


CERTIFIED MAIL – RETURN RECEIPT REQUESTED 
MAILING DATE:  JUNE 24, 2026 

 
WG South Hills SH LLC  

 
Priority Life Care 

 

RE: Celebration Villa of South Hills 
License #: 442842 

: 

As a result of the Pennsylvania Department of Human Services, Bureau of 
Human Services Licensing, (Department) licensing inspections on January 5, 2026, 
January 6, 2026, January 21, 2026, March 10, 2026, March 17, 2026, and April 7, 2026, 
of the above facility, the violations specified on the enclosed Licensing Inspection 
Summary (LIS) were found.   

Based on violations with 55 Pa. Code Ch. 2600 (relating to Personal Care 
Homes), the Department hereby issues you a SECOND PROVISIONAL license to 
operate the above facility. A SECOND PROVISIONAL license is being issued based on 
your acceptable plan to correct the violations as specified on the LIS. This decision is 
made pursuant to 62 P.S. § 1026 (b)(1); (5) and 55 Pa. Code § 20.71(a)(2); (3); (4); (5) 
(relating to conditions for denial, nonrenewal or revocation). Your SECOND 
PROVISIONAL license is enclosed and is valid from MAY 5, 2026 to NOVEMBER 5, 
2026.  

All violations specified on the LIS must be corrected by the dates specified on the 
report and continued compliance with 55 Pa. Code Ch. 2600 (relating to Personal Care 
Homes), must be maintained. Failure to implement the plan of correction or failure to 
maintain compliance may result in a revocation of the license. 

Pursuant to 62 P.S. 1085-1087 and 55 Pa. Code § 2600.261-268 (relating to 
enforcement), the Department intends to assess a fine for the following violation(s) 
unless fully corrected on or before the mandated correction date. 

Bureau of Human Services Licensing  
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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: 

187(b)    III     80    $3   $240       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: 

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

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.   









25b  Contract Signatures

1. Requirements
2600.
25.b. The contract shall be signed by the administrator or a designee, the resident and the payer, if different from

the resident, and cosigned by the resident’s designated person if any, if the resident agrees.
Description of Violation
Resident  was admitted to the home on . However, the resident-home contract completed was not
signed by the resident until . 

Plan of Correction Accept - 03/12/2026)
ACTION: The Administrative Assistant, will complete an audit of all current residents contracts and will be completed
by 3/20/26 to ensure all other contracts are in compliance with this regulation.

TRAINING: On March 3, 2026 the Executive Director and Sales Director were educated on regulation 2600.25b, by
the Regional Director of Operations. Documentation of the staff training shall be kept in accordance with 2600.65i.

ONGOING: All new residents and their responsible parties will sign their contracts prior to or no later than the day of
admission. A review of the contract audit and this regulation will be included in the home’s next Quality Assurance
meeting in March 2026. 

Licensee's Proposed Overall Completion Date: 03/20/2026

Implemented - 04/10/2026)

60a  Staff/Support Plan

2. Requirements
2600.
60.a. Staffing shall be provided to meet the needs of the residents as specified in the resident’s assessment and

support plan.
Description of Violation
According to resident assessment and support plan completed , the resident requires assist of two staff
persons with transferring and toileting. Resident requires assist of 1 with propelling wheel chair and personal hygiene
and turning and positioning in bed/chair. However, the home’s call bell records indicate the following:
•  at 9:08 p.m. – alert announced 30 times and as of 11:08 p.m., was never responded to.
•  at 5:20 p.m. – alert announced 30 times and as of 7:20 p.m., was never responded to
•  at 12:25 p.m. – alert announced 30 times and as of 2:25 p.m., was never responded to.
•  at 5:55 a.m. – alert announced 30 times and as of 7:55 a.m., was never responded to.
•  at 1:08 p.m. – alert announced 30 times, but as of 3:08 p.m., was never responded to.

According to Resident  assessment and support plan completed  the resident requires assistance of two
staff for all transfers, toileting, personal hygiene and turning and positioning. The home’s call bell records indicate the
following:
•  at 5:03 p.m. - alert announced 17 times and was not responded until 6:10 p.m. (67 minutes).
•  at 12:46 p.m. - alert announced 30 times. As of 2:46 p.m., the alert was never responded to.
•  at 8:14 a.m. – alert announced 17 times and was not responded to until 9:19 a.m. (69 minutes).

Repeat Violation  et al., 
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(2) Emergency medical plan.
(3) Mandatory reporting of abuse and neglect under the Older Adult Protective Services Act.
(4) Reporting of reportable incidents and conditions.

Plan of Correction Accept - 03/12/2026)
ACTION: Staff member A hired on 10/11/25, completed their Orientation Training record which did not include the
date, on 10/11/25_staff member A dated Orientation Training record and a tie back tool was added to the file on
01/06/6. Additionally, all staff orientation records were audited on 01/07/26 to confirm compliance with regulation
2600.65.b.

TRAINING: On 01/06/26 the Executive Director, Director of Nursing, Administrative Assistant were educated on
regulation 2600.65b, by the Regional Director of Operations.

ONGOING: Effective immediately, the Administrative Assistant will ensure within 40 scheduled working hours, all
direct care staff persons, ancillary staff persons, substitute personnel and volunteers shall have an orientation that
includes the date when completed. The Executive Director will also review all training documentation with all new
hires at the end of their 40 hours. Documentation to be reviewed at the next monthly Quality Assurance Meeting. 

Licensee's Proposed Overall Completion Date: 03/11/2026

Implemented - 04/10/2026)

85d - Trash Receptacles

5. Requirements
2600.
85.d. Trash in kitchens and bathrooms shall be kept in covered trash receptacles that prevent the penetration of

insects and rodents.
Description of Violation
On at 12:02 p.m., there was partially full uncovered trash can in the shower room across from room  

Plan of Correction Accept  - 03/06/2026)
ACTION: On January 5, 2026, the uncovered trash can in the shower room across from room  was removed by
the Executive Director and was replaced with a covered trash can on January 6, 2026.

TRAINING: On January 6, 2026 all staff were educated on regulation 2600.85d, by the Executive Director.

ONGOING: Effective March 3, 2026, rounds to be completed by the Director of Maintenance to ensure that trash in
kitchens and bathrooms shall be kept in covered trash receptacles that prevent the penetration of insects and
rodents, weekly x 4 and then monthly x 4. Documentation to be reviewed at the next monthly Quality Assurance
Meeting. 

Licensee's Proposed Overall Completion Date: 03/05/2026

Implemented  04/10/2026)

100b - Removal Snow/Obstructions

6. Requirements
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2600.
100.b. The home shall ensure that ice, snow and obstructions are removed from outside walkways, ramps, steps,

recreational areas and exterior fire escapes.
Description of Violation
On  at 12:25 p.m., there was approximately 1-2” of snow and icy slush covering the walkway outside of the exit
near the main laundry at the bottom of stairwell #2.

Plan of Correction Accept  03/06/2026)
ACTION: On 1/5/26 the Director of Maintenance removed the snow and icy slush covering the walkway outside of
the exit near the main laundry at the bottom of stairwell #2.

TRAINING: On January 6, 2026_the Executive Director and the Director of Maintenance were educated on regulation
2600.100b by the Regional Director of Operations.

ONGOING: As part of daily rounds, starting March 3, 2026, the Director of Maintenance or Manager on Duty, will
check all exits, ramps and walkways upon arriving at the community. If the snowfall happens quickly in the future
and the Maintenance team members are not available to actively clear walkways the members of maintenance will
communicate need for further support from other staff persons to assist in shoveling and salting said areas.
Additionally, the maintenance staff will monitor all exits and sidewalks during inclement weather. In the event
neither are on site the manager on duty will take on this responsibility. Documentation to be reviewed at the next
monthly Quality Assurance Meeting. 

Licensee's Proposed Overall Completion Date: 03/05/2026

Implemented - 04/10/2026)

103f - Refrigerator/Freezer Temps

7. Requirements
2600.
103.f. Food requiring refrigeration shall be stored at or below 40°F. Frozen food shall be kept at or below 0°F.

Thermometers are required in refrigerators and freezers.
Description of Violation
On at 11:10 a.m., the temperature in the top freezer section of the white refrigerator-freezer in the main level
country kitchen near the dining room measured 20 degrees Fahrenheit. At 2:42 p.m., the temperature measured 14
degrees Fahrenheit.

Plan of Correction Accept  03/06/2026)
ACTION: On January 5, 2026 a new thermometer was replaced in the top freezer section of the white refrigerator-
freezer in the main level country kitchen near the dining room by the Executive Director.

TRAINING: By 3/6/26, all dietary staff and management staff, which included the Dietary Director, Activities Director,
Sales Director, Administrative Assistant, Maintenance Director, and Director of Nursing, were educated on regulation
2600.103f by Executive Director.

ONGOING: Effective March 3, 2026 the dietary department will review temperatures daily to ensure food requiring
refrigeration shall be stored at or below 40°F, and frozen food shall be kept at or below 0°F, the white refrigerator-
freezer in the main level country kitchen near the dining room. Documentation to be reviewed at the next monthly 
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Plan of Correction Accept  - 03/06/2026)
ACTION:?On 2/25/26 unable to verify resident  &  insulin pens from 1/6/26. On 2/25/26 resident  & 
insulin pens were verified to include open date and expiration date, by the Director of Nursing.

TRAINING:? On 03/03/26_the Director of Nursing was educated on regulation 2600.183e by the Executive Director,
by March 4, 2026 all Certified Med Techs educated on regulation 2600.183e by the Director of Nursing.
Documentation of the staff training shall be kept in accordance with 2600.65i.

ONGOING: Effective March 5, 2026, during weekly glucometer audits all insulin pens will be verified to include open
and expiration dates, by the Director of Nursing or appointed Certified Med Tech. Documentation to be reviewed at
the next monthly Quality Assurance Meeting. 

Licensee's Proposed Overall Completion Date: 03/05/2026

Implemented  - 04/10/2026)

184a - Resident's Meds Labeled

10. Requirements
2600.
184.a. The original container for prescription medications shall be labeled with a pharmacy label that includes the

following:
1. The resident’s name.
2. The name of the medication.
3. The date the prescription was issued.
4. The prescribed dosage and instructions for administration.
5. The name and title of the prescriber.

Description of Violation
Resident  is ordered  oral tablet – Take 2 tablets by mouth every 6 hours as
needed for pain, mild (1-3). However, the label for this medication indicated  – take 2 tablets =
650mg by mouth every 6 hours as needed for pain/mild (1-3).

Resident  is ordered  - Apply 1 patch topically every day, on 12 hours and off 12 hours to right
hip** as needed. However, on at 11:42 a.m., the pharmacy label on this medication indicated Apply 1 patch
topically every day, on 12 hours and off 12 hours to right hip ** on at bedtime, off in morning.**

Repeat Violation  et al.

Plan of Correction Accept - 03/06/2026)
ACTION: On 1/7/26 resident  Tylenol new order received, by the Director of Nursing, order sent to the pharmacy
to profile and send medication to indicate  take 2 tablets to= 1000mg. On 1/21/26 a change of
direction sticker was put in place on resident  lidocaine PA PAD by the Director of Nursing.

TRAINING: On 03/03/26, the Director of Nursing was educated by the Regional Director of Clinical Services. All med
trained staff to be educated on regulation 2600.184a, by the Director of Nursing on March 4, 2026. Documentation
of the staff training shall be kept in accordance with 2600.65i.
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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
On  Staff person A, the homes administrator, submitted incident report  to the incorrect email address
of  headquarters instead of the regional office email address of

despite being provided technical assistance on this issue several times previously.  

Plan of Correction Accept - 04/20/2026)
Action: At the time of inspection, the Executive Director submitted the incident report to the regional office by email
address. The initial incident report was submitted in a timely manner but to the wrong email address on 03/01/26
and forwarded to the correct address on 03/06/26 when notified of the error.

Training: A training was completed with the Executive Director and Director of Nursing on 03/11/26 to review
regulation 2600.16c by the Regional Director of Operations. Training records will be kept?in?accordance with?
Regulation 2600.65i.?

Ongoing: Future state incident reports will be sent to the appropriate regional email address and the Regional
Director of Clinical Services as well as the Regional Director of Operations will be copied on all reports to ensure they
were sent to the appropriate address.  

Licensee's Proposed Overall Completion Date: 04/17/2026

Implemented (  04/29/2026)

65a - FS Orientation 1st Day

2. Requirements
2600.
65.a. Prior to or during the first work day, all direct care staff persons including ancillary staff persons, substitute

personnel and volunteers shall have an orientation in general fire safety and emergency preparedness that
includes the following:
1. Evacuation procedures.
2. Staff duties and responsibilities during fire drills, as well as during emergency evacuation, transportation

and at an emergency location if applicable.
3. The designated meeting place outside the building or within the fire-safe area in the event of an actual

fire.
4. Smoking safety procedures, the home's smoking policy and location of smoking areas, if applicable.
5. The location and use of fire extinguishers.
6. Smoke detectors and fire alarms.
7. Telephone use and notification of emergency services.

Description of Violation
Direct care staff person B, substitute agency LPN hired on or before , did not receive general 
orientation in general fire safety and emergency preparedness that included the following:
(1) Evacuation procedures.
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