






18  Compliance With Laws

1. Requirements
2600.
18. Applicable Health and Safety Laws  A home shall comply with applicable Federal, State and local laws,

ordinances and regulations.
Description of Violation
72 P.S. § 228-A: selling of Cigarettes without a valid license.
 
On  at approximately 1:38 p.m., during an inspection conducted by an agent of the Pennsylvania
Department of Revenue, the home was found to be selling cigarettes from the home's lower-level activities room
without possession of a valid cigarette dealer's license.

Plan of Correction Accept - 07/07/2026)
See attached.

Licensee's Proposed Overall Completion Date: 06/17/2026

Implemented (  - 07/31/2026)

42b  Abuse

2. Requirements
2600.
42.b. A resident may not be neglected, intimidated, physically or verbally abused, mistreated, subjected to corporal

punishment or disciplined in any way.
Description of Violation
On  Resident  was observed crying during an interview with the licensing representative. Resident 
stated being afraid of becoming homeless and losing their personal belongings after receiving a 30-day notice from the
home directing the resident to vacate the room by .
 
Review of the home's written 30-day notice dated notes that Resident  was instructed to "vacate your room
and remove all personal possessions and medications" by . The notice further stated that effective on the move-
out date the facility would cease serving as the resident's representative payee and would return future payments
received from Social Security.
 
Resident  stated having a scheduled medical appointment on  and was afraid to attend the appointment
because the resident believed that upon returning to the home their personal belongings would be placed outside and
they would no longer have access to their room. Resident  stated they feared police involvement if they remained in
the home after 
 
The written 30-day notice, dated  identified the grounds for discharge as non-compliance with a prescribed
diabetic diet, bullying of roommates and staff, and non-compliance with medication administration.
 
Record review failed to identify documentation supporting the allegation that Resident  was non-compliant with
prescribed diabetic diet. Review of the home's posted menu for showed breakfast consisting of cream of wheat
and toast, lunch consisting of a meatball sub, potato salad, pretzels, and dessert, and supper consisting of a
cheesesteak, tater tots, applesauce, and dessert. The menu did not identify diabetic alternatives or accommodations for
Resident  prescribed diabetic diet.
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Plan of Correction Accept  - 07/07/2026)
See attached.

Licensee's Proposed Overall Completion Date: 06/17/2026

Implemented ( - 07/31/2026)

141b1 - Annual Medical Evaluation

4. Requirements
2600.
141.b.1. A resident shall have a medical evaluation: At least annually.
Description of Violation
 Resident s most recent annual medical evaluation was completed on . 
 
 

Plan of Correction Accept  - 07/07/2026)
See attached.

Licensee's Proposed Overall Completion Date: 06/17/2026

Implemented  08/19/2026)

161e - Dietary Alternatives

5. Requirements
2600.
161.e. Dietary alternatives shall be available for a resident who has special health needs or religious beliefs

regarding dietary restrictions.
Description of Violation
Resident  has a prescribed diabetic diet. Review of the home’s posted weekly menu starting from -

 revealed meals consisting of high-carbohydrate and starch-based food items, including but not limited to
cream of wheat, toast, meatball sub, tater tots, cheesesteak, pasta, mashed potatoes, desserts, and juice options.
 
Record review, resident, and staff interview did not identify documentation of a diabetic diet plan, individualized meal
accommodations, or documented substitutions to support compliance with the resident’s prescribed diabetic diet. The
home did not provide documentation demonstrating how the resident’s prescribed diabetic diet was being implemented
through meal service.
 
Based on review of the menu and available records, the home did not demonstrate that Resident  prescribed
diabetic diet was being provided as ordered.
 

Plan of Correction Accept - 07/07/2026)
See attached.

Licensee's Proposed Overall Completion Date: 06/17/2026

Implemented - 07/31/2026)
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228h - Grounds Discharge/Transfer

6. Requirements
2600.
228.h. The only grounds for discharge or transfer of a resident from a home are for the following conditions:

7. Documented, repeated violation of the home rules.
Description of Violation
On  the home was unable to ensure that a discharge based on documented, repeated violations of the home
rules was supported by documentation.
 
Review of a 30-day discharge notice dated  issued to Resident  revealed that the home required the resident
to vacate the home by . The notice cited non-compliance with a prescribed diabetic diet, bullying of
roommates and staff, and non-compliance with medication administration as the basis for discharge.
 
Record review was unable to identify documentation demonstrating that Resident  repeatedly violated home rules
related to dietary compliance. The home was unable to provide documentation of specific incidents of non-compliance
with the prescribed diabetic diet. Review of the home’s posted menu for  reflected meals including cream of
wheat and toast for breakfast, a meatball sub with sides and dessert for lunch, and a cheesesteak with sides and dessert
for supper. No documentation of diabetic meal alternatives or individualized dietary accommodations was provided to
support repeated dietary non-compliance.
 
Record review was unable to identify documentation of repeated incidents of bullying involving residents or staff prior
to issuance of the discharge notice. The facility did not provide behavioral documentation supporting multiple
occurrences of bullying behavior by Resident 
 
Review of April and May 2026 medication administration records revealed missed medications only during periods
when Resident  was hospitalized or not present in the home. The records reviewed did not demonstrate a pattern of
repeated medication non-compliance. Resident  reported refusal of medication only from one medication technician
following a verbal conflict, while accepting medications from other staff. The home did not provide documentation
supporting repeated medication non-compliance as stated in the discharge notice.
 
 
 
 

Plan of Correction Accept  - 07/07/2026)
See attached.

Licensee's Proposed Overall Completion Date: 06/17/2026

Implemented - 07/31/2026)
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