


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:            
 
65(a)        III            8           $3                   $24         15 calendar days from 
                          mailing date of this letter 
 
65(b)        III            8                $3                   $24         15 calendar days from 
                      mailing date of this letter 
 
185(a)        II             8                    $5                    $40           5 calendar days from 
                      mailing date of this letter 
 
187(a)       III             8                    $3                    $24         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 REVOKE/REFUSE TO RENEW your 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.   Your appeal must indicate the reasons for the appeal, and you must 
be as specific as possible regarding your areas of disagreement with the Department’s 
decision.   If you decide to appeal, a written request for an appeal must be received 
within 30 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 



Aysha Davenport
Juliet





5a1 - DHS Access

1. Requirements
2600.
5.a. The administrator or a designee shall provide, upon request, immediate access to the home, the residents and

records to:
1. Agents of the Department.

Description of Violation
Throughout the inspection, staff person A, the operator/administrator, consistently demonstrated a level of misconduct
and hostility that’s irresponsible for the administration and management of the home. Staff person A berated agents of
the Department by repeatedly cursing, making derogatory comments about their posture and appearance, and stated

 dislike for female agents of the Department in addition to  overall disdain for the Department. Staff person A
failed to provide full access by refusing to answer basic staffing questions and  adversarial and contentious
interactions inhibited the inspection process.

Plan of Correction Directed  - 09/23/2026)
 PLAN OF CORRECTION
55 Pa. Code §2600.5(a)(1) – Access to Home, Residents and Records

Regulation:
55 Pa. Code §2600.5(a)(1) – The administrator or a designee shall provide, upon request, immediate access to the
home, the residents and records to agents of the Department.

Description of Violation

During the Department's inspection, the Department documented concerns regarding the Administrator's
interactions with Department representatives and stated that the Administrator's conduct and interactions inhibited
the inspection process.

Corrective Action Taken

Upon receipt and review of the Department's finding, the Administrator reviewed the requirements of 55 Pa. Code
§2600.5(a)(1) and the responsibility of the Administrator and staff to cooperate fully with authorized representatives
of the Department during inspections.

Fairfields’ Liberty Hall will ensure that Department representatives are provided immediate access to the home,
residents, records, and information requested within the scope of their inspection responsibilities.

The Administrator and all staff will cooperate with Department representatives and maintain professional, respectful,
and appropriate communication throughout the inspection process.

The Administrator will ensure that questions regarding staffing, residents, records, policies, procedures, or the
operation of the home are addressed to the best of the Administrator's or staff member's knowledge. If additional
information or records are needed to answer a question, the Administrator or designee will obtain and provide the
requested information.

If the Administrator disagrees with a Department representative regarding an inspection matter, the concern will be
handled through the appropriate Department review, appeal, or Plan of Correction process and will not interfere 
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with or delay the Department's inspection.

Staff and Administrator Education

The Administrator will review inspection cooperation and professional conduct expectations with all employees.

Staff will be reminded that Department representatives are authorized to conduct inspections and that employees
are expected to:

* Provide appropriate access to the home, residents, and records.
* Cooperate with Department representatives.
* Answer questions truthfully and to the best of their knowledge.
* Direct questions requiring additional information to the Administrator or designee.
* Maintain professional and respectful communication.
* Avoid conduct or communication that could interfere with the inspection process.
* Follow the Administrator's direction regarding the production of records and information.

The Administrator will also attend a **Zoom training course provided by the Pennsylvania Department of Human
Services on October 6, 2026, titled “Embracing Compliance Best Practices.”** The training will provide additional
education regarding regulatory compliance and best practices for maintaining compliance with applicable Personal
Care Home requirements.

Documentation of the Administrator's completion of the training will be maintained with the home's compliance
records.

Prevention of Recurrence

Fairfields’ Liberty Hall will incorporate Department inspection cooperation into its ongoing compliance practices.

Prior to and during future Department inspections, the Administrator or designee will ensure that:

1. Department representatives are provided immediate access to the home.
2. Residents and resident records are made available as requested and permitted by applicable requirements.
3. Requested facility records and documentation are provided promptly.
4. Staff understand their responsibilities during a Department inspection.
5. The Administrator or designee is available to assist with questions and requests.
6. Questions that cannot immediately be answered will be followed up on promptly.
7. Disagreements regarding inspection findings will be addressed through the appropriate Department process rather
than interfering with the inspection.
8. Professional and respectful communication is maintained throughout the inspection.

Monitoring

The Administrator will monitor compliance with this requirement monthly through **December 2026**.
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53.c. The administrator shall be responsible for the administration and management of the home, including the
health, safety and well-being of the residents, implementation of policies and procedures and compliance
with this chapter.

Description of Violation
Throughout the inspection, staff person A, the operator/administrator, consistently demonstrated a level of misconduct
and hostility that’s irresponsible for the administration and management of the home. Staff person A berated agents of
the Department by repeatedly cursing, making derogatory comments about their posture and appearance, and stated

 dislike for female agents of the Department in addition to  overall disdain for the Department. Staff person A
failed to provide full access by refusing to answer basic staffing questions and  adversarial and contentious
interactions inhibited the inspection process.

Plan of Correction Directed  09/23/2026)
Description of Corrective Action

The home recognizes that the administrator is responsible for maintaining effective administration and management
of the home and for ensuring that the home's operations remain consistent with the requirements of Chapter 2600.

To address the Department's findings regarding the administrator's conduct and interactions during the inspection,
the administrator will implement and maintain a formal **Administrator Professional Conduct and Department
Inspection Compliance Procedure**.

The administrator has reviewed the requirements of **55 Pa. Code §2600.53(c)** and **§2600.5(a)(1)** and has
reviewed the expectations associated with professional conduct, cooperation with Department representatives,
inspection readiness, access to the home, residents, and records, and overall regulatory compliance.

The administrator will maintain professional and respectful communication with Department representatives and
will ensure that inspections are not unnecessarily delayed, impeded, or disrupted. The administrator will respond to
inspection-related questions in a professional and appropriate manner and will direct any disagreement regarding
an inspection request or regulatory matter through the appropriate Department process rather than allowing the
disagreement to interfere with the inspection.

Systemic Corrective Measures

The following corrective measures have been implemented or will be implemented:

1. The administrator will maintain and follow the written **Administrator Professional Conduct & Department
Inspection Compliance Procedure**.

2. The administrator will review **55 Pa. Code §2600.53(c)** and **§2600.5(a)(1)** and document completion of the
review.

3. The administrator will complete the **“Embracing Compliance Best Practices”** Zoom course scheduled for
**10/06/2026**. Documentation of attendance/completion will be maintained in the home's compliance records.

4. Staff will receive training regarding Department inspection requirements, including appropriate communication,
cooperation with Department representatives, notification of the administrator/designee, and the requirement to
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avoid conduct that could interfere with an inspection.

5. The administrator will ensure that Department representatives are provided immediate access to the home,
residents, and records as required by applicable regulations.

6. The administrator will maintain professional conduct during all Department interactions, including refraining from
profanity, derogatory or personal comments, intimidation, argumentative behavior, or other conduct that could
interfere with the inspection process.

7. If the administrator has a disagreement with a Department representative, the concern will be addressed through
professional communication and the appropriate Department appeal, clarification, or complaint process rather than
through conduct that disrupts the inspection.

Monitoring to Ensure Continued Compliance

The administrator will conduct and document **monthly compliance monitoring for six (6) months** to ensure
continued compliance with §2600.53(c) and the related inspection requirements.

The monthly review will include:

* Review of administrator compliance with professional conduct expectations.
* Review of Department inspection procedures.
* Verification that required access to the home, residents, and records can be provided without unnecessary delay.
* Review of staff understanding of Department inspection requirements.
* Review of any concerns, complaints, or incidents involving interactions with regulatory representatives.
* Documentation of any corrective action or additional training required.

The results of each monthly review will be maintained in the home's compliance records and will be available for
review upon request.

Responsible Person

Responsible Person: Administrator / Operator

The administrator is responsible for implementation of the corrective measures, completion of required training, staff
education, and ongoing monitoring of compliance.

Completion Date

Implementation Date:____________________

First Monthly Monitoring Date:____________________

Administrator Signature:______________________________________
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Date: 

Supporting Documentation Maintained

The following documentation will be maintained as evidence of compliance:

* Administrator review of §2600.53(c) and §2600.5(a)(1)
* Administrator Professional Conduct & Department Inspection Compliance Procedure
* Certificate/attendance documentation for “Embracing Compliance Best Practices”
* Staff inspection requirements training acknowledgments
* Monthly compliance monitoring documentation
* Additional training documentation, if applicable

Directed: Within 15 days of receipt of the plan of correction  The administrator will obtain documentation from a
physician indicating that he's free from a medical condition that would limit  from performing duties with
reasonable skill and safety in accordance with Chapter 2600.53(h). Documentation shall be kept in the
administrator's personnel records.

Directed: Within 30 days of receipt of the plan of correction  The administrator will complete at least 12 hours of
anger management courses by an accredited or certified agency.

Directed Completion Date: 10/23/2026

65a - FS Orientation 1st Day

5. 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 hired on  did not receive general orientation in general fire safety and emergency
preparedness that included 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.
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The Administrator identified that the home needed a specific written procedure addressing end of life medication
kits and controlled substances supplied by outside care agencies. A new End of Life Kit & Controlled Substance
Policy was developed and implemented.
NEW PROCEDURE
The new policy applies to Amedisys and all hospice, home health, or other care agencies entering Fairfields' Liberty
Hall that provide, prescribe, supply, manage, or maintain an end of life medication kit for a resident.
The policy establishes that:
• End of life kits may be maintained at Fairfields' Liberty Hall while a resident is actively dying or receiving end of
life care.
• Medications contained in an end of life kit must be used only according to current medical orders.
• Controlled substances contained in end of life kits must be appropriately secured, accessed, administered, and
documented.
• The responsible care agency shall provide current Medication Administration Records (MARs) to Fairfields' Liberty
Hall each month for as long as the end of life kit remains stored inside the home.
• If a resident's medical condition improves and the resident is no longer actively dying or receiving end of life care,
the ordering/responsible care agency shall discontinue the medications as appropriate.
• When an end of life kit is no longer medically indicated, the ordering/responsible care agency shall arrange for the
medications to be removed from Fairfields' Liberty Hall and properly destroyed/disposed of according to applicable
requirements.
• End of life medications shall not remain stored at Fairfields' Liberty Hall when they are no longer medically
indicated.
• Any controlled substance discrepancy shall be reported immediately to the Administrator and the care agency
responsible and shall be investigated and documented.
STAFF AND AGENCY EDUCATION
The Administrator reviewed the new procedure with the responsible care agency and will provide the policy to all
outside care agencies that provide end of life medication kits to residents of Fairfields' Liberty Hall.
Staff responsible for medication administration will be educated regarding the proper handling and documentation
of controlled substances contained in end of life kits, including the requirement to accurately document medication
administration and any applicable controlled substance activity.
PREVENTION OF RECURRENCE
The Administrator will monitor all end of life medication kits stored at Fairfields' Liberty Hall to ensure that:
1. The kit is for a resident who is actively dying or receiving end of life care.
2. Current MARs are received from the responsible care agency each month while the kit remains in the home.
3. Medication orders and documentation remain current.
4. Controlled substances are appropriately secured and accounted for.
5. Changes in the resident's medical condition are communicated to the care agency responsible.
6. Medications are discontinued and removed from the home when they are no longer medically indicated.
MONITORING
The Administrator will conduct weekly reviews through November 2026 of any end of life medication kits
maintained in the home to verify compliance with the new policy.
Beginning in December 2026, monitoring will continue monthly for one year.
Any deficiency identified during monitoring will be addressed immediately with the care agency responsible and
documented by the Administrator.
DATE OF CORRECTION
09/03/2026
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2. Current MARs for end-of-life kits will be obtained from the responsible care agency **monthly** for as long as the
kit remains stored at Fairfields’ Liberty Hall.

3. The Administrator or designated staff will review the current MAR against the medications and orders in the end-
of-life kit.

4. Staff will document administration of any end-of-life medication on the current MAR **at the time the medication
is administered**.

5. PRN medications that are not administered will not be documented as administered.

6. Staff will not use an outdated MAR for medication administration.

7. If a resident's end-of-life medications are discontinued, the responsible care agency will be notified and will
arrange for the medications to be removed and appropriately destroyed/disposed of according to applicable
requirements.

8. If a resident's condition improves and the resident is no longer actively dying or receiving end-of-life care, the
responsible care agency will review the medications, discontinue them as appropriate, and arrange for their removal
from Fairfields’ Liberty Hall.

9. Any discrepancy between the medication order, medication physically present, and current MAR will be reported to
the Administrator and responsible care agency and corrected promptly.

Monitoring

The Administrator will conduct weekly MAR/end-of-life-kit audits through November 2026.

Each audit will verify:

* A current MAR is present for each end-of-life medication kit.
* The MAR corresponds with current medication orders.
* The MAR is current for the month.
* Medications in the kit correspond with the current orders/MAR.
* Any medication administered has been documented at the time of administration.
* Unused PRN medications have not been incorrectly documented as administered.
* Discontinued medications have been removed through the responsible care agency.
* Any discrepancy is corrected immediately.

Beginning in **December 2026**, monitoring will continue **monthly through December 2027**.

### Responsible Person

**  Administrator**
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medication administration entries for these medications.

Fairfields’ Liberty Hall was not aware that an updated MAR was required monthly for end of life medications that
remained stored in the home even when the medications had not been used. This resulted in the August 2026 MAR
not containing the listed end of life kit medications.

Corrective Action Taken

Upon identification of the deficiency, the Administrator reviewed the end of life medication kit procedures with the
responsible care agency and reviewed the medication orders for Resident 

Fairfields’ Liberty Hall subsequently established a written **End of Life Kit & Controlled Substance Policy**
addressing medications stored in end of life kits, including the requirement for current MARs while the kit remains
stored in the home.

The policy applies to **any and all care agencies entering Fairfields’ Liberty Hall**, including hospice, home health,
pharmacy, and other agencies responsible for providing or managing end of life medications.

The responsible care agency will provide Fairfields’ Liberty Hall with **current MARs each month for as long as an
end of life kit remains stored in the home**.

If an end of life medication is administered, staff will document the administration on the current MAR at the time
the medication is administered, as required.

If an end of life medication is not administered, no administration entry will be made; however, the current MAR will
still be maintained in the home so that the medication is properly accounted for and available for documentation if
administered.

Prevention of Recurrence

Fairfields’ Liberty Hall will implement the following procedures:

1. Each resident with an end of life medication kit will have a current medication order and current MAR maintained
in the home.

2. Current MARs for end of life kits will be obtained from the responsible care agency **monthly** for as long as the
kit remains stored at Fairfields’ Liberty Hall.

3. The Administrator or designated staff will review the current MAR against the medications and orders in the end
of life kit.

4. Staff will document administration of any end of life medication on the current MAR **at the time the medication
is administered**.

5. PRN medications that are not administered will not be documented as administered.
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6. Staff will not use an outdated MAR for medication administration.

7. If a resident's end-of-life medications are discontinued, the responsible care agency will be notified and will
arrange for the medications to be removed and appropriately destroyed/disposed of according to applicable
requirements.

8. If a resident's condition improves and the resident is no longer actively dying or receiving end-of-life care, the
responsible care agency will review the medications, discontinue them as appropriate, and arrange for their removal
from Fairfields’ Liberty Hall.

9. Any discrepancy between the medication order, medication physically present, and current MAR will be reported to
the Administrator and responsible care agency and corrected promptly.

Monitoring

The Administrator will conduct **weekly MAR/end-of-life-kit audits through November 2026**.

Each audit will verify:

* A current MAR is present for each end-of-life medication kit.
* The MAR corresponds with current medication orders.
* The MAR is current for the month.
* Medications in the kit correspond with the current orders/MAR.
* Any medication administered has been documented at the time of administration.
* Unused PRN medications have not been incorrectly documented as administered.
* Discontinued medications have been removed through the responsible care agency.
* Any discrepancy is corrected immediately.

Beginning in **December 2026**, monitoring will continue **monthly through December 2027**.

Responsible Person

 Administrator

 Supporting Documentation
* End-of-Life Kit & Controlled Substance Policy
* Current end-of-life medication orders
* Monthly MARs provided by the responsible care agency
* End-of-life kit/MAR audit forms
* Documentation of medication administration, when applicable
* Documentation of medication discontinuation/removal, when applicable
* Staff education/acknowledgment of the new policy
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2. Staff will verify the medication against the current MAR before administration.

3. Medication administration information required by §2600.187(a)(13) and (14) will be recorded at the time the
medication is administered.

4. Staff will not administer a medication that is not reflected on the current MAR unless the medication is addressed
through an appropriate current order and the MAR is updated according to applicable medication procedures.

5. When a new medication is ordered, discontinued, changed, or otherwise modified, the Administrator or designated
trained staff will verify that the resident's MAR is updated accordingly.

6. The Administrator will review new MARs at the beginning of each month and compare them with the resident's
current medication orders to identify missing, discontinued, or changed medications.

7. Any discrepancy between a medication order, the medication physically present, and the MAR will be addressed
immediately and documented.

8. Staff will be reminded that signing or documenting medication administration must accurately reflect the
medication actually administered and the time it was administered.

Monitoring

The Administrator will conduct weekly medication/MAR audits through November 2026. The audit will include:

* Comparison of current medication orders to the MAR.
* Verification that medications being administered are listed on the MAR.
* Verification that medication administration is documented at the time of administration.
* Review for missing, incomplete, or inaccurate MAR entries.
* Verification that medication changes are reflected on the current MAR.
* Immediate correction and documentation of any discrepancy identified.

Beginning December 2026, medication/MAR compliance will be monitored monthly for one year through December
2027.

Any deficiency identified during monitoring will be corrected immediately and, when necessary, additional staff
education will be provided.

 Responsible Person

 Administrator

 Date of Compliance
09/03/202

Supporting Documentation
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