/2026 through 7/31/2026, the executive director
or designee will confirm compliance with 65b  prior to team member reaching 40 scheduled hours (attach). Results of
the pre 40 hour checks will be discussed during the 2nd quarter QA meeting on 7/22/2026 at 10am.    

Licensee's Proposed Overall Completion Date: 04/17/2026

Implemented (  - 04/17/2026)

88a - Surfaces

4. Requirements
2600.
88.a. Floors, walls, ceilings, windows, doors and other surfaces must be clean, in good repair and free of hazards.
Description of Violation
The drain cover in the first floor men's public restroom is not secured to the drain and pops off when stepped on
causing a tripping hazard.

Plan of Correction Accept  - 04/10/2026)
The maintenance director immediately secured drain on 3/5/2026 (attached). On 3/9/2026, the executive director re
educated the maintenance director, assistant and housekeeping on 88a (attached), Beginning 3/30/26 6/30/26, the
executive director or designee will check public restroom weekly to ensure the drain is secured (attached). Results of
the weekly checks will be reviewed during the 2nd quarter QA meeting on 7/22/2026 at 10am.   

Licensee's Proposed Overall Completion Date: 04/09/2026

Implemented  04/17/2026)

95 - Furniture and Equipment

5. Requirements
2600.
95. Furniture and Equipment - Furniture and equipment must be in good repair, clean and free of hazards. 

Description of Violation
The left front leg on one of the dining room chairs in the private dining room buckled inward when Licensing
Representative sat on the chair. Upon inspection, the leg was not securely attached to the frame of the chair.

Plan of Correction Accept  - 04/10/2026)
On 3/5/2026, The maintenance director immediately removed the chair from the private dining room. The
maintenance director repaired the chair on 3/6/2026 (attached). The executive director re educated maintenance 
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director, assistant and housekeeping on 2600.95 on 3/9/2026 (attached). To ensure compliance is maintained, the
executive director or designee will check dining room chairs weekly beginning 3/30/2026-6/30/2026 (attached).
Results of the weekly checks will be reviewed during the 2nd quarter QA meeting on 7/22/2026 at 10am.     

Licensee's Proposed Overall Completion Date: 04/09/2026

Implemented (  - 04/17/2026)

144d - Smoking Outside

6. Requirements
2600.
144.d. Smoking outside of the smoking room is prohibited.
Description of Violation
On  several occasions, resident  has been observed smoking in  room  which is not the home’s designated
smoking area. On other occasions, housekeeping staff have observed evidence of the resident smoking in  room
including ashes in the sink and cigarette butts in a cup with water.
 
The home’s designated smoking area is outside the home.

Plan of Correction Accept ( - 04/10/2026)
On 2/25/2026, resident  was given a notice which included the residency agreement page #8 which stated that
the Home is a non-smoking community. Continued violation of the smoking policy will lead to a 30-day notice
(attached). The executive director will spoke with resident ' and  POA, they requested an apartment on the 1st
floor, so resident  would not have to use the elevator. Resident was moved to the 1st floor on 3/19/2026
(attached). This will also allow team members to identify smoking quickly as apartment is close to the main lobby. 
Team members will continue to ask resident to extinguish cigarette immediately and report if resident is observed
smoking in  apartment. They will also report any signs (ashes, cigarette butts) of smoking to their supervisor
immediately.  On 3/1/2026, the resident was prescribed a nicotine patch (attached). Beginning 3/2/2026-8/2/2026,
the executive director or designee will complete random  apartment checks throughout the normal workday to
ensure compliance is maintained. Any non-compliance will be documented as a repeated violation of house rules
and may result in a 30-day notice. Random check results will be discussed during the 2nd quarter QA meeting which
will be held on 7/22/2026 at 10am.         

Licensee's Proposed Overall Completion Date: 04/09/2026

Implemented  04/17/2026)

227d - Support Plan Medical/Dental

7. 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 Transferring in/out of bed/chair,
Toileting, Ambulating, Managing health care as well as several other Personal Care Needs
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. The resident's support plan, also dated , does not document how these needs will be met.
 
Repeat Violation: 

Plan of Correction Accept (  - 04/10/2026)
The wellness director updated the assessment for resident on 3/5/2026 (attached). The Executive Director re-
educated the wellness director on 2600.227d on 3/10/2026 (attached). By 4/17/2026, the wellness director will audit
assessments and support plans to ensure compliance with 2600.227d (attach). Non-compliance items will be
updated at that time. To ensure compliance is maintained, the wellness director or designee will audit new resident
assessments/support plans for 3 months beginning 4/18/2026. Results of the audits will be discussed during the 2nd
quarter QA meeting which will be held on 7/22/26 at 10am.      

Licensee's Proposed Overall Completion Date: 04/17/2026

Implemented  - 04/17/2026)
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