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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) 

 
85(b)   III  32 $3  $96  15 calendar days from the 
          Date of this letter 
 
89(b)   II  32 $5  $160  5 calendar days from the 
          Date of this letter 
 
 

A fine will be assessed daily beginning with the date of  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: 

 
, 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:  



Aysha Davenport
Juliet









in the resident's assessment and support plan which includes medication administration.  Staff will administer
resident medications until the home receives physician's orders or the resident's medical evaluation indicating
a resident can self administer.  Education to be completed no later than 3/16/16. 
Beginning no later than 3/16/16, the administrator or designee will observe medication administration for at
least 3 residents per week for 3 months to ensure the resident is receiving supports in the area of medication
administration as specified in the resident's assessment and support plan. 
Documentation of completed audits, observations and administration will be kept in the home and available
for review by the Department. 

Directed Completion Date: 03/16/2026

Implemented - 06/23/2026)

85a - Sanitary Conditions

3. Requirements
2600.
85.a. Sanitary conditions shall be maintained.
Description of Violation
On   at 9:20 AM, the inoperable toilet in the bathroom located next to the kitchen contained splattered fecal
matter on the outside of the toilet.
  
On  at 9:15 AM, black mold, measuring approximately 4" in diameter was under the sink in the bathroom
located by resident room #7. The front toe kick of the cabinet was covered in small, black mold spots. 
 
Repeated Violation  , et al.
 

Plan of Correction Directed  03/05/2026)
Inoperable toilet was replaced on 02/13/2026. 
For bathroom near room 7, bleach was applied to remove all black stains identified as mold.  Staff was educated on
02/13/2026 identifying mold within high moisture areas like the bathrooms and retrained on how to clean and
remove.  
House manager will continue with shift checks of bathrooms and all other areas of the home to ensure all surfaces
are free of mold with an end date of 03/31/2026.

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

Education will be provided to all staff on checking resident restrooms for presence of fecal matter and properly
cleaning/sanitizing the areas timely by 3/16/16.
The House Manager will complete shift checks of resident bathrooms and all other areas of the home to
ensure all surfaces are free of mold and feces through 3/31/26. 
Documentation of completed education and audits will be kept by the home and available for review by the
Department. 

Directed Completion Date: 03/31/2026

Implemented (  06/23/2026)
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12/31/26 by Direct Care Staff to ensure it remains within the safe and appropriate range to meet the bathing needs
of residents. Direct Care Staff  will document the temperature readings in a water temperature log.
Administrator will re-educated all staff on 2/13/26 on how to properly check the water temperature from each
shower. 
If the water temperature falls outside of the acceptable range of 105-120F maintenance and/or the Administrator
will be notified immediately. Immediate corrective action will be taken to adjust the temperature to a safe level, and
follow-up documentation will be completed to reflect the issue and resolution.
 

Licensee's Proposed Overall Completion Date: 03/05/2026

Implemented - 06/23/2026)

89b - Hot Water Temperature

8. Requirements
2600.
89.b. Hot water temperature in areas accessible to the resident may not exceed 120°F.
Description of Violation
On   at 4:17 PM, the hot water temperature at the bathroom sink located on the lower level near resident room

measured 122.6 degrees Fahrenheit.
  
Repeated Violation –  et al.  
 

Plan of Correction Accept  03/05/2026)
Administrator contacted maintenance immediately regarding the water temperature concern. Maintenance
responded to the facility on 2/2/2026 and inspected the hot water heater/furnace. The water temperature was
verified to be set and maintained at 120°F. 
 
 
 
Beginning 2/3/2026, Direct Care Staff will monitor and document the water temperature daily at the same time
room and bathroom checks are conducted. This enhanced daily monitoring will continue for one week, ending on
2/10/2026, to ensure the water temperature remains within the acceptable range of 105°F–120°F.
Effective 3/1/2026, water temperature monitoring will transition to a monthly schedule and will continue through
12/31/2026. All readings will be documented in the facility’s water temperature log. Direct Care Staff on duty will be
responsible monitoring water temperature and documenting findings.
If at any time the water temperature falls outside of the acceptable range, Maintenance and/or the Administrator
Melissa Orr or Janine Dotts will be notified immediately. Corrective action will be taken promptly, and follow-up
documentation will reflect the issue and its resolution.
 

Licensee's Proposed Overall Completion Date: 03/05/2026

DIVINE LIVING HOME 33824

89a - Water Pressure (continued)

01/28/2026 7 of 20



Not Implemented - 06/23/2026)

95 - Furniture and Equipment

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

Description of Violation
On , the baseboard heater in resident room  did not have the front protective guard, exposing the heating
elements. The heating element was covered in dust and was within inches of a resident's bed. 
 
On  the baseboard heater in resident room  had a protective guard that was bent and not properly attached
to the heater, leaving the heating elements exposed. 
 
On  at 9:15 AM, the sink located in the bathroom next to resident room contained approximately 3 inches of
standing water as the sink did not drain. 
 
On , the grab bars next to the toilet, located near resident room were broken and unstable. The left grab bar
moved approximately 1 foot side to side when pressure was applied, and the right grab bar moved approximately 6
inches side to side when pressure was applied creating a potential fall hazard. 

Plan of Correction Accept  - 03/05/2026)
In response to the violation on by the Pennsylvania Bureau of Human Service Licensing, immediate
action was taken:

1. on 01/29/2026 by the Administrator to check baseboards in rooms 3 and 7.  Both baseboards were dusted and
reattached.

2. on 01/28/2026 by the direct care staff to place drain cleaner down the drain immediately after the drain
cleared approximately 15 min after sink was filled.

3. administrator ordered new toilet handles on 01/29/2026. handles replaced on 02/02/2026.

To enhance the currently compliant operations, on 01/30/2026 the Administrator will contact plumber to come and
check drain, with a completion date of 02/15/2026. 

Effective 02/01/2026 the direct care staff will perform checks of bathrooms every shift and daily room inspections
through 04/30/2026 to maintain ongoing compliance with ensuring furniture and equipment is in good repair, clean
and free of hazards. Any deficiencies will be corrected immediately, and findings will be documented and reviewed
internally for continuous improvement purposes.

Licensee's Proposed Overall Completion Date: 03/05/2026

Not Implemented  06/23/2026)

100b - Removal Snow/Obstructions

10. Requirements
2600.
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100.b. The home shall ensure that ice, snow and obstructions are removed from outside walkways, ramps, steps,
recreational areas and exterior fire escapes.

Description of Violation
On  at 9:13 AM, snow and ice accumulation was on the front patio, front steps and walkway ranging between 3
to 10 inches deep. 
  
On at 9:26 AM, the exit pathway from the lower level was covered in snow and ice.

Plan of Correction Directed  - 03/05/2026)
On 1/28/26 Administrator immediately contacted someone to complete snow removal of outside walkways and fire
escapes that still had snow accumulation.
Administrator contracted a company for the year to continue snow removal on days of snowfall beginning
02/02/2026. Snow removal will be completed with 24 hours of snowfall. 
On 02/13/2026 staff was educated on regulation 2600.100b regarding snow removal.
House Manager and staff will conduct checks of fire escapes on days effective 02/13/26 of snowfall to ensure a clear
pathway for egress with no end date. 
 
(Directed)

In addition to the above plan of correction, beginning no later than 3/16/26, the home will ensure ice, snow
and obstructions are removed from outside walkways, ramps, steps, recreational areas and exterior fire
escapes to ensure safe exit from the home in case of an emergency.  The home will immediately remove any
obstruction within these areas until the contracted company arrives.

Directed Completion Date: 03/16/2026

Implemented - 06/23/2026)

101j1 - Mattress Fire Retardant

11. Requirements
2600.
101.j.  Each resident shall have the following in the bedroom:

1. A bed with a solid foundation and fire retardant mattress that is in good repair, clean and supports the
resident. A legal entity with a personal care home license for the home as of October 24, 2005, shall be
exempt from the requirement for a fire retardant mattress.

Description of Violation
Resident  boxspring was broken and sunken in causing the resident's mattress to sink into the boxspring. 

Plan of Correction Accept - 03/05/2026)
Resident s box spring was removed and replaced with a new platform bed, on 02/09/2026 with the mattress
properly positioned and secured on top to ensure stability and appropriate support.
 
The direct care staff will monitor continue inspections to ensure all beds remain in good repair and meet safety
standards. Any future concerns will be addressed immediately to maintain compliance and resident safety.
Administrator will begin inspections once a month to ensure mattresses are in good repair beginning 02/13/2026
with no end date.
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Licensee's Proposed Overall Completion Date: 03/05/2026

Implemented - 06/23/2026)

101j3 - Bed/Linens/Pillows/Blankets

12. Requirements
2600.
101.j.  Each resident shall have the following in the bedroom:

3. Pillows, bed linens and blankets that are clean and in good repair.
Description of Violation
The bed for Resident   bedsheets had red stains and hard, brown particles stuck on the top sheet. 
 
 Repeated Violation - , et al.

Plan of Correction Accept  - 03/05/2026)
The House Manager will ensure that daily room checks are conducted on both first and second shifts to verify that all
residents have clean sheets, pillows, and bed linens that are in good repair and free from stains, tears, or damage.
 
Staff will complete and initial a daily room check log to document compliance (Directed-daily room checks will
begin no later than 3/16/26- ). Any deficiencies identified during the room checks (e.g., soiled linens, damaged
bedding, or missing items) will be addressed immediately. Clean replacement linens will be provided the same day,
and damaged items will be removed and replaced.
 
The House Manager will review the completed room check logs weekly to ensure compliance and will provide
additional staff training if patterns of non-compliance are identified. (Directed-weekly log checks will begin no
later than 3/16/26-
 
 

Licensee's Proposed Overall Completion Date: 12/31/2026

Implemented (  - 06/23/2026)

101l - Bunk/Raised Beds

13. Requirements
2600.
101.l. Bunk beds or other raised beds that require residents to climb steps or ladders to get into or out of bed are

prohibited.
Description of Violation
Resident  occupies a raised bed that requires the use of a step stool.

Plan of Correction Accept  03/05/2026)
Resident s raised bed was replaced with a lower bed to improve safety on 01/28/2026 and accessibility. This
change eliminates the need for a step stool or climbing when entering or exiting the bed, thereby reducing the risk of
falls.
Staff was educated on 02/13/2026 regarding regulation 2600.101(l).
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02/13/2026 staff will continue daily room checks and report anything out of compliance with no end date

 

Licensee's Proposed Overall Completion Date: 03/05/2026

Implemented  - 06/23/2026)

101o - Walls, Floors, Ceilings

14. 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 9:20 AM, Resident bedroom floor was covered in pieces of food and debris under and around the
resident's nightstand.

Repeated Violation - , et al.

Plan of Correction Accept  03/05/2026)
In response to the violation on  by the Pennsylvania Bureau of Human Service Licensing, immediate
action was taken on 01/28/2026 by the direct care staff to move night stand and sweep/vacuum around resident

s bed. 

To enhance the currently compliant operations, on 02/13/2026 the direct care staff will continue to complete room
checks and was further instructed to move dressers and night stands to vacuum underneath furniture, with a
completion date of 04/30/2026. 

Effective 02/13/2026 the direct care staff will perform daily floor vacuum cleanings of rooms and as needed with no
end date, to maintain ongoing compliance with ensuring the bedrooms have walls, floors and ceilings, which are
finished, clean and in good repair. Any deficiencies will be corrected immediately, and findings will be documented
and reviewed internally for continuous improvement purposes.

Licensee's Proposed Overall Completion Date: 03/05/2026

Not Implemented  - 06/23/2026)

141a 1-10 Medical Evaluation Information

17. Requirements
2600.
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141.a. A resident shall have a medical evaluation by a physician, physician’s assistant or certified registered nurse
practitioner documented on a form specified by the Department, within 60 days prior to admission or within
30 days after admission. The evaluation must include the following:  

1. A general physical examination by a physician, physician’s assistant or nurse practitioner.
2. Medical diagnosis including physical or mental disabilities of the resident, if any.
3. Medical information pertinent to diagnosis and treatment in case of an emergency.
4. Special health or dietary needs of the resident.
5. Allergies.
6. Immunization history.
7. Medication regimen, contraindicated medications, medication side effects and the ability to self-

administer medications.
8. Body positioning and movement stimulation for residents, if appropriate.
9. Health status.

10. Mobility assessment, updated annually or at the Department’s request.
 

Description of Violation
Resident  initial medical evaluation, dated  did not include clarifying information if the resident had the
ability to self-administer medications.  The evaluation indicated the resident can self-administer with assistance in
offering medication at prescribed times. However, the medication addendum indicated the resident cannot self-
administer any of the prescribed medications.

Plan of Correction Accept  03/05/2026)
Resident has been discharged from the program effective 2/16/26.
 On 02/01/2026, an audit was conducted by administrator of all residents who self-administer medication. 2/1/2026
Administrator will continue to conduct monthly audits of resident files to ensure that proper documentation and
current physician authorization are present for all residents who are approved to self-administer medications. This
will ensure that all medical evaluations and documentation remain current and accurate.
 

Licensee's Proposed Overall Completion Date: 03/05/2026

Implemented - 06/23/2026)

141b1 - Annual Medical Evaluation

18. Requirements
2600.
141.b.1. A resident shall have a medical evaluation: At least annually.
Description of Violation
Resident most recent medical evaluation was completed on 
 
Repeated Violation –  et al.  

Plan of Correction Accept - 03/05/2026)
Effective 3/1/26 Administrator will follow up with physicians office within 48 hours of residents, annual assessment
to obtain DME paperwork. If DME is not available immediately, ask physicians office for visit summary until DME is
completed. The Administrator will track outstanding documentation and follow up with the physician’s office weekly
to ensure timely receipt. 
As far as education is concerned the administrator is the only person who is responsible for ensuring that all medical
evaluations are complete and properly documented and filed in the resident’s chart. Administrator reviewed RCG on
3/2/26
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20. Requirements
2600.
181.c. The resident’s assessment shall identify if the resident is able to self-administer medications as specified in

§  2600.227(e) (relating to development of the support plan). A resident who desires to self-administer
medications shall be assessed by a physician, physician’s assistant or certified registered nurse practitioner
regarding the ability to self-administer and the need for medication reminders.

Description of Violation
Resident self-administers once weekly and checks  blood glucose levels daily; however, Resident 
was assessed by a physician who determined the resident cannot self-administer medications on 
 
Resident  self-administers medications to include   and checks  blood sugar levels daily; however,
Resident  was assessed by a physician who determined the resident cannot self-administer medications on .
  
Resident was assessed by a physician who determined the resident cannot self-administer medications on

.  However, on at 10:00 AM, Staff member B instructed Resident  to "apply it (
 and then bring it back."

 
Repeated Violation –  et al.

Plan of Correction Accept - 03/05/2026)
On 1/29/26 Administrator contacted PCP of Resident to update med list to reflect self-administration of
authorized previously by endocrinologist. 
Resident does not have an order for Blink dry eyes and reported not having used it for months; eye drops were
disposed of. Documentation received for resident  self-administration of blood glucose checks dated 1/21/2026. 
Resident  DME was updated on 02/9/26 to reflect self-administration of .
 
Administrator conducted an audit of resident's chart for self-administration on 01/19/2026 and contacted
prescribing physician regarding any missing documentation that was found. Administrator will follow up with
physician about any remaining documentation not received by 3/31/2026. 
Administrator will continue to conduct monthly audits with no end date to ensure regulation compliance.
 
 

Licensee's Proposed Overall Completion Date: 03/31/2026

Implemented - 06/23/2026)

181e - Capable to Self Administer

21. Requirements
2600.
181.e. To be considered capable to self-administer medications, a resident shall:

2. Know how much medication is to be taken.
3. Know when medication is to be taken.

Description of Violation
Resident self-administers medications to include .  On   Resident  was unable
to indicate how much medication they take and say when they take their medication.  Resident  is prescribed

, take one tablet twice daily with meals; however, Resident  self-administers this medication in the
morning without food. 
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23. Requirements
2600.
183.b. Prescription medications, OTC medications, CAM and syringes shall be kept in an area or container that is

locked. This includes medications and syringes kept in the resident’s room.
Description of Violation
On  at 9:42 AM,   was unlocked, unattended, and accessible on a shelf in resident room

.  This room is shared between three residents, including Resident #6 who is not able to self-administer medications.
 
On at 2:00 PM, a bottle of  and , were unlocked, unattended, and
accessible on a resident's nightstand and shelf in resident room  
 
On at 3:45 PM, a round, brownish-orange pill with markings "G2" on one side of the pill was on the floor in the
tv room.  
 
On  at 3:45 PM,  and was unlocked, unattended, and accessible on a nightstand in
resident room 
 
Repeated Violation – et al.

Plan of Correction Accept  03/05/2026)
In response to the violation on  by the Pennsylvania Bureau of Human Service Licensing, immediate
action was taken:

1. on 01/28/2026 by the administrator to remove Blink Dry Eyes lubricant from room 
2. on 01/28/2026 by the administrator to dispose of loose pill according to protocol.
3. on 01/29/2026 by the administrator to re-educate residents in room and room  regarding the rules of

storage of medications that they self-administer.

To enhance the currently compliant operations, on 02/02/2026 the direct care staff will include lock box checks with
daily room inspections, with a completion date of 04/30/2026. Administration gave education to staff on 02/13/2026
regarding proper disposal of loose pills found.

Effective 02/02/2026 the direct care staff will perform daily checks of lockboxes in rooms, through 04/30/2026 to
maintain ongoing compliance with ensuring prescription medications, OTC medications, CAM and syringes will be
kept in an area or container that is locked. This includes medications and syringes kept in the resident’s room. Any
deficiencies will be corrected immediately, and findings will be documented and reviewed internally for continuous
improvement purposes.

 
 

Licensee's Proposed Overall Completion Date: 03/10/2026

Implemented - 06/23/2026)

183e - Storing Medications

24. Requirements
2600.
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25. Requirements
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 not in the home from 11:30 AM on until after 1:30 PM on . However, Resident 
January 2026 Medication Administration Record indicated the following medications were administered by Staff
Member C on  at 7:00 AM:

 
Repeated Violation – , et al.

Plan of Correction Accept  03/05/2026)
Administrator called a meeting with staff on 02/13/2026 and provided more education on the proper procedure of
medication administration.
 
 
 
Administrator will observe each staff member administering medication to ensure proper procedure is being used
with an end date of 02/16/2026.
 
To ensure continued compliance, administrator will complete observations once a month beginning 02/02/2026
through 05/03/2026 with each of the staff and correct any issues as needed. During observations administrator, who
is a certified medication admin trainer, will observe and correct any deficiencies of the process of med administration
at the time of med pass.
 
 

Licensee's Proposed Overall Completion Date: 03/05/2026

Implemented  06/23/2026)

187d  Follow Prescriber's Orders

26. Requirements
2600.
187.d. The home shall follow the directions of the prescriber.
Description of Violation
Resident  is prescribed daily blood glucose checks. On , the last blood glucose check taken and stored in
Resident  glucometer was completed on  at 5:30 PM. 
 
In January 2026, Resident  was prescribed , take 6 tablets by mouth daily for 2 days, take 5 tablets
by mouth for 2 days, take 4 tablets by mouth for 2 days, take 3 tablets by mouth for 2 days, take 2 tablets by mouth 
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for 2 days, take 1 tablet by mouth for 2 day then take 1 tablet by mouth for 2 days. The mediation was started on
 However, Resident  only received 6 tablets for one day on  and then followed the orders to taper the

medication.
 
Repeated Violation  et al.

Plan of Correction Accept ( - 03/05/2026)
Administrator called a meeting with staff on 02/13/2026 and provided more education on the proper procedure of
medication administration.
 
Administrator informed PCP of medication error for resident on 2/9/26.
 PCP was informed on 2/9/26 about residents #9 not conducting blood glucose checks prior to  discharge on
2/16/26. 
 
Administrator will conduct weekly MAR audits to verify that all medications administered match the prescriber’s
orders. This auditing process will continue through 04/30/2026.
 
To ensure continued compliance, administrator will complete mar audits weekly to ensure medications are being
administered as prescribed.
 
 

Licensee's Proposed Overall Completion Date: 03/05/2026

Implemented  - 06/23/2026)

227e - Self Administer Medication

27. Requirements
2600.
227.e. The resident’s support plan must document the ability of the resident to self-administer medications or the

need for medication reminders or medication administration.
Description of Violation
Resident  assessment, dated , indicated the resident is able to self administer medications with
assistance at offering medications at prescribed times; however, Resident #  support plan, dated , does not
include a plan to meet the resident's medication needs.

Plan of Correction Directed  - 03/05/2026)
Resident  support plan was updated to include a plan to meet the resident's medication needs. 
 
(Directed)

Resident  support plan will be updated no later than 3/16/26.
An initial audit will be completed for all resident assessment and support plans to ensure proper supports are
documented in the areas of medication administration. Audits will be completed by the administrator or
designee no later than 3/16/26. 
Education will be provided to all staff member(s) responsible for completing resident support plans on
2600.227(e) by 3/16/26.

DIVINE LIVING HOME 33824

187d  Follow Prescriber's Orders (continued)

01/28/2026 19 of 20



Beginning no later than 4/1/26, a sample size of ten resident assessment and support plans will be audited
monthly by the administrator or designee to ensure proper supports are identified in the area of medication
administration. 
Documentation of completed education and audits will be kept by the home and available for review by the
Department. 

Directed Completion Date: 04/01/2026

Implemented  - 06/23/2026)
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42q - Compensation

1. Requirements
2600.
42.q. A resident shall be compensated in accordance with State and Federal labor laws for labor performed on

behalf of the home. Residents may voluntarily and without coercion perform tasks related directly to the
resident’s personal space or common areas of the home.

Description of Violation
Resident  was observed pulling a trash bag out of the dining room trash receptacle and replacing trash bag on

 at 1:20PM.  Several residents confirmed that Resident completes tasks on behalf of the home including
taking out the trash, changing the toilet paper and paper towels in the common bathrooms. Resident  is not being
compensated by the home in accordance with State and Federal labor laws for performing these tasks.

Plan of Correction Accept  - 05/05/2026)
In response to the violation on by the Pennsylvania Bureau of Human Service Licensing, immediate
action was taken on 04/07/2026 by the administrator who communicated to resident  that  is not to complete
any tasks on behalf of the home which includes taking out trash, changing the toilet paper and paper towels in the
common bathrooms.

To enhance the currently compliant operations, on 04/22/2026 the Administrator  held a meeting and  made it clear
to all residents that they can only engage in housework or chores that are directly related to their own personal
needs and not general house maintenance or chores.  Direct Care Staff will monitor residents daily to ensure they are
not performing any tasks on behalf of the home. If a resident is observed completing staff duties, they will be
redirected and reminded that they are not permitted to do so, with no end date.

Effective 4/8/2026 the direct care staff will monitor residents daily to make sure that they are not performing staff
duties with no end date to maintain ongoing compliance with compensating residents in accordance with State and
Federal labor laws for labor performed on behalf of the home, and allowing residents to voluntarily and without
coercion, perform tasks related directly to the resident’s personal space or common areas of the home. Any
deficiencies will be corrected immediately, and findings will be documented and reviewed internally for continuous
improvement purposes.

Proposed Overall Completion Date: 05/05/2026

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

Implemented ( - 06/11/2026)

51 - Criminal Background Check

2. 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).
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Description of Violation
Staff Member A was hired and began working in the home on .  The home did not request a Pennsylvania State
Police Criminal Background check for this staff member until 

Plan of Correction Accept  - 05/05/2026)
In response to the violation on  by the Pennsylvania Bureau of Human Service Licensing, immediate
action was taken on 04/10/2026 by the Administrator to conducted an audit of all staff records. 

To enhance the currently compliant operations, on 05/01/2026 the administrator will to complete all criminal
background checks prior to first day of work, with a completion date of 12/31/2026. 

Effective 05/01/2026 the Administrator will perform quarterly audits of staff charts through 12/31/2026 to maintain
ongoing compliance with having criminal history checks and hiring policies that are 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). Any deficiencies will be corrected immediately, and findings will be documented and
reviewed internally for continuous improvement purposes.

Proposed Overall Completion Date: 05/05/2026

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

Implemented (  - 06/11/2026)

54a - Direct Care Staff

3. Requirements
2600.
54.a. Direct care staff persons shall have the following qualifications:
Description of Violation
Direct care Staff Member A, does not have a high school diploma, GED, or active registry status on the Pennsylvania
nurse aide registry.

Plan of Correction Accept  - 05/05/2026)
In response to the violation on  by the Pennsylvania Bureau of Human Service Licensing, immediate
action was taken on 04/07/2026 by the Administrator to Contact staff member A to inform them that that  must
provide a copy of  high school diploma/GED no later than May 30, 2026. 

To enhance the currently compliant operations, on 05/01/2026 the Administrator will Ensure that all new staff
members coming on board have a high school diploma or GED prior to their first day of employment; this
requirement is ongoing with no end date, with a completion date of 12/31/2026. 
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To enhance the currently compliant operations, on 04/07/2026 the house manager will continue to complete daily
and weekly checks to ensure the bedrooms are clean and free of dust build up on radiators, carpet and floors, with a
completion date of 06/30/2026. 

Effective 04/07/2026 the House manager will perform daily checks of residents bedrooms ensure the bedrooms are
clean and free of dust build up on radiators, carpet and floors through 06/30/2026 to maintain ongoing compliance
with ensuring the bedrooms have walls, floors and ceilings, which are finished, clean and in good repair. Any
deficiencies will be corrected immediately, and findings will be documented and reviewed internally for continuous
improvement purposes.

Proposed Overall Completion Date: 05/05/2026

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

Implemented (  - 06/23/2026)

132a - Monthly Fire Drill

14. Requirements
2600.
132.a. An unannounced fire drill shall be held at least once a month.
Description of Violation
Multiple residents and a staff members confirmed through interviews with agents of the Department that fire drills
have not been conducted in several months and the alarm system is not set off for drills.

Plan of Correction Accept  05/05/2026)
In response to the violation on  by the Pennsylvania Bureau of Human Service Licensing, immediate
action was taken on 04/08/2026 by the administrator to meet with house manager and direct care staff regarding
frequency of fire drills. Administrator found that some direct care staff had no participated in fire drills. 

To enhance the currently compliant operations:
1. on 04/15/2026 the house manager, direct care staff and administrator conducted a fire drill. House manager

will plan out fire drill for the remainder of the year, with a completion date of 12/31/2026.
2. on 05/01/2026 the administrator will follow up monthly to ensure completion and quarterly participate in fire

drills. Administrator will ensure that documentation is completed, with a completion date of 12/31//2026.

The overall completion date is 12/31/2026.

Effective 05/30/2026 the house manager will perform monthly drills through 12/31/2026 to maintain ongoing
compliance with holding an unannounced fire drill at least once a month. Any deficiencies will be corrected
immediately, and findings will be documented and reviewed internally for continuous improvement purposes.

Proposed Overall Completion Date: 05/05/2026

Licensee's Proposed Overall Completion Date: 05/05/2026
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Implemented - 06/23/2026)

132e - Fire Drill Sleeping Hours

15. Requirements
2600.
132.e. A fire drill shall be held during sleeping hours once every 6 months.
Description of Violation
The home's last two sleeping hours fire drills were completed on  and 

Plan of Correction Accept - 05/05/2026)
In response to the violation on  by the Pennsylvania Bureau of Human Service Licensing, immediate
action was taken on 04/15/2026 by the administrator to reviewed planned fire drills to ensure that there were at
least 2 overnight fire drills within 180 days of each other. 

To enhance the currently compliant operations, on 05/01/2026 the house manager will plan over night drills within
the indicated 180 day period, with a completion date of 5/1/2026. 

Effective 05/30/2026 the administrator will perform semi annually reviews of fire drill form through 12/31/2026 to
maintain ongoing compliance with holding a fire drill during sleeping hours once every 6 months. Any deficiencies
will be corrected immediately, and findings will be documented and reviewed internally for continuous improvement
purposes.

Proposed Overall Completion Date: 05/05/2026

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

Implemented - 06/23/2026)

161d - Dietary Needs

16. Requirements
2600.
161.d. A resident’s special dietary needs as prescribed by a physician, physician’s assistant, certified registered

nurse practitioner or dietitian shall be met. Documentation of the resident’s special dietary needs shall be
kept in the resident’s record.

Description of Violation
 The medical evaluation completed  for Resident indicates a special diabetic diet. No special diets are being
provided to Resident  by the home.

Plan of Correction Accept  05/12/2026)
In response to the violation on  by the Pennsylvania Bureau of Human Service Licensing, immediate
action was taken on 04/07/2026 by the Administrator to Completed a report for all residents on special diets and
posted it in a conspicuous area where all staff can see it. 
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Effective 04/30/2026 the Administrator will perform monthly audits of resident documentation of medical
evaluation, assessments, and support plans to ensure all information is consistent and accurate, with a completion
date of 06/30/2026.  to maintain ongoing compliance with ensuring each resident has additional assessments,
including annually, and annually, and annually, and annually, and annually. Any deficiencies will be corrected
immediately, and findings will be documented and reviewed internally for continuous improvement purposes.

Proposed Overall Completion Date: 05/05/2026

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

Implemented  06/23/2026)
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