




Pursuant to 62 P.S. 1085-1087 and 55 Pa. Code § 2600.261-268 or § 2800 
(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. 
 
 
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:            
 
88(a)  III  25  $3  $75 15 calendar days from the  
         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 FIRST 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 FIRST 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 
     Room 631, Health and Welfare Building 
     625 Forster Street 
     Harrisburg, Pennsylvania 17120 
                                                       
 
 

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











 

Plan of Correction Accept  - 04/08/2026)
   Resident record was be corrected by PCHA obtaining the signed acknowledgement of receipt of resident rights and
complaint procedures, or documentation of efforts made to obtain the signature on 3/03/2026
 All resident records will be audited by PCHA or designated person to ensure signed acknowledgements or

documented attempts are present by 4/30/2026.
 Admissions and Home Manager will be educated on this documentation requirement on 4/14/2026, and all new

admissions will be monitored for weekly for 30 days.

Licensee's Proposed Overall Completion Date: 04/30/2026

Not Implemented - 08/20/2026)

51 - Criminal Background Check

6. Requirements
2600.
51. Criminal History Checks - Criminal history checks and hiring policies shall be in accordance with the Older

Adult Protective Services Act (35 P. S. § §  10225.101—10225.5102) and 6 Pa. Code Chapter 15 (relating to
protective services for older adults).

Description of Violation
Staff person A, hired did not have a Pennsylvania criminal background check completed until  

Plan of Correction Accept (  - 04/08/2026)
 A full audit of employee files will be completed by PCHA or Designated person to ensure all required pre

employment background checks are present and dated appropriately. This will be completed by 4/30/2026
 House Manager will be educated on criminal history check requirements and pre employment file review

procedures on 4/14/2026, and all new hires will be audited weekly for 30 days by PCHA or designated person. 

Licensee's Proposed Overall Completion Date: 04/30/2026

Implemented - 08/20/2026)

65e - 12 Hours Annual Training

7. Requirements
2600.
65.e. Direct care staff persons shall have at least 12 hours of annual training relating to their job duties.
Description of Violation
Direct care staff person B received only 6 hours of annual training during the to  training year.  
 
 
 
 
 

Plan of Correction Accept  - 04/08/2026)
 Employee training record was reviewed by PCHA, and the staff person is scheduled to complete the missing annual

training hours before next scheduled shift on 4/14/2026 by PCHA
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 A full audit of all direct care staff training records will be completed by 4/30/2026 to verify that each staff person
has received at least 12 hours of annual training related to job duties by PCHA or designated person.
 all Staff will educated on missed annual training hour requirements on 4/14/2026 by PCHA and designate person. 
 PCHA or designated person will audit training records monthly during Quality management meetings. 

Licensee's Proposed Overall Completion Date: 04/30/2026

Not Implemented  - 08/20/2026)

65f - Training Topics

8. Requirements
2600.
65.f. Training topics for the annual training for direct care staff persons shall include the following:

1. Medication self-administration training.
2. Instruction on meeting the needs of the residents as described in the preadmission screening form,

assessment tool, medical evaluation and support plan.
3. Care for residents with dementia and cognitive impairments.
4. Infection control and general principles of cleanliness and hygiene and areas associated with immobility,

such as prevention of decubitus ulcers, incontinence, malnutrition and dehydration.
5. Personal care service needs of the resident.
6. Safe management techniques.
7. Care for residents with mental illness or an intellectual disability, or both, if the population is served in the

home.
Description of Violation
Direct care staff person B did not receive training in the following training topics during training year to

:
* Instruction on meeting the needs of residents as outlined in the Documentation of Medical Evaluation (DME) and
Resident Assessment Support Plan (RASP).
*  Care for residents with dementia and cognitive impairment.
*  Care for residents with mental health (MH) diagnoses or intellectual disabilities (ID), if served by the residence.
 
 
 
 
 
 
 
 
 
 
 
 

Plan of Correction Accept - 04/08/2026)
 The employee training record was reviewed by PCHA, and the staff person is scheduled to complete the missing

annual training hours before next scheduled shift on 4/14/2026 by PCHA including resident needs based on the DME
and RASP, dementia and cognitive impairment care, and care for residents with MH or ID diagnoses if served.
 All direct care staff training records will be audited by PCHA to ensure required annual topic areas have been 
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completed and documented by 4/30/2026.
- House manager will be educated by PCHA on required annual training topic compliance on 4/14/2026.
- PCHA or designated person will audit training records monthly going during Quality management meetings. 

Licensee's Proposed Overall Completion Date: 04/30/2026

Not Implemented  - 08/20/2026)

65g - Annual Training Content

9. Requirements
2600.
65.g. Direct care staff persons, ancillary staff persons, substitute personnel and regularly scheduled volunteers shall

be trained annually in the following areas:
1. Fire safety completed by a fire safety expert or by a staff person trained by a fire safety expert. Videos

prepared by a fire safety expert are acceptable for the training if accompanied by an onsite staff person
trained by a fire safety expert.

2. Emergency preparedness procedures and recognition and response to crises and emergency situations.
3. Resident rights.
4. The Older Adult Protective Services Act (35 P.S. § §  10225.101—10225.5102).
5. Falls and accident prevention.
6. New population groups that are being served at the home that were not previously served, if applicable.

Description of Violation
Staff person B did not receive training in fire safety training, which is required to be conducted by a fire safety expert or
by staff trained by a fire safety expert during training year  to 
 
 
 
 
 
 

Plan of Correction Accept  04/08/2026)
- PCHA reviewed employee training record on 03/03/2026, and fire safety training will be completed by a fire safety
expert or by a staff person trained by a fire safety expert by 04/30/2026. 
- PCHA or designated person will audit all staff training records to ensure required annual fire safety training has
been completed and properly documented for all applicable personnel by 04/30/2026
- PCHA inquired on 3/30/2026 to schedule Fire safety training. 

Licensee's Proposed Overall Completion Date: 04/30/2026

Not Implemented  - 08/20/2026)

82c - Locking Poisonous Materials

10. Requirements
2600.
82.c. Poisonous materials shall be kept locked and inaccessible to residents unless all of the residents living in the

home are able to safely use or avoid poisonous materials.
Description of Violation
Three 5-gallon containers of P-3000 Primer and three 5-gallon containers of Hot Shot Insecticide 
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Not Implemented  - 08/20/2026)

105g - Lint Removal and Duct Cleaning

12. Requirements
2600.
105.g. To reduce the risks of fire hazards, lint shall be removed from the lint trap and drum of clothes dryers after

each use. Lint shall be cleaned from the vent duct and internal and external ductwork of clothes dryers
according to the manufacturer’s instructions.

Description of Violation
On , there was an approximate 1" accumulation of lint in the lint trap of the commercial dryer in the basement. 
There were no clothes in the dryer at the time. 
 
 
 
 
 

Plan of Correction Accept  - 04/08/2026)
- The lint trap was cleaned immediately, and the dryer was checked to ensure it was safe for continued use by DCS
on 03/02/2026
- PCHA will educate all staff on laundry procedures on 4/14/2026 and implement a routine process to ensure lint is
removed from the lint trap and drum after each use and that ductwork is cleaned according to manufacturer
instructions by 04/30/2026. 
- Lint Trap removal will be documented daily to by all staff and the Log will be audited weekly for 30 days by PCHA
or designated person to ensure compliance.

Licensee's Proposed Overall Completion Date: 04/30/2026

Not Implemented  - 08/20/2026)

132a - Monthly Fire Drill

13. Requirements
2600.
132.a. An unannounced fire drill shall be held at least once a month.
Description of Violation
An unannounced fire drill was not held during the months of January 2026 and February 2026. 

Plan of Correction Accept - 04/08/2026)
- The fire drill schedule was reviewed, and unannounced fire drills will be completed for missed months during April
and May and resumed monthly going forward in accordance with regulation by PCHA or designated person.
-  PCHA or designated person will maintain a fire drill log to ensure each monthly unannounced drill is completed,
documented, and reviewed by PCHA.
- All staff will be educated on fire drill frequency and recordkeeping requirements on 4/14/2026, and drill
compliance will be monitored monthly by the Administrator or designee.

Licensee's Proposed Overall Completion Date: 05/30/2026

Not Implemented ( - 08/20/2026)
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132b - Safety Inspection/Fire Drill

14. Requirements
2600.
132.b. A fire safety inspection and fire drill conducted by a fire safety expert shall be completed annually.

Documentation of this fire drill and fire safety inspection shall be kept.
Description of Violation
The last fire safety inspection and fire drill observed by a fire safety expert was conducted on .

Plan of Correction Accept - 04/08/2026)
- PCHA called 02/24/26 to schedule a Safety Inspection/Fire Drill. Due to weather complications 1/24-01/25/2026,
fire inspections were backed up.
 PCHA scheduled a fire expert to come to the facility on 04/03/2026 at 10:00AM to conduct Safety Inspection/ Fire
Drill.
- On 04/14/26 PCHA or designated person will conduct staff education on 2600.132. 

Licensee's Proposed Overall Completion Date: 04/03/2026

Not Implemented  - 08/20/2026)

132c - Fire Drill Records

15. Requirements
2600.
132.c. A written fire drill record must include the date, time, the amount of time it took for evacuation, the exit

route used, the number of residents in the home at the time of the drill, the number of residents evacuated,
the number of staff persons participating, problems encountered and whether the fire alarm or smoke
detector was operative.

Description of Violation
The fire drill record for the drill conducted on December 9th does not indicate the year.
 
 

Plan of Correction Accept - 04/08/2026)
- PCHA reviewed and corrected the fire drill record for December 9th to include the correct year 03/02/26. The
correction was entered as a late entry and initiated and dated by PCHA.
- The fire drill log has been updated to include a designated field requiring the full date, (month, day, and year).
PCHA or designated person will review each fire drill record monthly to ensure completeness and accuracy.
- PCHA will audit fire drill records monthly. Any incomplete documentation will be corrected immediately. On
04/14/26 PCHA or designated person will conduct staff education 2600.132.

Licensee's Proposed Overall Completion Date: 04/14/2026

Not Implemented  - 08/20/2026)

141a - Medical Evaluation

16. Requirements
2600.
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- PCHA and designated persons will audit all RASP ensuring that resident’s diagnoses are included in their support
plans by 04/30/26. 
- On 04/14/26 PCHA will re-educate med techs and house manager on 2600.225.

Licensee's Proposed Overall Completion Date: 04/30/2026

Not Implemented - 08/20/2026)

254b - Policy and Procedures

28. Requirements
2600.
254.b. Each home shall develop and implement policy and procedures addressing record accessibility, security,

storage, authorized use and release and who is responsible for the records.
Description of Violation
The home does not have policies and procedures for managing records.

Plan of Correction Accept  04/08/2026)
- PCHA created policies and procedures for record accessibility, security, storage, authorized use, release, and
designation of responsibility on 3/30/2026
- PCHA will conduct an all staff education on 4/14/2026 pertaining to record management. 
- PCHA or designated person will implement that policy and procedure be added to onboarding staff by 04/30/2026
- PCHA or designated person will educate all residents on the policy by 04/30/2026. - Policy will be reviewed with all
new admission and monthly quality management meetings for 90 days.

Licensee's Proposed Overall Completion Date: 04/30/2026

Not Implemented  - 08/20/2026)
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