




 
55 Pa. Code 
Chapter 2600 
Section: 

Class of 
Violation 

Census at 
Inspection 

Fine Per 
Resident  
X Per day 

Calculated 
Fine  
= Per Day 

Mandated  
Correction Date 
(to avoid Fine) 

          82(c) III 89 $3 $267 
15 calendar days from 
mailing date of this letter 

183(b) III 89 $3 $267 
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: 
 

Lestia Fetzer, Workload Manager 
Pennsylvania Department of Human Services  
Bureau of Human Services Licensing 
Room 631, Health and Welfare Building 
625 Forster Street 
Harrisburg, Pennsylvania 17120 
PH:  

 
This decision is final 11 days from the date of this letter, or if you decide to 

appeal, upon issuance of a decision by the Bureau of Hearings and Appeals.   
 
 
 



Aysha Davenport
Juliet

























































Starting on 4/15/26 The home will conduct an audit of all residents RASPS within 60 days to ensure all residents
have a current compliant RASP  on file.

The Home will ensure all residents have there RASP reviewed and the resident signs the RASP or marks refused and
is witnessed by a 2nd staff member. 

The DON or RCC will provide the Administrator a copy of the  residents RASP for review  and to address any
questions or concerns.

Proposed Overall Completion Date: 06/13/2026

Directed Completion Date: 04/28/2026

Not Implemented - 06/25/2026)
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new residents have a copy of the current Schedule of Fees. No later than 4/17/26
The home will place a current fee schedule in each residents box by 4/30/26 
B. Moss will be responsible for placing the file in the residents mail boxes.
Further the Home will send within 60 days a copy of the fee schedule to residents designated person. The BOM and
the Receptionist  will assist with mailing the fee schedule out  to families through the next regular resident invoice.
The home will ensure the Rates page is attached to all copies of the resident contract.
The Contract will be reviewed by the Administrator or the BOM to ensure the signature and rates page are attached
to the contract.

The Ancillary Charges (Fee Sheet updated 2/21/25)  was mailed to all residents Families on or 4/14/26 which
coincided with the residents monthly billing cycle. Resident invoices are sent out on or around the 10th to the 14th of
the month 

A copy of the Fee Sheet is also posted in outside of the Administrators Office 

(Directed)
In addition to the above plan of correction:

An audit will be completed on all other resident contracts to ensure each resident contract specifies a fee
schedule that lists the actual amount of allowable resident charges for each of the home's available services.
Audit will be completed by the administrator or designee no later than 5/22/26.
Beginning no later than 5/23/26, the administrator or designee will complete an audit on 10% sample of the
current census monthly for at least 3 months to ensure continued compliance in accordance with regulation
2600.25(c)(2).  
Documentation of completed audits will be kept by the home and available for review by the Department.

Directed Completion Date: 05/23/2026

Not Implemented - 06/01/2026)

25c11 - List of Rates

3. Requirements
2600.
25.c. At a minimum, the contract must specify the following:

11. A list of personal care services to be provided to the resident based on the outcome of the resident’s
support plan, a list of the actual rates that the resident will be periodically charged for food, shelter and
services and how, when and by whom payment is to be made.

Description of Violation
The resident-home contract , dated  for Resident  did not include the list of personal care services to be
provided to the resident based on the outcome of the resident’s support plan and a list of actual rates that the resident
will be charged for services. The contract indicated a  rate for Elder Care Services and included a list of services
for Basic, Intermediate, Enhanced Level and Memory Care services. The contract indicated on page 3 that the additional
fee for the intermediate and enhanced levels of care are posted on page 15. However, page 15 of the agreement lists
the Complaint Procedure. 
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Plan of Correction Directed (  - 05/01/2026)
The  monthly fee is now listed in the body of the contract directly above the care level  and indicating the associated
fee.  The contract also identifies exhibit A, page 23 shows all additional charges the home has.  The con

The home will send a letter and a copy of Exhibit A the communities Fee Sheet  will be  distributed to all residents on
by 4/30/26 and all residents POA's will receive a copy in the mail on the next billing cycle on or before  4/30/26

The Home additionally will post the fee sheet in the center of the building by 5/3/26

(Directed)
In addition to the above plan of correction:

An audit will be completed on all other resident contracts to ensure each resident contract includes a list of
personal care services to be provided to the resident based on the outcome of the resident's support plan, list
of actual rates that the resident will be periodically charged for food, shelter and services and how, when and
by whom the payment is to be made by 5/22/26.
Beginning no later than 5/23/26, the administrator or designee will complete an audit on 10% sample of the
current census monthly for at least 3 months to ensure continued compliance in accordance with regulation
2600.25(c)(11).  
Documentation of completed audits will be kept by the home and available for review by the Department.

Directed Completion Date: 05/23/2026

Not Implemented ( - 06/01/2026)

51 - Criminal Background Check

4. Requirements
2600.
51. Criminal History Checks - Criminal history checks and hiring policies shall be in accordance with the Older

Adult Protective Services Act (35 P. S. § §  10225.101—10225.5102) and 6 Pa. Code Chapter 15 (relating to
protective services for older adults).

Description of Violation
Staff Member B was hired on . The home did not obtain a Pennsylvania State Police Criminal Background
Check for the staff member until .

Repeated Violation - , et al.

Plan of Correction Accept  - 05/01/2026)
The BOM was provided reeducation on the regulation by the Administrator on 4/14/26 2600.51 background checks.
All new employees will have a submitted background check to the PSP on or before the first day of work.
Effective 4/28/26  the BOM will inform and provide the Administrator a copy of all new employees background 
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check  prior to the employee starting work.

Licensee's Proposed Overall Completion Date: 05/28/2026

Not Implemented ( - 06/01/2026)

65f - Training Topics

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

1. Medication self-administration training.
Description of Violation
Staff member A, hired on , did not receive training in medication self administration during training year
2025.

Plan of Correction Directed - 05/01/2026)
Staff Member A completed her initial MedTech training in order to pass meds on May 7, 2025, self administration is
included in the med tech training course.
The home will conduct an audit audit of all med techs education  to ensure the training required was completed
according to the Medication Administration Training criteria 

(Directed)
Education in Medication Self Administration is to be provided annually by the home and is not included in a
staff member's initial medication administration training. 
Staff Member A will receive education by the administrator or designee on the topic of Medication Self
Administration by 5/11/26.
The administrator or designee will audit all other staff records in the home to ensure education has been
provided in training year 2025 in accordance with regulation 2600.65(f). Audit will be completed by 5/15/26
and any staff members identified to have missed the education will have the education provided by 5/22/26.
The administrator or designee will review the home's annual staff training plan and provide updates as
needed to ensure the annual training includes Medication Self Administration by 5/11/26.
Beginning no later than 5/23/26, the administrator or designee will complete audits on all staff training
records once every 6 months to ensure training has been provided in accordance with 2600.65(f).
Documentation of completed audits and education will be kept by the home and available for review by the
Department. 

Directed Completion Date: 05/23/2026

Not Implemented (  06/01/2026)

65g - Annual Training Content

6. 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:
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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.

3. Resident rights.
Description of Violation
Staff member A, hired on  did not receive training in fire safety and resident rights during training year 2025

Plan of Correction Directed  - 05/01/2026)
The Department Heads will be reeducated on the Regulation by the Administrator  no later than 5/1/26  on the
Resident rights and the fire safety training the Home has a current arrangement to have Lafayette FD provide annual
fire safety training for staff  during the supervised fire drill.
The Executive Director will provide newly hired employees the required fire safety and residents rights  training
starting on 5/1/26  in the event  the Administrator is out of the community  the BOM will provided the required
training.
The Administrator will educate the BOM on the requirements of  65g
Staff will be provided reeducation on Fire safety training on or before May 30, 2025

Staff member A will be educated on the regulation on or before 5/15/2026

An audit of all staff members records will be conducted by the DON and RCC  by Between 4/27 and 5/30/26  and
any  missed training of current employees will be completed by 5/30/26
Starting on 5/1/26  staff completing initial or annual training will 

(Directed)
In addition to the above plan of correction: 

Beginning no later than 6/1/26, the administrator or designee will complete audits on all staff training records
once every 6 months to ensure training has been provided in accordance with 2600.65(g).
Documentation of completed audits and education will be kept by the home and available for review by the
Department

Directed Completion Date: 05/30/2026

Not Implemented  06/01/2026)

85a - Sanitary Conditions

7. Requirements
2600.
85.a. Sanitary conditions shall be maintained.
Description of Violation
On  at 2:3 7PM, mold was present on the ceiling of resident room 

Plan of Correction Accept  05/01/2026)
Room  Mold  was treated by our drywall contractor  The Patch Boys to repair the ceiling cutting out the effected
spot and repairing the section removed with new drywall which was repaired patched and painted . 

The home will conduct an inspection of all resident rooms and common areas by 5/15/26 to ensure there are no
other similar issues in the building.
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Staff will be provided education on the regulation between 4/18/26 and 5/20/2026 
Starting on 5/1/26 the Administrator and or the Director of Maintenance will conduct a monthly walk through of the
community and all residents rooms to address any building issues or concerns and document the results 

Licensee's Proposed Overall Completion Date: 05/31/2026

Not Implemented - 06/01/2026)

88a - Surfaces

8. 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
On  at 2:30 PM, a hole measuring approximately 6” x 12” was present in the home’s textured acoustic ceiling
in the dining room by the exit to the H-hall.

Plan of Correction Accept - 05/01/2026)
The home had the  textured ceiling tile in the Dinning room repaired on  4/9/2026 by our vendor the Patch boys the
missing tile was an acoustic tile to help with sound which is glued to the physical drywall ceiling.

The home will monitor the Dinning Room ceiling for repairs on a monthly basis starting on 5/1/26  and record any
needed repairs.

Staff will be educated by the Administrator on the regulation on or before 5/30/26 and document the training 

Licensee's Proposed Overall Completion Date: 05/30/2026

Not Implemented - 06/01/2026)

101o - Walls, Floors, Ceilings

9. Requirements
2600.
101.o. The bedrooms must have walls, floors and ceilings, which are finished, clean and in good repair.
Description of Violation
On  at 2:37 PM, a T-shaped patch of stripped and cracked plaster measuring approximately 2’ by 2.5’ was
present in resident room  where the ceiling had been damaged by leaking water.

Plan of Correction Accept  - 05/01/2026)
The homes  current drywall provider repair the t shaped area of the ceiling between  the 5th and 10th of April the
repaired part of the ceiling was also painted to match the ceiling.

The Administrator and the Maintenance Director will conduct an audit  between 4/20/26 and 5/10/26 of all
residents ceiling to ensure compliance with the regulation.
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On going the homes Administrator or Maintenances Director will check the ceilings monthly and document any
concerns. starting on 4/30/2026

Staff  will be provided education on the regulation starting on 4/30/26  and completed by 5/15/26

Licensee's Proposed Overall Completion Date: 05/31/2026

Not Implemented  - 06/01/2026)

184a - Resident's Meds Labeled

10. Requirements
2600.
184.a. The original container for prescription medications shall be labeled with a pharmacy label that includes the

following:
4. The prescribed dosage and instructions for administration.

Description of Violation
Resident  was prescribed , take 3 tablets by mouth 4 times a day. The medication
sachet label for the  did not indicate the instructions for administration including route, dose, and
frequency.

Resident  was prescribed , take two tablets by mouth twice a day. The medication sachet
label for the  did not indicate the instructions for administration including route, dose, and
frequency.

 Repeated Violation - , et al.

Plan of Correction Directed  - 05/01/2026)
The RCC will complete 5 med audit weekly for 30 days starting  April 25th for 30day to ensure the required.

Med Techs will be reeducated on 184.a order change labels will be placed in the the med cart for use when a
prescriber has changes the original med order. Education will take place between 4/25/26 and 5/25/2026

(Directed)
In addition to the above plan of correction:

Residents  and  will have their medication labels corrected no later than 5/15/26 by the administrator or
designee.
Documentation of completed audits and education will be kept by the home and available for review by the
Department. 

Directed Completion Date: 05/25/2026

Not Implemented ( - 06/01/2026)

187b - Date/Time of Medication Admin.

11. Requirements
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2600.
187.b. The information in subsection (a)(13) and (14) shall be recorded at the time the medication is administered.
Description of Violation
Resident   was prescribed  , and ,

, and . Resident  s March
2026 medication administration record did not include the initials of the staff person who administered these
medications on   at 8:00 PM, at 8:00 AM and at 8:00 AM.

Plan of Correction Accept  - 04/23/2026)
All Med Techs will be reeducated by the DON or RCC reminding the staff they must sign off on med admiration at
the time of administration on or before  May 10 2026

Starting on 4/1/26The RCC has been conducting med variances bi weekly to ensure compliance with the regulation 

Licensee's Proposed Overall Completion Date: 05/01/2026

Not Implemented - 06/01/2026)

227g Support Plan Signatures

12. 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 r support plan on  However, the resident and the
assessor did not sign the support plan.

Repeated Violation - et al.

Plan of Correction Directed  - 05/01/2026)
All Directors and Med Techs will be reeducated by the Administrator on 227.g  
The resident has now signed his support plan after the DON reviewed  the support plan with the resident .

Starting on 4/15/26  all residents will have there support plan reviewed by the DON, RCC, Administrator or designee 

The home will conduct an audit of all support plans by 5/30/26 to ensure the support plans where reviewed and
signed by the resident  or if the resident refuses to sign the refused to sign check box will be marked .

The directors will be provided education on support plans and support plan signatures  by the administrator on
4/28/2026  
The DON, RCC  or designee will conduct and audit of all resident support plans to 

(Directed)
In addition to the above plan of correction:

Resident  will have been provided the opportunity to review and sign his/her support plan by 5/15/26.
The assessor will also sign Resident s support plan by 5/15/26.
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An audit will be completed by the administrator or designee by 5/30/26 to ensure the support plan has been
signed by the resident and the assessor.
Beginning no later than 6/1/26, the administrator or designee will complete quarterly audits of all resident
support plans to ensure individuals who participate in the development of the support plan has signed and
dated the support plan including the resident and assessor. 
Documentation of completed audits and education will be kept by the home and available or revie by the
Department. 

Directed Completion Date: 05/30/2026

Not Implemented (  - 06/01/2026)
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