










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
On 4/2/26 at approximately 10:40am, the door to the half bathroom, located under the staircase on the 1st floor,
would not securely close into the door frame. 
 
On 4/2/26 at approximately 10:45am, the metal emergency exit door located next to the 1st floor half bathroom, would
not securely close into the door frame.  
 
On 4/2/26 at approximately 10:45am, there were numerous black spots, which appeared to be mold, present on the
ceiling above the bathtub in the common bathroom next to bedroom #102. 
 
 

Plan of Correction Accept (  - 05/26/2026)
-On 4/2/2026, contractor  and  assistant (  shimmed the bottom of the door to the half bathroom, located
under the staircase on the 1st floor so that it no longer sticks and so that the door is able to securely close. On
4/3/2026, administrator  and department inspector  verified and approved that this door is repaired and is now
acceptable under 2600.88.a.
-On 4/2/2026, contractor  and  assistant (  tightened the loose screw of the striker within the door jamb of
the metal emergency exit door located next to the 1st floor half bathroom so that it now securely closes into the door
frame. On 4/3/2026, administrator  and department inspector  verified and approved that this door is repaired
and is now acceptable under 2600.88.a.
- On 4/2/2026, administrator  cleaned the numerous black spots, which appeared to be mold, present on the
ceiling above the bathtub in the common bathroom next to bedroom #102. Administrator  continues to staff a
housekeeper at least a minimal of 5 days weekly and has re-educated all staff to immediately report to
housekeeping/administrator designated persons  and/or  of any concerns related under 2600.88.a. to be
immediately rectified. On 4/3/2026, administrator  and department inspector  verified and approved that the
black spots present on the ceiling above the bathtub in the common bathroom next to bedroom #102 is cleaned,
non-existent and is now acceptable under 2600.88.a.
Administrator  or designated persons   or  will perform documented checks 3 times weekly for 3 months
starting 5/12/2026 then will be checked once weekly thereafter and documented to ensure ongoing compliance that
all floors, walls, ceilings, windows, doors and other surfaces are clean, in good repair and free of hazards and is
maintained. Staff was reeducated on the requirements of this violation under 2600.88.a on 5/11 and 5/12/2026 by
the administrator  and designated person  Please see attached documentation. Documentation of this
education will be kept on file in accordance with 2600.65.i.

Licensee's Proposed Overall Completion Date: 05/20/2026

Implemented (  - 07/17/2026)

89b - Hot Water Temperature

5. Requirements
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2600.
89.b. Hot water temperature in areas accessible to the resident may not exceed 120°F.
Description of Violation
On 4/2/26 at 10:17am, the hot water temperature at the sink in the common bathroom across from bedroom #505
was 128.8 degrees Fahrenheit, and on 4/3/26 at approximately 1:00pm, the hot water temperature at the same sink
was 127.4 degrees Fahrenheit.  

Plan of Correction Accept (  - 05/26/2026)
On 4/2/2026 at approximately 4 pm, contractor  had  assistant (  adjusted the hot water tank on the 5th
floor to a lower temperature and ran the bathtub and sink faucets to drain the excessively hot water. This was done
to ensure that the hot water temperature in the common bathroom of the 5th floor  does not exceed 120°F.
Contractor  then rechecked the common bathroom water temperature at approximately 5:30 pm to ensure that
by lowering the hot water tank temperature valve and draining the excessive hot water from the water sources in the
bathroom verified that the water temperature was cooling, and it did cool to 123.3 degrees. When rechecked again
at around 8 pm by administrator  the water temperature of the sink was at 119.2 degrees, and the bathtub was at
118.6 degrees. Administrator  or designated persons   or  will perform documented checks 3 times weekly
for 3 months starting 5/12/2026 to ensure that the hot water temperature in the common bathroom on the 5th floor,
along with two other water sources that are accessible to residents (that will be identified on the audit checklist) does
not exceed 120°F. After the initial 3-month documented checks, once weekly checks on 3 water sources that are
accessible to residents will continue thereafter by either    or  and the documentation of the hot water
temperatures obtained during the audits will be kept. Staff was reeducated on the requirements of this violation
under 2600.89.b on 5/11 and 5/12/2026 by the administrator  and designated person  Documentation of this
education will be kept on file in accordance with 2600.65.i. Please see attached documentation.

Licensee's Proposed Overall Completion Date: 05/20/2026

Implemented (  - 07/17/2026)

92 - Windows

6. Requirements
2600.
92. Windows and Screens - Windows, including windows in doors, must be in good repair and securely screened

when doors or windows are open.
Description of Violation
On 4/2/26 at approximately 10:00am, no screen was present in the open window, located on the 2nd floor common
area across from bedroom #504.
 
On 4/2/26 at 10:55am, no screen was present on the exterior door of the home's kitchen, which was fully open.
 
REPEAT VIOLATION:  7/21/2025; 4/10/2025
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Plan of Correction Accept (  - 05/26/2026)
On 4/3/2026, contracted staff  and  reinstalled the screen located on the 2nd floor common area across from
bedroom #504. 
On 5/11/2026, administrator specifically reeducated kitchen staff members  and  that the kitchen door is closed
at all times. A sign was placed on the door which also states that the door must be closed at all times. Administrator

 or designated persons   or  will perform documented checks 3 times weekly for 3 months starting
5/12/2026 to ensure that all windows, screens and doors within the facility are securely in place and are in good
repair. After the initial 3 month documented checks, once weekly checks will continue thereafter by either   
or  to ensure that all windows, screens and doors within the facility are securely in place and are in good repair. 
Staff was reeducated on the requirements of this violation under 2600.92 on 5/11 and 5/12/2026 by the
administrator  and designated person  Documentation of this education will be kept on file in accordance with
2600.65.i. Please see attached documentation.

Licensee's Proposed Overall Completion Date: 05/20/2026

Implemented (  - 07/17/2026)

95 - Furniture and Equipment

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

Description of Violation
On 4/2/26 at approximately 10:45am, the toilet in the common bathroom next to bedroom #102 was loose and not
secured to the floor.
 
 

Plan of Correction Accept (  - 05/26/2026)
On 4/2/2026, contractors  and  assistant (  replaced the toilet and installed it so that it is secured to the
floor. On 4/3/2026, administrator  and department inspector  verified and approved that the toilet was
replaced, secure and is now acceptable under 2600.95. Staff was reeducated on the requirements of this violation
under 2600.95 on 5/11 and 5/12/2026 by the administrator  and designated person  and to report any repairs
needed or concerns immediately to administrator and/or supervisors to rectify. Documentation of this education will
be kept on file in accordance with 2600.65.i. Administrator  or designated persons   or  will perform
documented checks 3 times weekly for 3 months starting 5/12/2026 to ensure that all furniture and equipment
within the home are in good repair. After the initial 3 month documented checks, once weekly checks will continue
thereafter by either    or  to ensure that all furniture and equipment must be in good repair, clean and
free of hazards.  Please see attached documentation.

Licensee's Proposed Overall Completion Date: 05/20/2026

Implemented (  - 07/17/2026)

100a - Exterior - Free of Hazards

8. Requirements
2600.
100.a. The exterior of the building and the building grounds or yard must be in good repair and free of hazards.
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9. Requirements
2600.
102.d. Toilet and bath areas must have grab bars, hand rails or assist bars. Bathtubs and showers must have slip-

resistant surfaces.
Description of Violation
On 4/2/26 at approximately 10:45am, the grab bar attached to the toilet in the common bathroom next to bedroom
#102 was very loose and was not secured to the toilet.

Plan of Correction Accept (  - 05/26/2026)
On 4/2/2026, contractors  and  assistant (  replaced the grab bar surrounding the toilet and ensured that
it is secured to the floor. On 4/3/2026, administrator  and department inspector  verified and approved that the
toilet grab bar was replaced, secure and is now acceptable under 2600.102.d.  Staff was reeducated on the
requirements of this violation under 2600.102.d on 5/11 and 5/12/2026 by the administrator  and designated
person  and to report any repairs needed or concerns immediately to administrator and/or supervisors to rectify.
Documentation of this education will be kept on file in accordance with 2600.65.i. Administrator  or designated
persons   or  will perform documented checks 3 times weekly for 3 months starting 5/12/2026 to ensure that
all facility toilets' grab bars are in place and secure. After the initial 3-month documented checks, once weekly checks
on all facility toilets/grab bars will continue thereafter by either    or  and the documentation of all audits
will be kept. Please see attached documentation.

Licensee's Proposed Overall Completion Date: 05/20/2026

Implemented (  - 07/17/2026)

103f - Refrigerator/Freezer Temps

10. Requirements
2600.
103.f. Food requiring refrigeration shall be stored at or below 40°F. Frozen food shall be kept at or below 0°F.

Thermometers are required in refrigerators and freezers.
Description of Violation
On 4/2/26 at 10:26am, no thermometer was present in the upright Frigidaire freezer, located in the home's laundry
room.
 
 

Plan of Correction Accept (  - 05/26/2026)
On 4/2/2026 administrator  immediately replaced the thermometer in the upright Frigidaire freezer, located in the
home's laundry room. On 5/11/2026, administrator specifically reeducated kitchen staff members  and  to
ensure that all refrigerator and freezer thermometers are in place, are working properly and if any thermometers are
needed or needed to be replaced. Staff was reeducated on the requirements of this violation under 2600.103.f on
5/11 and 5/12/2026 by the administrator  and designated person  Documentation of this education will be
kept on file in accordance with 2600.65.i. Administrator  or designated persons   or  will perform
documented checks 3 times weekly for 3 months starting 5/12/2026 to ensure that all refrigerator and freezer
thermometers are in place and are working properly. After the initial 3-month documented checks, once weekly
checks on all facility refrigerator and freezer temperatures/thermometer audits will continue thereafter by either 

  or  and the documentation of all audits will be kept. Please see attached documentation.

Licensee's Proposed Overall Completion Date: 05/20/2026

Implemented (  - 07/17/2026)
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122 - Two Access Exits/Floor

11. Requirements
2600.
122. Exits - Unless otherwise regulated by the Department of Labor and Industry, the Department of Health or the

appropriate local building authority, all buildings must have at least two independent and accessible exits
from every floor, arranged to reduce the possibility that both will be blocked in an emergency situation.

Description of Violation
Some time at the end of December 2025/early January 2026, the external fire escape was removed from the old side of
the home, which was accessible from the 2nd and 3rd floors of the old side of the home.  At the time of inspection, the
only exit route from the 2nd floor was the internal staircase.  At the time of inspection, 8 residents resided on the 2nd
floor of the old side of the home.
 
 

Plan of Correction Directed (  - 05/27/2026)
Per department mandate on 4/2/2026, administrator  relocated the 8 residents that resided on the 2nd floor to the
other side of the building for safety purposes. The 2nd floor was then locked off completely by contractors  and

 by installing a makeshift door that accesses the 2nd floor and locking the elevator doors that was approved by
onsite department inspectors. The 2nd floor capacity was decreased per department supervisors' recommendation so
that the 2nd floor is no longer an active residential area per licensure. Therefore, there is no need to correct this part
of the violation at this current time. Per the independent contractors , the estimated time of completion
of the fire escape is set for 5/31/2026 and administrator  will continue to keep the department updated on
progress and potential changes in regard to the fire escape installation. Upon completion of the fire escape and the
reinstated use of the 2nd floor, Staff was educated on the requirements of this violation under 2600.122 on 5/11 and
5/12/2026 by the administrator  and designated person  Documentation of this education will be kept on file in
accordance with 2600.65.i. The fire escape was completed on 5/20/2026 and is to be inspected by  a professional
engineer employed by BIU on 5/21/2026 at 2pm in which upon completion of this inspection a PE stamp will be
issued and also kept on file. (DIRECTED:  Documentation of the PE stamp shall be kept.   5/27/26).  Administrator

 was notified via email post inspection that the fire escape passed the inspection, and documentation will be
obtained and kept on file once completed by BIU. BIU PE  is to submit approval of the inspection to Sharpsburg
Borough on 5/27/2026.
 
DIRECTED:  Within 15 days of receipt of the plan of correction:  The administrator will submit a new certificate of
occupancy or written certification from the local building code official that a new one is not required to the
Department in accordance with §2600.14(c).   5/27/26
 
DIRECTED:  Beginning on 5/30/26:  The administrator/designee shall inspect the home weekly to ensure there are at
least 2 independent and accessible exits from every floor.    5/27/26

Proposed Overall Completion Date: 05/20/2026

Directed Completion Date: 06/11/2026

Implemented (  - 07/17/2026)

132d - Evacuation

12. Requirements
2600.
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