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Emailing Date:  July 28, 2026 

 
Jeffco Health Services Inc.  
417 Route 28 
Brookville, Pennsylvania  15825 

RE:  Penn Highlands Jefferson Manor P.C. 
  License #:  40624 

Dear  

As a result of the Pennsylvania Department of Human Services, Bureau of 
Human Services Licensing, (Department), licensing inspections on April 1, 2026 and ay 
18, 2026, and the corrections you have made after our inspection, we have found the 
above facility to be in compliance with 55 Pa. Code Ch. 2600 (relating to Personal Care 
Homes). Therefore, a regular license is being issued.  Your license is enclosed. 

Sincerely, 

Juliet Marsala 
Deputy Secretary 
Office of Long-term Living 

Enclosures 
License 
Licensing Inspection Summary 







16c - Written Incident Report

1. Requirements
2600.
16.c. The home shall report the incident or condition to the Department’s personal care home regional office or the

personal care home complaint hotline within 24 hours in a manner designated by the Department. Abuse
reporting shall also follow the guidelines in §  2600.15 (relating to abuse reporting covered by law).

Description of Violation
Resident #1 ceased to breathe on /26; however, the home did not report this to the department.  

REPEAT VIOLATION: 7/8/25 et al, 8/21/25, 9/11/25 et al

Plan of Correction Accept (  - 04/09/2026)
On 4/1/2026 the administrator  reported the death of resident #1 to the department.
On 4/2/2026 the administrator gave education to the Resident Care Coordinator on how to properly report the death
of a resident to the department. 
Starting on 5/1/2026 the administrator will track all deaths and compliance of reporting them to the department.
Documentation will be kept. 

Licensee's Proposed Overall Completion Date: 04/09/2026

Implemented  - 07/20/2026)

81b - Resident Personal Equipment

2. Requirements
2600.
81.b. Wheelchairs, walkers, prosthetic devices and other apparatus used by residents must be clean, in good repair

and free of hazards.
Description of Violation
At approximately 11:00 a.m., the u-shaped bedside mobility device attached to resident #2’s bed was not attached to
the bed frame and moved greater than 3 inches in all directions due to the device not being attached to the resident
bed frame. Additionally, the device had an open area of 4 inches by 2-foot space at the center; however, the device did
not have a cover to prevent head and neck entrapment risk.

Plan of Correction Accept  - 04/09/2026)
On 4/1/2026 resident #2 pcp gave a DC order for the mobility device and it was removing by staff. 
On 4/2/2026 the administrator gave education to the resident care coordinator on proper documentation,
installation, and checking of a mobility device. 
Starting on 5/1/2026 the administrator will monitor all mobility devices installation and coverings. Documentation
will be kept. 

Licensee's Proposed Overall Completion Date: 04/09/2026

Implemented - 07/20/2026)

91 - Telephone Numbers

3. Requirements
2600.
91. Emergency Telephone Numbers - Telephone numbers for the nearest hospital, police department, fire

department, ambulance, poison control, local emergency management and personal care home complaint
hotline shall be posted on or by each telephone with an outside line.
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Description of Violation
At approximately 9:00 a.m., the landline phone, in the 1st floor conference room, did not have the emergency phone
numbers posted on or near the phone.

Plan of Correction Accept (  - 04/09/2026)
On 4/1/2026 the administrator posted the emergency phone numbers near the landline in the 1st floor conference
room. 
On 4/2/2026 the administrator gave education to the resident care coordinator on the importance of having these
emergency numbers posted and where they need posted. 
Starting on 5/1/2026 the administrator will check monthly the placement of all the emergency numbers and ensure
they are there. Documentation will be kept. 

Licensee's Proposed Overall Completion Date: 04/09/2026

Implemented  - 07/20/2026)

95 - Furniture and Equipment

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

Description of Violation
At 12:05p.m. the couch across from the second floor nurses station is in poor repair with multiple areas on the cushions
and arm of the chair where the covering missing/removed or exposes the underlining of the chairs cushion.

Plan of Correction Accept  - 04/09/2026)
On 4/1/2026 the administrator had maintenance remove the couch and trash it. 
On 4/2/2026 the administrator gave education to the maintenance men about the good repair, clean and free of
hazards of all the furniture. 
Starting on 5/1/2026 the administrator will check all furniture monthly to ensure they are clean, in good repair, and
free of hazards. Documentation will be kept. 

Licensee's Proposed Overall Completion Date: 04/09/2026

Implemented  - 07/20/2026)

183e - Storing Medications

5. 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.

Description of Violation
Resident #3 was prescribed Cipro 500mg, take twice daily for 7 days on 3/18/26; however, on 4/1/26, this medication
was still available in the cart.  

Plan of Correction Accept  - 04/09/2026)
On 4/1/2026 the resident care coordinator pulled the DC medication out of the medication cart. 
On 4/2/2026 the administrator gave education to the resident care coordinator on how to properly put prescriptions
in the EMAR. 

PENN HIGHLANDS JEFFERSON MANOR P. C. 40624

91 - Telephone Numbers (continued)

04/01/2026 4 of 6





8. Requirements
2600.
236. Training - Each direct care staff person working in a secured dementia care unit shall have 6 hours of annual

training related to dementia care and services, in addition to the 12 hours of annual training specified in
§ 2600.65 (relating to direct care staff person training and orientation).

Description of Violation
Direct care staff person A, hired /2020, completed 3.5 hours of the required 6 dementia training hours.  

Plan of Correction Accept  - 04/09/2026)
On 4/2/2026 education was given to the resident care coordinator on all staff needing 6 hours' worth of dementia
training a year. 
Starting on 4/2/2026 staff person A will receive 1 hour of dementia training a week to obtain her 6 hours,
completing it on 5/7/2026 
Starting on 5/1/2026 the administrator will audit the staffs training to ensure they are all in compliance. This
auditing will be completed annual and as needed. Documentation will be kept. 

Licensee's Proposed Overall Completion Date: 04/09/2026

Implemented (  - 07/20/2026)
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17 - Record Confidentiality

1. 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
At approximately 9:01 a.m., the morning bubble pack, containing information regarding resident #1’s Nitrofurantoin
Manohyd Macr 100mg, take 1 capsule by mouth for urinary tract infection for 7 days, was sitting on the medication
cart near the front entrance to the home and was unattended, accessible, and unlocked.
 
At approximately 9:01 a.m., a lime green binder, containing resident narcotic count information was sitting unlocked,
accessible, and unattended on top of the medication cart near the front entrance of the home, to include resident #2,
Lorazepam1mg tabs, take 1.5 tablet by mouth twice daily.
 
Repeated Violation- 07/08/2025 et al.
 
 
 

Plan of Correction Accept  - 06/09/2026)
On 5/18/2026 the med-tech  put the Narc book away and removed the bubble pack from on top of
the cart. 
On 5/20/2026 the administrator  gave education to the med-techs on confidentiality of resident
information and ensuring that empty bubble packs and narc books were not left out on the cart unattended. 
Starting on 6/1/2026 the administrator  will check the carts weekly to ensure that no resident
information is left out. Documentation will be kept. 

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

Implemented  - 07/17/2026)

81b - Resident Personal Equipment

2. Requirements
2600.
81.b. Wheelchairs, walkers, prosthetic devices and other apparatus used by residents must be clean, in good repair

and free of hazards.
Description of Violation
The bedside mobility device attached to resident #3’s bed was not attached to the bed frame and moved greater than 3
inches when pulled out. Additionally, it shifted to the left and slide behind the mattress; posing a fall risk.  

Plan of Correction Accept ( - 06/09/2026)
On 5/18/2026 the administrator  had maintenance securely attach the mobility device to the
residents bed. 
On 5/18/2026 the administrator  gave education to the maintenance man on why the mobility
devices had to be secured to the bed. 
Starting on 6/1/2026 the administrator  will check the mobility device weekly to ensure that it is 
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secured in place. 

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

Implemented - 07/17/2026)
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