
Department of Human Services
Bureau of Human Service Licensing

LICENSING INSPECTION SUMMARY  PUBLIC

July 10, 2026

, ADMINISTRATOR
DEER MEADOWS OPERATING II LLC
8301 ROOSEVELT BOULEVARD
PHILADELPHIA, PA, 19152

RE: DEER MEADOWS RESIDENCES
8301 ROOSEVELT BOULEVARD
PHILADELPHIA, PA, 19152
LICENSE/COC#: 14126

Dear 

As a result of the Pennsylvania Department of Human Services, Bureau of Human Service Licensing
review on 05/11/2026, 05/12/2026 of the above facility, we have determined that your submitted plan
of correction is fully implemented. Continued compliance must be maintained.

Please note that you are required to post this Licensing Inspection Summary at your facility in a
conspicuous location.

Sincerely,

cc: Pennsylvania Bureau of Human Service Licensing
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Implemented (  - 07/10/2026)

101j7  Lighting/Operable Lamp

3. 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 2 does not have access to a source of light that can be turned on/off at bedside. 

Plan of Correction Accept (  - 06/22/2026)
In regards to violation 101j7- Lighting/Operable Lamp, Community's Social Services Worker (SSW) met with Resident
2 on the same day of inspection and offered a bed side table lamp for their night stand. Bed side table lamp was
placed in room of resident 2 in working condition immediately. 
To help ensure there were no other errors in relation to regulation 101j7, SSW began room audits for all Personal
Care residents. (see attached) There were no other errors in relation to regulation found.  In addition, Residential
Staff have received education in regards to the regulation (see attached). There will be continued monthly room
audits done of all Residential rooms for the next 90 days to help ensure all rooms are in compliance, findings will be
reported to Administrator to review at Quarterly QA meeting. (see attached)

Licensee's Proposed Overall Completion Date: 07/10/2026

Implemented (  - 07/10/2026)

103i  Outdated Food

4. Requirements
2600.
103.i. Outdated or spoiled food or dented cans may not be used.
Description of Violation
 On 5/11/2026, there was an unlabeled, undated pack of frozen waffles in the walk-in freezer.

Plan of Correction Accept (  - 06/22/2026)
In response to violation of regulation 103i- outdated food, Director of Dining Services immediately removed and
discarded the unlabeled pack on frozen waffles that were found in the walk-in freezer.  
To help ensure that there were no other violations in relation to regulation 103i, a full kitchen audit was completed
by the Director of Dining Services immediately (see attached). In addition, all Dining Services staff received education
in regards to correct labeling and dating of food. Dining Services Director will complete a  full kitchen audit weekly
for the next 30 days to help ensure Community remains in compliance with regulation, audits will be reviewed by
Administrator and findings will be reviewed at Quarterly QA meeting. (see attached). 

Licensee's Proposed Overall Completion Date: 07/08/2026

Implemented (  - 07/10/2026)

125a  Combustible Storage

5. Requirements
2600.
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95  Furniture and Equipment (continued)
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Repeat Violation: 5/13/2025

Plan of Correction Accept (  - 06/22/2026)
In response to violation of regulation 183e, storing medication, on 5/12/2026, when Resident 5's Docusate Sodium
100mg tab was found punctured in slot 47 of the blister pack, Residential Health Center Coordinator immediately
removed the medication from the medication cart and documented the wasted medication appropriately (see
attached). Resident 5's POA was notified as well. To help ensure there were no additional violations in regards to
regulation 183e, a full medication cart audit was initiated by Administrator and RHCC of all Personal Care residents
on 5/13/2026 and completed on 5/15/2025. (see attached)
To help the Community remain in compliance and no further violations, all Medical Technicians and LPNs will
receive education in regards to storing medications by 7/1/2026. (see attached) 

Licensee's Proposed Overall Completion Date: 07/01/2026

Implemented (  - 07/10/2026)

185a - Implement Storage Procedures

8. Requirements
2600.
185.a. The home shall develop and implement procedures for the safe storage, access, security, distribution and use

of medications and medical equipment by trained staff persons.
Description of Violation
On 5/12/2026, Resident 5 is prescribed " Accu Checks two times a day", on 5/2/2026 the glucometer had a reading of
144 at 8:54am, this reading was not documented on the Medication Administration Record. On 5/3/2026 the
glucometer had a reading of 141 at 8:16am, this reading was not documented on the Medication Administration
Record.

The home's Narcotics policy states " Upon arrival on each shift the oncoming nurse or MedTech will count the
controlled drugs on the floor with the off going nurse or MedTech. On 4/5/2026 at 11pm, 4/13/20266 at 7am and
4/17/2026 at 7a, the Bair medication control logs were not signed by both the oncoming and off going nurse or
MedTech. On 4/10/2026 at 11pm, 4/16/2026 at 11pm and 4/27/2026 at 3pm, the Deer Meadows medication control
logs were not signed by both the oncoming and off going nurse or MedTech.

Repeat Violation: 7/8/2025

Plan of Correction Accept (  - 06/22/2026)
*Please note that Resident 5 does not receive Accu Checks, on date of inspection it was noted that Resident 2's record
was missing glucometer readings from the record.*
In response to violation 185a, Implement Storage Procedures, Resident 2's missing glucometer reading from the
record, staff member received appropriate counseling on 5/14/2026 (see attached). To help ensure there are no
further violations, all Medical Technicians and LPNs will receive education in regards to proper MAR documentation
by 7/1/2026. (see attached) 
To also ensure home remains in compliance going forward a daily audit will be completed by overnight staff to
ensure all glucometer readings are recorded appropriately. Audit will be reviewed by RHCC and submitted to
Administrator to be reviewed at Quarterly QA Meeting. Audit will continue daily for the next 60 days, at QA meeting
findings will be reviewed and determined if recorded audit needs to continue. Audit began on 6/10/2026. (see
attached)
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183e  Storing Medications (continued)
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Also in response to additional violation to regulation 185a- Identified staff members received appropriate counseling
on 5/14/2026 (see attached). A full medication cart audit and Narcotic count review was initiated by Administrator
and RHCC of all Personal Care residents on 5/13/2026 and completed on 5/15/2025 to ensure there were no further
errors and all medication counts were accurate (see attached). Monthly medication cart audits will be completed by
the RHCC or designee for the next 3 months and findings will be reported to Administrator. Administrator will review
and communicate findings at Quarterly QA meetings. (see attached). To help ensure there are no further violations,
all Medical Technicians and LPNs will receive education in regards to the home's narcotics policy documentation by
7/1/2026. (see attached) 

Licensee's Proposed Overall Completion Date: 07/01/2026

Implemented (  - 07/10/2026)

251b - Record Entries Legible

9. 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 date was written over on Resident 4's medical evaluation dated 

Plan of Correction Accept (  - 06/22/2026)
Upon recognition of violation 251b- Record Entries Legible, Administrator and SSW completed a full chart audit of all
current residents to ensure there were no other violations (see attached).
In addition to help ensure there are no further errors moving forward Administrator completed education with
Residential Administrative Staff in regards to regulation 251b. (see attached). Administrator or designee will also
continue with monthly chart audits of 25% of residents to ensure all residents remain in compliance with regulation.
(see attached)

Licensee's Proposed Overall Completion Date: 07/01/2026

Implemented (  - 07/10/2026)
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