Department of Human Services
Bureau of Human Service Licensing

LICENSING INSPECTION SUMMARY PUBLIC

August 14, 2026

FAIRFIELD HEALTH MANAGEMENT LLC

RE: FAIRFIELD HEALTH MANAGEMENT
235 FRANKLIN STREET
FAIRFIELD, PA, 17320
LICENSE/COCH#: 33455

As a result of the Pennsylvania Department of Human Services, Bureau of Human Service Licensing
review on 07/21/2026 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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FAIRFIELD HEALTH MANAGEMENT 33455
Facility Information

Name: FAIRFIELD HEALTH MANAGEMENT License #: 33455  License Expiration: 07/06/2027
Address: 235 FRANKLIN STREET, FAIRFIELD, PA 17320
County: ADAMS Region: CENTRAL

Administrator

Name: - Phone: Email:

Legal Entity

Name: FAIRFIELD HEALTH MANAGEMENT LLC
Address
Phone Email:

Certificate(s) of Occupancy

Type: C 2 LP Date: 09/14/1994 Issued By: Department of Labor and
Industry

Staffing Hours

Resident Support Staff: 0 Total Daily Staff: 74 Waking Staff: 77
Inspection Information

Type: Partial Notice: Unannounced BHA Docket #:

Reason: Fine Exit Conference Date: 07/21/2026
Inspection Dates and Department Representative

07/21/2026 On Site:

Resident Demographic Data as of Inspection Dates

General Information

License Capacity: 25 Residents Served: 74
Secured Dementia Care Unit

In Home: No Area: Capacity: Residents Served:
Hospice

Current Residents: 0
Number of Residents Who:

Receive Supplemental Security Income: 3 Are 60 Years of Age or Older: 74
Diagnosed with Mental llIness: 2 Diagnosed with Intellectual Disability: 0
Have Mobility Need: 0 Have Physical Disability: 0

Inspections / Reviews
07/21/2026 - Partial
Lead Inspector:_ Follow Up Type: POC Submission Follow Up Date: 08/13/2026
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FAIRFIELD HEALTH MANAGEMENT

Inspections / Reviews (continued)

08/10/2026 POC Submission

Submitted By:

Reviewer

08/13/2026 POC Submission

Submitted By:

Reviewer:

08/14/2026 Document Submission

Submitted By

Reviewer:

07/21/2026

Date Submitted: 08/74/2026
Follow Up Type: POC Submission Follow Up Date: 08/17/2026

Date Submitted: 08/74/2026
Follow Up Type: Document Submission Follow Up Date: 08/14/2026

Date Submitted: 08/74/2026
Follow Up Type: Not Required

33455
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FAIRFIELD HEALTH MANAGEMENT 33455

81b - Resident Personal Equipment

1. 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
Resident. had a bedside mobility device located on the left side of- bed. The bedside mobility device was not
firmly secured to the bed frame, moving approximately 3 inches back and forth when minimal pressure was applied.

Resident. had an uncovered bedside mobility device located on the left side of- bed. The device had an
opening of 12 inches high and 14 inches wide, posing an entrapment risk. Additionally, the bedside mobility device
belonging to Res[dent. was not firmly secured to the bed frame, moving approximately 3 inches when minimal
pressure was applied.

Resident. had an uncovered bedside mobility device located on the left side of-bed. The device had an
opening of 12 inches high and 14 inches wide, posing an entrapment risk. Additionally, the bedside mobility device
belonging to Resident. was not firmly secured to the bed frame, moving approximately 3 inches when minimal
pressure was applied.

Repeated Violation - - etal, - etal

Plan of Correction Accept [} 08/13/2026)
Upon being notified of the cited violations by the inspecting officers on July 21, 2026, the Administrator immediately
implemented the following corrective actions before the conclusion of the inspection on the same day:

. Resident. The bedside mobility device was immediately and firmly re-secured to the bed frame using
appropriate hardware. The device was tested by the Administrator and confirmed stable - no movement when
pressure was applied. since this was the same device which was there , administrator installed a new bed rail on
resident1's bed and securely fasten so it doesn't move. also made sure the bed rail is covered so there are no
entrapment risk. please see the attached file.

. Resident. The bedside mobility device was re-secured to the bed frame. An approved protective cover was
immediately installed over the device, eliminating the entrapment opening. The Administrator confirmed the device
was stable and safe. later on 08/05/2026 this bed rail was removed and administrator installed a new bed rail on
the left side and covered the bed rail and made sure it is securely fasten. please find attached files.

. Resident. : The bedside mobility device was re-secured to the bed frame on 07/22/26 by administrator. An
approved protective cover was immediately installed, eliminating the entrapment opening. The Administrator

confirmed the device was stable and safe.

« All three corrected devices were inspected and approved by the Administrator and confirmed to be clean, secure,
properly covered, and free of hazard.

Immediately following the corrective actions above, the Administrator conducted a comprehensive audit of every
bedside mobility device in use throughout the facility. Each device was evaluated for:
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FAIRFIELD HEALTH MANAGEMENT 33455

81b Resident Personal Equipment (continued)

e Firm and secure attachment to the bed frame no movement when pressure is applied.
* Presence of an approved protective cover on all applicable devices.
* Overall cleanliness, condition, and absence of any safety hazard.

Any device found to be unsecured or lacking a proper cover was corrected immediately on 07/22/2026 & 08/05/26.

A written Mobility Device Safety Inspection Log has been created and implemented. All bedside mobility devices will
be physically inspected every month by the Administrator.

Staff education has been provided to all staff regarding 55 Pa. Code 2600.81 b using the Regulatory Compliance
Guide on 8/11/26 by administrator. In addition, a designated staff member has been assigned to inspect all bedside
mobility devices once weekly to ensure they are properly installed, secure, and maintained in accordance with
requirements. The Administrator will verify and double check the bedside mobility devices to ensure that each device
remains securely connected to the bed and that any identified concerns are corrected promptly.

Licensee's Proposed Overall Completion Date: 08/12/2026
implemented [} 08/14/2026)
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