




 
 
55 Pa. Code     Class                 Fine             Calculated    Mandated  
Chapter 2600   of             Census at     Per resident     Fine              Correction Date    
       Violation  Inspection     X Per day         = Per day (to avoid Fine) 
Section:            
 
42(b)            II             82          $5                    $410          5 calendar days from 
                      mailing date of this letter 
 

 
101(j)(7)          III             82          $3                    $246        15 calendar days from 
                      mailing date of this letter 
 
 
185(a)           III             82          $3                    $246        15 calendar days from 
                          mailing date of this letter 

 
187(a)           III             82          $3                    $246         15 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 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 PROVISIONAL license, a written request for an appeal must be 
received within 10 days of the date of this letter by: 

 
 
 
 
 















5. Requirements
2600.
82.a. Poisonous materials shall be stored in their original, labeled containers.
Description of Violation
On  at 11:40 a.m., there was an uncovered grey wash basin with loose powdered laundry detergent in it in the
cupboard above the washer in the 2nd floor laundry. The laundry detergent was not stored in its original container with
manufacturer label.

Plan of Correction Accept  - 02/27/2026)
ACTION: The Maintenance Director labeled the detergent on 12/16/2025.
TRAINING: On 12/17/2025 the Maintenance Director along with the rest of the management team, which included
the Director of Nursing, Resident Care Coordinator, Memory Care Coordinator, Administrative Assistant, Dietary
Director and Life Enrichment Coordinator, were trained by the Executive Director on regulation 82.a.
ONGOING: The Maintenance Director will comply with regulation 82.a, Effective 12/17/25, an audit of all laundry
rooms will be conducted weekly x4, then monthly x 4, by the Maintenance Director to ensure all poisonous materials
shall be stored in their original, labeled containers. Documentation of monitoring/audits will be kept. 

Licensee's Proposed Overall Completion Date: 03/03/2026

Implemented - 04/13/2026)

85a - Sanitary Conditions

6. Requirements
2600.
85.a. Sanitary conditions shall be maintained.
Description of Violation
On  at approximately 11:30 a.m., there was an approximately nickel-sized piece of feces stuck on the front of
the outside of the toilet bowl in the bathroom of resident room #240.

On  at approximately 11:30 a.m., there was no hand towel nor means to dry hands in the bathroom of room

 On at 11:32 a.m., there was a buildup of black crud in the sink drain in the kitchenette by room 

Plan of Correction Accept - 02/27/2026)
ACTION: On August 21, 2025, the day of the inspection, the housekeeping staff cleaned the nickel-sized piece of
feces on the toilet bowl of room , added a supply of hand towels and cleaned the sink drain of kitchenette by
room
TRAINING: The Executive Director will complete training on regulation 2600.85.a with the Maintenance Director,
Maintenance Assistant, Housekeeping staff and direct care team training by March 3, 2026. Documentation of the
staff training shall be kept in accordance with regulation 2600.65i.
ONGOING:  Effective 3/3/2026  weekly x4, monthly x4 audit will be completed by the Executive Director, to ensure
that sanitary conditions are being met, that residents' bathrooms have towels or means to dry hands, kitchenettes
remain free of black crud build up, and toilets remain free of feces. Documentation of monitoring /audits will be
kept.  

Licensee's Proposed Overall Completion Date: 03/03/2026

Implemented (  - 04/13/2026)
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path to the gate of the Memory Care courtyard.

Plan of Correction Accept  - 02/23/2026)
ACTION:
It was actively snowing at the time of inspection with heavy snowfall the night before. Immediately after the
Maintenance Director completed the community walk-through with the inspector,  assisted the Maintenance
Assistant in clearing the accumulating snow from the areas identified and then checked all other exits and sidewalks.
TRAINING: On December 17, 2025 both the Maintenance Director and Maintenance Assistant received training on
regulation 2600.100b completed by the Executive Director. Documentation of the staff training shall be kept in
accordance with 2600.65i.
ONGOING: If the snowfall happens quickly in the future and one of the two Maintenance team members are not
available to actively clear walkways the members of maintenance will communicate need for further support from
other staff persons to assist in shoveling and salting said areas. Additionally, the maintenance staff will monitor all
exits and sidewalks during inclement weather. In the event neither are on site the manager on duty will take on this
responsibility.

Licensee's Proposed Overall Completion Date: 02/21/2026

Implemented  - 04/13/2026)

101j7 - Lighting/Operable Lamp

9. 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
On at 12:22 p.m., there was no operable lamp or other source of lighting that could be turned on at bedside
in room .

On  at 12:30 p.m., the bedside lamp on the night table for the bed on the bathroom side of resident room
was approximately three feet away from the bed and there was a dining type chair between the bed and the

night table. The lamp could not be reached from bedside.

Repeat Violation  et al.

Plan of Correction Accept (  - 02/23/2026)
ACTION: The chair in room  was moved, along with the nightstand and lamp. A touch lamp has since been
ordered and installed as resident in moves items around. Resident in room  has a working lamp, within
reach of  recliner chair where  sleeps per  request.
TRAINING: On December 17, 2025 Administrative team which included the Director of Maintenance, Director of
Dietary, Director of Maintenance, Director of Life Engagement, Director of Nursing, Administrative Assistant and the
Memory Care Coordinator received training on regulation 2600.101j7. Direct Care staff and housekeeping staff will
be trained by 3/3/2026 on regulation 2600.101j7. Documentation of the staff training shall be kept in accordance
with 2600.65i.
ONGOING: The home’s management staff, which includes the Executive Director, Maintenance Director, Memory
Care Coordinator, Dietary Director, Assistant Director of Nursing and the Resident Care Coordinator, began room 
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Plan of Correction Accept - 02/23/2026)
ACTION:? On 12/16/2025 the medications were removed from the cart by the Resident Care Coordinator.
TRAINING:? On 12/17/2025 the Director of nursing and Resident Care Coordinator were educated on regulation
2600.183d by the Executive Director, on 2/10/2026 training for all Certified Med Techs began and will be completed
by 3/3/2026 on regulation 2600.183d by the Executive Director. Documentation of the staff training shall be kept in
accordance with 2600.65i.
ONGOING: Cart audits began on 12/22/2025 and have been conducted weekly. Since the inspection date, audits
have been conducted to include, but are not limited to, the removal of medications that are no longer ordered by the
Director of Nursing, Assistant Director of Nursing, Resident Care Coordinator or appointed Certified Med Tech audits
will be documented and kept in the Director of Nursing Office.

Licensee's Proposed Overall Completion Date: 03/03/2026

Implemented - 04/13/2026)

183e - Storing Medications

14. Requirements
2600.
183.e. Prescription medications, OTC medications and CAM shall be stored in an organized manner under proper

conditions of sanitation, temperature, moisture and light and in accordance with the manufacturer’s
instructions.

Description of Violation
Resident is ordered  – use 2 sprays in each nostril daily. The box for this bottle
of medication had a sticker on it that indicated an open date of  According to the manufacturer (Apotex)
directions, the bottle should be discarded after 120 actuations which should have occurred by approximately 

Plan of Correction Accept  - 02/23/2026)
ACTION:? On 12/16/2025 a new bottle of  was ordered by the Resident Care Coordinator and
placed on the cart.
TRAINING:? On 12/17/2025 the Director of Nursing and Resident Care Coordinator were educated on regulation
2600.183e by the Executive Director, on 2/10/2026 training for all Certified Med Techs began and will be completed
by 3/3/2026 on regulation 2600.183e by the Executive Director. Documentation of the staff training shall be kept in
accordance with 2600.65i.
ONGOING: Effective 12/22/2025, during weekly med cart audits all medications will be reviewed to ensure open
dates, align with the manufacturer’s instructions by the Director of Nursing, Assistant Director of Nursing, Resident
Care Coordinator, or appointed Certified Med Tech audits will be documented and kept in the Director of Nursing
office. 

Licensee's Proposed Overall Completion Date: 03/03/2026

Implemented ( - 04/13/2026)

185a - Implement Storage Procedures

15. Requirements
2600.
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.
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