




55 Pa. Code     Class                 Fine             Calculated    Mandated  
Chapter 2600   of             Census at     Per resident     Fine              Correction Date    
        Violation   Inspection    X Per day         = Per day___(to avoid Fine) 
Section:            
 
42(b)         II              55          $ 5                $ 275        5 calendar days from 
                      mailing date of this letter 
 
187(a)(6)       III              55          $ 3                $ 165       15 calendar days from 
                          mailing date of this letter 

 
225(a)        III              55          $ 3                $  165       15 calendar days from 
                          mailing date of this letter 
 

A fine will be assessed daily beginning with the date of this letter and will 
continue until the violation is fully corrected, and full compliance with the regulation has 
been achieved.  If the violation is fully corrected and full compliance with the regulation 
has been achieved by the mandated correction date, no fine will be assessed.  You 
must notify the Department’s Regional Human Services Licensing office in writing as 
soon as each violation is fully corrected and submit written documentation of each 
correction.  The Department will conduct an on-site inspection after the mandated 
correction date and within 20 calendar days of the date of this letter.  If one or more 
violations is not fully corrected and full compliance with the regulation has not been 
achieved, you will periodically receive invoices from the Department’s Bureau of Human 
Services Licensing with payment instructions.  The fines will continue to accumulate 
until the violation is fully corrected and full compliance with the regulation has been 
achieved.  
 
 No fine is being assessed at this time; therefore, you may not appeal any fine at 
this time.  If a violation is not corrected and full compliance with the regulation has not 
been achieved by the mandated correction date, a fine will be assessed and an invoice 
will be mailed.  This invoice will contain the right to appeal the fine. 

 
If you disagree with the decision to issue a PROVISIONAL license, you have the 

right to appeal through hearing before the Bureau of Hearings and Appeals, Department 
of Human Services in accordance with 1 Pa. Code Part II, Chapters 31-35.  If you 
decide to appeal your PROVISIONAL license, a written request for an appeal must be 
received within 10 days of the date of this letter by: 
 

Lestia Fetzer, Workload Manager 
Pennsylvania Department of Human Services  
Bureau of Human Services Licensing 
Forum Place, 6th Floor 
PO Box 2675 
Harrisburg, PA  17105-2675 

 
 

This decision is final 11 days from the date of this letter, or if you decide to 
appeal, upon issuance of a decision by the Bureau of Hearings and Appeals.   

 
 



Aysha Davenport
Juliet















all times when not under direct supervision. The staff member involved was re-educated on this requirement
immediately. Compliance was verified through direct observation.

2. On 4/8/26, all medication storage areas throughout the community were immediately checked by the Healthcare
Director to ensure no other areas were left unlocked or unattended. This ensured that all residents’ medications
remained safe and inaccessible to unauthorized individuals.

3. Beginning 4/8/26, staff have been re-educated on expectations related to medication security and supervision.
Leadership presence in the unit has been increased to reinforce compliance.

4. Beginning on 5/5/2026, The Executive Director, Healthcare Director, or designee will conduct random daily checks
of medication storage areas to ensure they are locked and secure. These checks will occur multiple times per week for
four weeks. Any findings will result in immediate corrective action and re-education. Audit results will be
documented and maintained for review.

5. All monitoring activities, findings, and corrective actions will be reviewed at the community’s monthly QAPI
meeting on June 26th, 2026. The results of the audits will be documented in the monthly QAPI meeting minutes.

Licensee's Proposed Overall Completion Date: 06/10/2026

Implemented - 09/04/2026)

191 - Resident Right to Refuse

8. Requirements
2600.
191. Resident Education - The home shall educate the resident of the right to question or refuse a medication if the

resident believes there may be a medication error. Documentation of this resident education shall be kept.
Description of Violation
Resident  admitted has not been educated to the resident’s right to question or refuse a medication if the
resident believes there may be a medication error.

Plan of Correction Accept  - 05/27/2026)
1. Resident  still resides in the community therefore on 5/20/26 the Executive Director will meet with the resident
and their responsible party and will educate the resident on their right to question or refuse a medication if they
believe there may be a medication error.

2. Beginning 5/18/26, the Executive Director/Designee will conduct a community wide audit of all active personal
and memory care resident contracts to ensure that education on the right to question and refuse medications is
provided to each resident. Any issues noted will be corrected.

3. Beginning 5/18/26, the Executive Director/Designee will conduct a weekly audit on all new move-ins for the next
twelve weeks to ensure that education on the right to question and refuse medications is provided to each resident.

4. All monitoring activities, findings, and corrective actions will be reviewed at the community’s monthly QAPI
meeting on June 26th, 2026. The results of the audits will be documented in the monthly QAPI meeting minutes.
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130g  Smoke Detector Repair

1. Requirements
2600.
130.g. If a smoke detector or fire alarm becomes inoperative, repair shall be completed within 48 hours of the time

the detector or alarm was found to be inoperative.
Description of Violation
On the morning of , the smoke detector sensor for the smoke detector located in the living room of resident
room belonging to resident  malfunctioned and caused the fire alarm system panel to indicate trouble due to
the inoperability of the smoke detector.  A replacement sensor was ordered on , however, the replacement had
not been received as of  and the home’s fire alarm panel continued to indicate “2nd FL PCH 209 LIVING RM.”

Plan of Correction Accept  - 05/22/2026)
1. To ensure continued fire safety monitoring, Apartment smoke detector was immediately replaced on 5/5/26
with a battery-operated unit until the replacement part for the fire panel arrives from the vendor.

2. Executive Director/Designee educated the Maintenance Director and Assistant Maintenance Director on regulation
2600.130g on 5/8/26. Documentation of this education will be kept with the Executive Director.

3. Maintenance Director/Designee conducted a community-wide audit of all smoke detectors to ensure proper
functionality on 5/5/2026.

4. Starting 5/5/2026, Maintenance Director/Designee will audit ten community smoke detectors weekly for the next
three months to ensure proper functionality in correlation to the community’s fire panel system.

5. All monitoring activities, findings, and corrective actions will be reviewed at the community’s monthly QAPI
meeting on June 26th, 2026. The results of the audits will be documented in the monthly QAPI meeting minutes.

Licensee's Proposed Overall Completion Date: 05/29/2026

Implemented - 09/04/2026)

130h  Inoperable Smoke Detector

2. Requirements
2600.
130.h. The home’s emergency procedures shall indicate the procedures that will be immediately implemented until

the smoke detector or fire alarms are operable.
Description of Violation
On the morning of , the smoke detector sensor for the smoke detector located in the living room of resident
room belonging to resident  malfunctioned and caused the fire alarm system panel to indicate trouble due to
the inoperability of the smoke detector.  However, the home’s staff did not implement emergency procedures
immediately for if the home’s smoke detector or fire alarms are inoperable, and as of  at approximately 11:45
a.m., had not initiated the procedure for monitoring that area of the home until the smoke detector or fire alarms were
operable.

Plan of Correction Accept  - 05/22/2026)
1. To ensure continued fire safety monitoring, Apartment 209’s smoke detector was immediately replaced on 5/5/26
with a battery-operated unit until the replacement part for the fire panel arrives from the vendor.
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2. Executive Director/designee educated the Maintenance Director and Assistant Maintenance Director on regulation
2600.130h on 5/8/26. Documentation of this education will be kept with the Executive Director.

3. Maintenance Director/Designee conducted a community-wide audit of all smoke detectors to ensure proper
functionality on 5/5/2026.

4. Community Emergency Procedures were initiated on 5/5/2026 per this regulation and a Fire Watch protocol was
initiated on affected area until fire panel replacement part arrives from the vendor.

5. Starting 5/5/2026, Maintenance Director/Designee will audit ten community smoke detectors weekly for the next
three months to ensure proper functionality in correlation to the community’s fire panel system.

6. All monitoring activities, findings, and corrective actions will be reviewed at the community’s monthly QAPI
meeting on June 26th, 2026. The results of the audits will be documented in the monthly QAPI meeting minutes.

Licensee's Proposed Overall Completion Date: 05/29/2026

Implemented - 09/04/2026)

225c - Additional Assessment

3. Requirements
2600.
225.c. The resident shall have additional assessments as follows:

2. If the condition of the resident significantly changes prior to the annual assessment.
3. At the request of the Department upon cause to believe that an update is required.

Description of Violation
Resident s assessment, dated , was not updated to include an assessment for Oxygen, to administer 2-4
liters per minute via nasal cannula as needed for dyspnea or decreased oxygen saturation that was prescribed on

REPEAT VIOLATION

Plan of Correction Accept  - 05/22/2026)
1 . Upon identification of the concern, on 5/6/2026, Resident s assessment was immediately reviewed and
updated to include the physician’s order for oxygen administration at 2–4 liters per minute via nasal cannula as
needed for dyspnea or decreased oxygen saturation. The resident’s service plan was also updated to reflect this
change in condition and care needs.

2. On 5/6/2026 the Executive Director provided education to the Healthcare Director on regulation 2600.225(c),
emphasizing the requirement to complete an additional assessment when a resident experiences a significant
change in condition, including updating RASPS when there are orders for new treatments such as oxygen therapy.

3. Beginning 5/19/2026 the Healthcare Director completed an initial audit of all resident assessments and service
plans was conducted to identify any residents with physician orders for oxygen and ensure corresponding
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