


Ms. Nadine Campbell 
 

183e III 29 $3 $87 
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 REFUSE to RENEW your 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.  
Your appeal must indicate the reasons for the appeal, and you must be as specific as 
possible regarding your areas of disagreement with the Department’s decision.  If you 
decide to appeal, a written request for an appeal must be received within 30 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:  
 

This decision is final 31 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







3c - Post Current License

1. Requirements
2600.
3.c. The personal care home shall post the current license, a copy of the current license inspection summary issued

by the Department and a copy of this chapter in a conspicuous and public place in the personal care home.
Description of Violation
On  the home's current license inspection summary, which is dated  and a copy of the 2600
regulations were not posted in a conspicuous and public place within the home.
 
 
 

Plan of Correction Directed  - 07/20/2026)
Immediately: The administrator or designee shall check the home at least weekly to ensure a copy of the current
license inspection summary issued by the Department and a copy of Chapter 2600 regulations are posted in a public
and conspicuous place in the home. Documentation of the checks shall be kept.  

Directed Completion Date: 07/23/2026

Not Implemented - 08/03/2026)

5a1 - DHS Access

2. Requirements
2600.
5.a. The administrator or a designee shall provide, upon request, immediate access to the home, the residents and

records to:
1. Agents of the Department.

Description of Violation
On , at 9:00 a.m., an agent of the Department, requested access to residents' records, staff records, and
facility documentation. Staff person A was unable to provide access to any of the documentation. 

Plan of Correction Directed  - 07/20/2026)
Immediately: The administrator shall develop a system of record keeping that ensures the agents of the Department,
upon request, have immediate access to records including staff training records. Documentation shall be kept. 

Directed Completion Date: 07/23/2026

Not Implemented - 08/03/2026)

17 - Record Confidentiality

3. Requirements
2600.
17. Resident records shall be confidential, and, except in emergencies, may not be accessible to anyone other than

the resident, the resident’s designated person if any, staff persons for the purpose of providing services to the
resident, agents of the Department and the long-term care ombudsman without the written consent of the
resident, an individual holding the resident’s power of attorney for health care or health care proxy or a
resident’s designated person, or if a court orders disclosure.

Description of Violation
On , at 10:11 a.m., the privacy coding for the license inspection summary was unlocked,
unattended, and accessible.
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Plan of Correction Directed ( - 07/20/2026)
Immediately: The administrator shall check the home at least weekly to ensure all resident records and
documentation are maintained in a confidential manner in accordance with regulation 2600.17. Documentation of
checks shall be kept. 

Directed Completion Date: 07/23/2026

Not Implemented - 08/03/2026)

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  there were different interior areas of the home that were not in good repair, including the following:
 

The rubber transition tape under the exit door on the 2nd floor near the elevator was loose and presented a
tripping hazard.
There is a hole in the ceiling of the middle bathroom on the 2nd floor.
The ceiling in the hallway outside the 2nd floor middle bathroom is peeling due to water damage. 
The lower portion of the exit door leading to the smoking area is rotten on the interior side.
The handle to the front door is not securely fastened to the interior side of the door.
Approximately 6 floor tiles between the medication station and the dining room are cracked. Some of the tiles
are raised about 1" and pose a tripping hazard.

 

Plan of Correction Directed - 07/20/2026)
Immediately: The administrator or designee shall check all areas of the home at least weekly to ensure floors, walls,
ceilings, windows, doors and other surfaces are clean, in good repair and free of hazards. Hazardous conditions will
be corrected immediately. Documentation shall be kept. 
 
Immediately: All staff persons shall be educated on reporting and or correcting any floors, walls, ceilings and other
surfaces that are not clean, not in good repair or are hazardous. Documentation of education shall be kept in
accordance with 2600.65i.

Directed Completion Date: 07/23/2026

Not Implemented ( - 08/03/2026)

93a - Handrails

5. Requirements
2600.
93.a. Each ramp, interior stairway and outside steps must have a well-secured handrail.

ACCOLADES SENIOR CARE 13571

17  Record Confidentiality (continued)

05/05/2026 4 of 11



Description of Violation
The handrails leading to the designated smoking area are in disrepair. The metal handrails on the left have rotting
posts, and the handrails on the right are weak and unstable.

Plan of Correction Directed - 07/20/2026)
Immediately: The administrator shall conduct an assessment of the home and the grounds to ensure all ramps,
interior stairway and outside steps shall have a well secured handrail. Any areas of noncompliance shall be corrected
immediately. Documentation shall be kept. 
 
Immediately:  All staff persons shall be educated regarding the requirements for a well secured handrail and the
reporting of hazardous conditions. Documentation of training shall be kept in accordance with 6500.65i.
 
 

Directed Completion Date: 07/23/2026

Not Implemented ( - 08/03/2026)

95 - Furniture and Equipment

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

Description of Violation
Two restrooms on the first floor are inoperable: one toilet lacks a bolt, and the other toilet has been removed entirely
since the tiles are shattered.
 
 

Plan of Correction Directed  07/20/2026)
Immediately: The administrator shall check the home at least weekly to ensure furniture and equipment is in good
repair, clean and free of hazards. Any hazards will be immediately corrected. If furniture or equipment is in disrepair
and cannot be repaired immediately, it will be immediately removed from service. Documentation shall be kept.
 
Immediately: All staff persons shall be educated on the requirements of regulation 2600.95 and reporting or
repairing furniture and equipment that is not in good repair, not clean or is hazardous. Any hazards will be
immediately corrected. If furniture or equipment is in disrepair and cannot be repaired immediately, it will be
immediately removed from service. Documentation of education shall be kept in accordance with 2600.65i.
 

Directed Completion Date: 07/23/2026

Not Implemented - 08/03/2026)

100a - Exterior - Free of Hazards

7. 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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Description of Violation
 On  the following were observed in the exterior areas of the home:

The gutter in front of the home along the steps is missing part of the cover.
 There were several cables thrown across the fire escape steps, which pose a tripping hazard.

Plan of Correction Directed - 07/20/2026)
Immediately: The administrator or designated staff person shall conduct a weekly assessment of the exterior of the
building, building grounds and yard to ensure all areas are in good repair and free of hazards. Any hazards shall be
immediately corrected. Documentation shall be kept.

Immediately: All staff persons shall be educated on identifying and reporting items on the exterior of the building
and grounds that are in disrepair or present a hazard. Documentation of education shall be kept in accordance with
2600.65i.

Directed Completion Date: 07/23/2026

Not Implemented - 08/03/2026)

101j7 - Lighting/Operable Lamp

8. 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
Resident  does not have access to a source of light that can be turned on/off at bedside. 

Plan of Correction Directed - 07/20/2026)
Immediately: A designated staff person shall check the home at least weekly to ensure all resident beds have an
operable bedside lamp or source of lighting that can be turned on/off from bedside. Documentation shall be kept.

Directed Completion Date: 07/23/2026

Not Implemented - 08/03/2026)

103d - Storing Food Off Floor

9. Requirements
2600.
103.d. Food shall be stored off the floor.
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Plan of Correction Directed - 07/20/2026)
Immediately: A designated staff person shall check the home daily on each shift to ensure all stairways, hallways,
doorways, passageways and egress routes from rooms and from the building are unlocked and unobstructed.
Documentation shall be kept. 

Directed Completion Date: 07/23/2026

Not Implemented (  08/03/2026)

123b - Emergency Procedures Posted

12. Requirements
2600.
123.b. Copies of the emergency procedures as specified in §  2600.107 (relating to emergency preparedness) shall

be posted in a conspicuous and public place in the home and a copy shall be kept.
Description of Violation
The home’s emergency procedures are not posted in a conspicuous and public place in the home. 

Plan of Correction Directed  - 07/20/2026)
Immediately: The administrator shall post the municipal emergency management plan in a public and conspicuous
place which is accessible to anyone in the home.

Immediately: The administrator shall conduct a weekly check to ensure that both the personal care home’s
emergency procedures and the local municipal emergency plans are posted in a conspicuous and public place.
Documentation shall be kept.

Directed Completion Date: 07/23/2026

Not Implemented - 08/03/2026)

131f - Fire Extinguisher Inspection

13. Requirements
2600.
131.f. Fire extinguishers shall be inspected and approved annually by a fire safety expert. The date of the inspection

shall be on the extinguisher.
Description of Violation
The fire extinguishers in the home have not been inspected by a fire safety expert since January 2025.

Plan of Correction Directed  - 07/20/2026)
Immediately: All fire extinguishers in the home shall be inspected and approved by a fire safety expert.
Documentation shall be kept.

Directed Completion Date: 07/23/2026

Not Implemented  - 08/03/2026)

132a - Monthly Fire Drill

14. Requirements
2600.
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132.a. An unannounced fire drill shall be held at least once a month.
Description of Violation
Interviews indicate that there have only been three unannounced fire drills within the last year. 

Plan of Correction Directed (  - 07/20/2026)
Immediately: The administrator shall monitor all fire drills and the fire drill record to ensure at least one
unannounced fire drill is conducted monthly. Documentation shall be kept at the time of each fire drill.

Directed Completion Date: 07/23/2026

Not Implemented (  08/03/2026)

144c1 - Smoking Area Guidelines

15. Requirements
2600.
144.c. A home that permits smoking inside or outside of the home shall develop and implement written fire safety

policy and procedures that include the following: 
1. Proper safeguards inside and outside of the home to prevent fire hazards involved in smoking, including

providing fireproof receptacles and ashtrays, direct outside ventilation, no interior ventilation from the
smoking room through other parts of the home, extinguishing procedures, fire resistant furniture both
inside and outside the home and fire extinguishers in the smoking rooms.

Description of Violation
There are wooden tables in the home's designated smoking area. Cigarette butts were observed on the ground
throughout the designated smoking area.

Plan of Correction Directed  - 07/20/2026)
Immediately: All residents and staff persons shall be educated on the home rules for smoking and the homes policy
and procedures for smoking including the proper fire and safety measures and the importance of keeping
combustible materials out of the smoking area. No combustible chairs, cushions or other items will be permitted in
the smoking area. Documentation of education shall be kept.

Immediately: A designated staff person on each shift shall monitor the home on a daily basis to ensure the smoking
policy and procedures are being followed. The staff person will ensure that no combustible chairs, cushions or other
items are present in the smoking area. Documentation shall be kept.

Directed Completion Date: 07/23/2026

Not Implemented  08/03/2026)

183e - Storing Medications

16. 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.
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Description of Violation
On  at 9:00 a.m., resident support plans were locked in an office and were inaccessible to direct care staff.
 
 
 

Plan of Correction Directed - 07/20/2026)
Immediately: The administrator shall develop a system to ensure staff has access to all resident support plans at all
times. Documentation shall be kept.

Directed Completion Date: 07/23/2026

Not Implemented (  - 08/03/2026)

251b - Record Entries Legible

19. Requirements
2600.
251.b. The entries in a resident’s record must be permanent, legible, dated and signed by the staff person making

the entry.
Description of Violation
The time and initials on resident glucose monitoring sheet was overwritten and not legible for the  entry.

Plan of Correction Directed - 07/20/2026)
Immediately: The administrator shall review the glucose monitoring sheets at least weekly to ensure that all entries
are complete and legible and that no correction fluid is used on the document. Documentation shall be kept.

Immediately: All staff who administers medications shall be educated on proper record entry procedures and that
using correction fluid on the MAR is not acceptable. Documentation of education shall be kept in accordance with
2600.65i. 

Directed Completion Date: 07/23/2026

Not Implemented - 08/03/2026)
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accordance with 2600.65i.

Directed Completion Date: 07/23/2026

Not Implemented  - 08/03/2026)

93a - Handrails

7. Requirements
2600.
93.a. Each ramp, interior stairway and outside steps must have a well-secured handrail.
Description of Violation
The basement stairway has a handrail that is loose and poorly secured.

The first-floor stairway has a handrail that is slightly loose with a cracked beam.

Plan of Correction Directed - 07/21/2026)
Immediately: The administrator shall conduct an assessment of the home and the grounds to ensure all ramps,
interior stairway and outside steps shall have a well-secured handrail. Any areas of noncompliance shall be corrected
immediately. Documentation shall be kept.
 
Immediately: All staff persons shall be educated regarding the requirements for a well-secured handrail and the
reporting of hazardous conditions. Documentation of training shall be kept in accordance with 6500.65i.

Directed Completion Date: 07/23/2026

Not Implemented  08/03/2026)

95 - Furniture and Equipment

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

Description of Violation
The bathroom on the first floor located across from room  is out of order and has no operable toilet.
 
The bathroom on the first floor between rooms  and  is out of order and has no operable toilet.
 
The circuit breaker located on the third floor does not close completely.
 
The door handle for bedroom  was attached to the door frame with tape.

Plan of Correction Directed  - 07/21/2026)
Immediately: The administrator shall check the home at least weekly to ensure furniture and equipment is in good
repair, clean and free of hazards. Any hazards will be immediately corrected. If furniture or equipment is in disrepair
and cannot be repaired immediately, it will be immediately removed from service. Documentation shall be kept.
Immediately: All staff persons shall be educated on the requirements of regulation 2600.95 and reporting or
repairing furniture and equipment that is not in good repair, not clean or is hazardous. Any hazards will be
immediately corrected. If furniture or equipment is in disrepair and cannot be repaired immediately, it will be
immediately removed from service. Documentation of education shall be kept in accordance with 2600.65i.
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Directed Completion Date: 07/23/2026

Not Implemented - 08/03/2026)

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
The floor in bedroom  had a hole near the bed.

In bedroom  the wood was stripped off the door.

Plan of Correction Directed ( - 07/21/2026)
Immediately: A designated staff person shall check the home on a daily basis to ensure all bedroom walls, floors and
ceilings, which are finished, are clean and in good repair. Documentation shall be kept. 
 
Immediately: All staff persons shall be educated on the requirements of regulation 2600.101(o) and reporting and or
repairing bedroom walls, floors and ceilings, which are not clean or are in disrepair. Documentation of education
shall be kept in accordance with 2600.65i.

Directed Completion Date: 07/23/2026

Not Implemented - 08/03/2026)

102i - Soap Dispenser

10. Requirements
2600.
102.i. A dispenser with soap shall be provided within reach of each bathroom sink. Bar soap is not permitted unless

there is a separate bar clearly labeled for each resident who shares a bathroom.
Description of Violation
The soap dispenser located in the common bathroom on the 2nd floor across from room  was inoperable.
 

Plan of Correction Directed - 07/21/2026)
Immediately: The administrator shall monitor the home weekly to ensure a dispenser of soap is available, and bar
soap is clearly labeled at each bathroom sink. Documentation of the checks shall be kept.
 
Immediately: All staff persons shall be educated on the need to maintain soap at each bathroom sink, including the
health risk involved in not providing soap for proper hand washing and the use of shared soap. Documentation of
education shall be kept in accordance with 2600.65i.

Directed Completion Date: 07/23/2026

Not Implemented - 08/03/2026)

103i - Outdated Food

11. Requirements
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Plan of Correction Directed - 07/21/2026)
Immediately: The administrator shall check all medications monthly to ensure no medications are expired and
insulin vials are dated when opened. Documentation shall be kept.

Immediately: All staff persons administering medications will be educated on the updated policy and procedures for
the safe and secure storage of medications and controlled substances including that all medications are properly
packaged and stored including that there are no expired medications in the medication cart. Documentation of
education shall be kept in accordance with 2600.65i.

Directed Completion Date: 07/23/2026

Not Implemented ( - 08/03/2026)

187b - Date/Time of Medication Admin.

14. 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  is prescribed   "Take one tablet by mouth every day" . Resident ’s May 2026 medication
administration record does not include the initials of the staff person who administered   on
at 8am.

Resident is prescribed  " Take one capsule by mouth  three times daily". Resident  May 2026
medication administration record does not include the initials of the staff person who administered 
on  at 8pm.

Resident  is prescribed  " Take two tablets twice daily". Resident 's May 2026 medication
administration record does not include the initials of the staff who administered  on 
at 8pm and  at 12pm.

Resident is prescribed  " Take one tablet by mouth every morning". Resident s May 2026
medication administration record does not include the initials of the staff who administered  on 
at 8am.

Resident  is prescribed  " Take three tabs by mouth three times daily". Resident s May 2026
medication administration record does not include the initials of the staff who administered  on

 at 2pm.

Resident  is prescribed  " Take two tablets by mouth twice daily". Resident May 2026
medication administration record does not include the initials of the staff who administered  tablet
on and  at 8am. 

Resident  is prescribed  " Take one capsule by mouth every morning". Resident  May
2026 medication administration record does not include the initials of the staff who administered  
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 on  and  at 8am.
 
Resident  is prescribed  "Take 2ml by mouth at bedtime MAY take additional dose if needed max
4ml in 24 hours". Resident  May 2026 medication administration record does not include the initials of the staff who
administered  on at 8pm.
 
Resident  is prescribed  tablet " Take one tablet by mouth once daily". Resident 's May 2026
medication administration record does not include the initials of the staff who administered  tablet on

 and  at 8am.
 
Resident  is prescribed  tablet " Take one tablet by mouth three times daily". Resident  
May 2026 medication administration record does not include the initials of the staff who administered the 

 tablet on at 8am.
 
Resident  is prescribed  tablet " Take one tablet by mouth three times daily". Resident 
May 2026 medication administration record does not include the initials of the staff who administered the 

 tablet on  at 8am.
 
Resident  is prescribed  " Take one tablet by mouth every morning". Resident 's May 2026
medication administration record does not include the initials of the staff who administered the  tablet
on  at 8am.
 
 

Plan of Correction Directed (  - 07/21/2026)
Immediately: The administrator or designee qualified to administer medications shall review all resident MARs at
least weekly and observe at least two medication passes of each staff person qualified to administer medications for
two months to ensure the proper documentation of medication administration at the time of administration.
Documentation of reviews shall be kept.
 
Immediately: All staff persons qualified to administer medications shall be re educated on the proper procedures for
medication administration including documentation of medication administration at the time of administration in
accordance with regulation 2600.187(b). Documentation of education shall be kept in accordance with 2600.65i.
 
 

Directed Completion Date: 07/23/2026

Not Implemented  08/03/2026)
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3c  Post Current License

1. Requirements
2600.
3.c. The personal care home shall post the current license, a copy of the current license inspection summary issued

by the Department and a copy of this chapter in a conspicuous and public place in the personal care home.
Description of Violation
On  the home's current violation report, dated , was not posted in a conspicuous and public place
in the home.

Plan of Correction Directed - 07/30/2026)
Immediately: The administrator or designee shall check the home at least weekly to ensure a copy of the current
license inspection summary issued by the Department and a copy of Chapter 2600 regulations are posted in a public
and conspicuous place in the home. Documentation of the checks shall be kept.

Directed Completion Date: 08/09/2026

17  Record Confidentiality

2. Requirements
2600.
17. Resident records shall be confidential, and, except in emergencies, may not be accessible to anyone other than

the resident, the resident’s designated person if any, staff persons for the purpose of providing services to the
resident, agents of the Department and the long term care ombudsman without the written consent of the
resident, an individual holding the resident’s power of attorney for health care or health care proxy or a
resident’s designated person, or if a court orders disclosure.

Description of Violation
On  the privacy coding page from the  violation report was unlocked, unattended, and accessible
in the lobby.

Plan of Correction Directed ( - 07/30/2026)
Immediately: The administrator shall check the home at least weekly to ensure all resident records and
documentation are maintained in a confidential manner in accordance with regulation 2600.17. Documentation of
checks shall be kept.

Directed Completion Date: 08/09/2026

42s  Privacy

3. Requirements
2600.
42.s. A resident has the right to privacy of self and possessions. Privacy shall be provided to the resident during

bathing, dressing, changing and medical procedures.
Description of Violation
On there were cameras at the main entrance and inside the main lobby. When the cameras were first 
located during the inspection, the administrator indicated the cameras were recording; however, there were no signs 
posted. 

There was a video camera in the area where medication is administered to residents.  

ACCOLADES SENIOR CARE 13571

06/25/2026 4 of 9



Plan of Correction Directed  - 07/30/2026)
Immediately: Video recording is, permitted in areas completely inaccessible to residents. Video recording of the
homes entrances and exits, as well as interior corridors leading to the entrances and exits is also permitted, provided
the residents are informed these areas are subject to video recording and signs are posted in the areas indicating
they are being recorded. All other areas of the home are prohibited from being recorded.

Immediately: The administrator or designee shall monitor monthly to ensure video recording is in areas completely
inaccessible to residents or of the homes entrances and exits, as well as interior corridors leading to the entrances
and exits and signs are posted in the areas that are being recorded.  This will include ensuring no prohibited areas of
the home are being video recorded. Documentation shall be kept. 

Directed Completion Date: 08/09/2026

85a - Sanitary Conditions

4. Requirements
2600.
85.a. Sanitary conditions shall be maintained.
Description of Violation
On , there was frozen blood in the bottom of the freezer in the basement.

Plan of Correction Directed  - 07/30/2026)
Immediately: A designated staff person shall monitor the home at least daily to ensure sanitary conditions are
maintained. Documentation shall be kept.

Immediately: All staff persons shall be re educated on maintaining sanitary conditions including immediately
correcting or reporting any unsanitary conditions. Documentation of education shall be kept in accordance with
2600.65i.

Directed Completion Date: 08/09/2026

88a - Surfaces

5. 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 , there were various places throughout the home that had to be repaired as the following:

There was an uncovered sump pump hole in the basement floor. 
The protective cover for the baseboard radiator in dining room was falling off. 
There were damaged floor tiles in the dining room which posed a tripping hazard. 
In the 2nd floor hallway, outside the bathroom, the fluorescent ceiling lights were uncovered. 
In the 3rd floor stairwell, there was a portion of the ceiling with water damage.  
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Plan of Correction Directed  07/30/2026)
Immediately: The administrator or designee shall check all areas of the home at least weekly to 
ensure floors, walls, ceilings, windows, doors and other surfaces are clean, in good repair and 
free of hazards. Hazardous conditions will be corrected immediately. Documentation shall be kept.

Immediately: All staff persons shall be educated on reporting and or correcting any floors, walls, 
ceilings and other surfaces that are not clean, not in good repair or are hazardous. Documentation 
of education shall be kept in
accordance with 2600.65i.

Directed Completion Date: 08/09/2026

93a - Handrails

6. Requirements
2600.
93.a. Each ramp, interior stairway and outside steps must have a well-secured handrail.
Description of Violation
The handrail leading to the designated smoking area is unstable. It wobbles when touched.  

Plan of Correction Directed  - 07/30/2026)
Immediately: The administrator shall conduct an assessment of the home and the grounds to ensure all ramps,
interior stairway and outside steps shall have a well-secured handrail. Any areas of noncompliance shall be corrected
immediately. Documentation shall be kept.

Immediately: All staff persons shall be educated regarding the requirements for a well-secured handrail and the
reporting of hazardous conditions. Documentation of training shall be kept in accordance with 6500.65i.

Directed Completion Date: 08/09/2026

97 - Elevators/Lifting Devices

7. Requirements
2600.
97. Elevators and Stair Glides - Each elevator and stair glide must have a certificate of operation from the

Department of Labor and Industry or the appropriate local building authority in accordance with 34 Pa. Code
Chapter 405 (relating to elevators and other lifting devices).

Description of Violation
The elevator does not have a current certificate of operation from the Department of Labor and Industry or appropriate
local building authority.

Plan of Correction Directed  - 07/30/2026)
Immediately: The administrator shall obtain a current certificate of operation for the elevator. 

Directed Completion Date: 08/09/2026
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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.
Description of Violation
The railings for the fire escape on the 3rd floor are rusted and peeling. 

The fire escape is covered with wires which pose a tripping hazard. 
 
 

Plan of Correction Directed  - 07/30/2026)
Immediately: The administrator or designated staff person shall conduct a weekly assessment of the exterior of the
building, building grounds and yard to ensure all areas are in good repair and free of hazards. Any hazards shall be
immediately corrected. Documentation shall be kept.
 
Immediately: All staff persons shall be educated on identifying and reporting items on the exterior of the building
and grounds that are in disrepair or present a hazard. Documentation of education shall be kept in accordance with
2600.65i.

Directed Completion Date: 08/09/2026

103i - Outdated Food

9. Requirements
2600.
103.i. Outdated or spoiled food or dented cans may not be used.
Description of Violation
There were unlabeled, undated bags of hamburgers in the basement freezer; there was also a bacon package outdated
from  in the kitchen refrigerator.

Plan of Correction Directed - 07/30/2026)
Immediately: All staff persons handling, preparing or storing food items shall be educated regarding the safe storage
of food items including labeling and dating. Documentation of education shall be kept in accordance with 2600.65i.
 
Immediately: The administrator or designated person shall check all food storage areas at least daily to ensure all
food items are labeled and dated. Any outdated or spoiled food shall be disposed of immediately. Documentation of
the checks shall be kept.

Directed Completion Date: 08/09/2026

132b - Safety Inspection/Fire Drill

10. Requirements
2600.
132.b. A fire safety inspection and fire drill conducted by a fire safety expert shall be completed annually.

Documentation of this fire drill and fire safety inspection shall be kept.
Description of Violation
The home has not had a fire safety inspection and fire drill conducted by a fire safety expert. 
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