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North Strabane Rehabilitation and Wellness Ctr, LL 100 Tandem Village Road
Canonsburg, PA 15317

F 0836

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Many

Ensure the facility is licensed under applicable State and local law and operates and provides services in 
compliance with all applicable Federal, State, and local laws, regulations, and codes, and with accepted 
professional standards.

31343

Based on a review of vendor invoices, facility financial documents, and interviews with vendors and staff, it 
was determined that facility failed to pay bills in a timely manner.

Findings include:

Review of 28 PA Code Commonwealth of Pennsylvania Long Term Care Licensure Regulations, subsection 
S201.14(g), dated 7/1/23, indicated that a facility owner shall pay in a timely manner bills incurred in the 
operation of a facility that are not in dispute and that are for services without which the residents' health and 
safety are jeopardized. 

Review of vendor submitted communication dated 12/27/23, indicated that the Ambulance Vendor was no 
longer providing services to the company, and was owed $29,361.90.

During an interview on 3/6/24, at approximately 1:46 p.m., the Nursing Home Administrator confirmed that 
the facility no longer utilizes the services of the Ambulance Vendor, and provided alternative transportation 
with another vendor and the use of the facility transport van.

Review of the facility provided contractor report on 3/6/24, at approximately 1:44 p.m. revealed a balance of 
$27,649.37.

During an interview on 3/6/24, at approximately 1:46 p.m., the Nursing Home Administrator confirmed that 
the facility failed to pay bills in a timely manner.

28 Pa. Code: 201.14(g) Responsibility of licensee.

28 Pa. Code: 201.18(e)(1)(2) Management.
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