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d/b/a Sharon Regional Medical Center 

740 East State Street 
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TO:  Radha Savitala, Chief Executive Officer 
 Tenor Health Foundation, Inc. 
 1125 W. California Blvd, Ste. 9075 
 Pasadena, CA  91006 
  
 
 
 

 



  You are hereby notified that, pursuant to sections 811, 814 and 817 of the Health Care 
Facilities Act (Act), 35 P.S. §§ 448.811(1), 448.814(a) and 448.817(d), the Pennsylvania 
Department of Health (Department) is issuing an Order against Tenor Health Foundation Sharon, 
LLC d/b/a Sharon Regional Medical Center (Facility), directing the CLOSURE of the Facility 
and REVOKING the Facility’s license, effective November 17, 2026, at 9:00 a.m. 
Simultaneously, pursuant to sections 811 and 814 of the Act, §§ 448.811(1) and 448.814(a), the 
Department is imposing a ban on admissions, effective November 4, 2026, at 12:00 p.m., and 
suspension of emergency department services, effective November 6, 2026, at 8:00 a.m.  
 
  The Department has identified deficiencies at the Facility that pose an immediate, 
serious, and significant threat to the health and safety of patients and is ordering the closure of 
the Facility and revoking its license pursuant to sections 811, 814 and 817 of the Act. 35 P.S. §§ 
448.811(1), 448.814(a), and 448.817(d).  
 
  Specifically, on October 23, 2026, the Department received notice that the Facility’s 
electricity service provider would be issuing a 10-day utility termination notice to the Facility on 
October 26, 2026. On October 27, 2026, the Department confirmed the 10-day utility termination 
notice was issued, advising the Facility of its intent “to terminate electric service to the premises 
at 740 E STATE ST SHARON PA 16146 on or after 8:00am on 11/05/2026.” A true and correct 
copy of the 10-day utility termination notice is attached hereto as Attachment 1. The 10-day 
utility termination notice follows the electric service provider’s 37-day termination notice issued 
to the Facility on September 29, 2026. A true and correct copy of the 37-day utility termination 
notice is attached hereto as Attachment 2. 
 
 As of the date of this Order, the Facility has not demonstrated that measures have been 
taken to delay or otherwise resolve the imminent electric utility termination. The Facility’s 
failure to assure continuing availability of basic utilities demonstrates their inability to maintain 
the health, safety, and welfare of patients and staff at the Facility. Therefore, the Facility is in 
violation of 28 Pa. Code §§ 101.31(10)(ii) and 103.4(1), which require the Facility to provide 
adequate electrical power and appropriate physical resources to meet the needs of patients, 
respectively. These violations pose an immediate, serious, and significant threat to the health and 
safety of patients. As a result, and pursuant to sections 811, 814, and 817 of the Act, 35 P.S. §§ 
448.811(1), 448.814(a), and 448.817(d), the Department is hereby directing the closure of the 
Facility and revoking the Facility’s license, effective November 17, 2026, at 9:00 a.m. 
 
  Pursuant to sections 811, 814 and 817 of the Act, 35 P.S. §§ 448.811(1), 448.814(a) and 
448.817(d), based on the serious violations identified above and to ensure the orderly closure of 
the Facility prior to revocation of its hospital license, the Department is hereby imposing a ban 
on admissions, effective November 4, 2026, at 9:00 a.m., and suspending emergency department 
services at the Facility, effective November 6, 2026, at 8:00 a.m. The Facility must provide 
public notice no later than November 4, 2026 at 5:00 p.m. that emergency department 
services will not be available to the public as of November 6, 2026 at 8:00 a.m.  
 
 Additionally, pursuant to section 817 of the Act, 35 P.S. § 448.817(d), the Department 
is hereby directing the Facility to discharge or transfer all patients from the emergency 
department no later than November 6, 2026, at 3:00 p.m. Accordingly, the Facility is hereby 



directed to provide an interim staffing plan to the Department by 9:00 a.m. on November 5, 
2026. The interim staffing plan shall address the Facility’s plan for emergency department 
staffing from receipt of this Order through the suspension of emergency department services on 
November 6, 2026 and shall also account for any patients that may present to the emergency 
department after its services are suspended until the closure of the Facility.  
 
 Finally, the Facility must provide to the Department a complete closure plan, containing 
all additional elements required by the Department, no later than 10:00 a.m. on November 10, 
2026. The Department will provide written notice of the necessary elements of the closure plan 
in conjunction with this Order as needed. 
   

You may appeal the issuance of this Order by requesting an Administrative Hearing 
before the Health Policy Board.  To file an appeal, you must file the attached "Notice of Appeal" 
with the Health Policy Board within 30 days of the Date of Mailing of this decision at the 
following address: 
 

Health Policy Board 
Attention: Docket Clerk 

Room 825, Health and Welfare Building 
625 Forster Street 

Harrisburg, PA  17120-0701 
  
 Additionally, if an appeal is filed, an Answer to the Order must also be filed with the 
Health Policy Board specifically admitting or denying the allegations or charges in the Order. 
See 37 Pa. Code § 197.84.  Failure to file said Answer shall be deemed an admission by you that 
all allegations or charges contained in the Order are true.  The rules of practice and procedure for 
the Health Policy Board can be found at 37 Pa. Code Chapter 197.   
 
 A courtesy copy of the notice of appeal and answer should be emailed to the Division of 
Acute and Ambulatory Care at the following email address: 
 

RA-DAAC@pa.gov 
 
Any appeal to the Health Policy Board shall not act as an automatic supersedeas of the 

decision of the Department of Health.  If you wish to file a request for supersedeas, said filing 
must be done pursuant to 37 Pa. Code § 197.87. 

 
 If you request a hearing, a copy of the Notice of Appeal and Answer, if any, shall be 
served on the Department of Health on or before the date of filing your appeal at the address 
stated below, and a Certificate of Service (attached) shall be filed with the Health Policy Board 
indicating the party served: 
 

Office of Legal Counsel 
Pennsylvania Department of Health 

625 Forster Street 
Room 825, Health and Welfare Building 



Harrisburg, Pennsylvania 17120 
 
If you do not request a hearing within 30 days of the Date of Mailing, this Order shall 

become final pursuant to 1 Pa. Code § 35.37 and 35 P.S. § 448.815. 
 
 
 
 
Respectfully, 
 
 

  
  
   
Janay Hawthorne, Director 
Bureau of Health Facilities and Home Care Services 
Pennsylvania Department of Health 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



COMMONWEALTH OF PENNSYLVANIA 
HEALTH POLICY BOARD 

 
IN RE:  ___________________________  Docket No.:  LIC 
                              Appellant 
  
  
 

NOTICE OF APPEAL 
 
1.  Appellant name, address and telephone number: 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
2.   Identify Department of Health decision being appealed: (ex. denial of application for license 
to operate and maintain a long-term care facility, civil monetary penalty, etc.): 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
3.   Facility ID number (if any):____________________________________________________ 
 
4.   Date of Mailing of Department of Health decision being 
appealed:______________________   
 
5.   Appellant lists the following specifications of objections to Department decision as the basis 
for their appeal: 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
____________________________________________ 
Appellant or appellant’s representative signature 
 
____________________________________________ 
 
____________________________________________ 
 
____________________________________________ 
Address of appellant or appellant’s representative 
 

(Attach Certificate of Service)  



COMMONWEALTH OF PENNSYLVANIA 
HEALTH POLICY BOARD 

 
IN RE:  __________________________  Docket No.:  LIC 
                              Appellant 
  
  
 

CERTIFICATE OF SERVICE 
 
         I hereby certify that on or before the date of filing the foregoing document, I have served 
an Original and two copies thereof on the following in the manner indicated below: 
 

Service by first-class mail addressed as follows: 
     Health Policy Board 
     Room 825, Health and Welfare Building 
     625 Forster Street 
     Harrisburg, PA  17120-0701 
 
 
 
 
 
                                                                  _____________________________________________ 
                                 Appellant or appellant’s representative signature 
 
                                                       _____________________________________________ 
                      
                                                                  _____________________________________________ 
 
                                                                  _____________________________________________ 
                                 Address of appellant or appellant’s representative 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 



A-FECC
341 White Pond Dr
Akron, OH 44320
800-633-4766

Issue Date: 10/26/2026

TENOR HEALTH FOUNDATION SHARON
740 E STATE ST
SHARON PA 16146

(724)983-7447
110172844992

Under rules established by the Pennsylvania Public Utility Commission, we are notifying you that we intend to terminate electric service to the premises at 740 E 
STATE ST SHARON PA 16146 on or after 8:00am on 11/05/2026. This action is being taken because your Penn Power utility service bill is overdue in the amount 
of $638,526.99. You may avoid termination of service BY CALLING YOUR ACCOUNT OR CUSTOMER SERVICE REPRESENTATIVE AT 1-800-720-3600 to 
make payment arrangements mutually acceptable to you and us. Contact us at once if you believe for any reason that your service should not be terminated or if you 
need further information. 

If after having discussed with us your billing, payment or other problem, you are not satisfied with the resolution proposed by us, YOU HAVE A RIGHT TO CALL 
THE PENNSYLVANIA PUBLIC UTILITY COMMISSION AT 1-800-692-7380 FOR FURTHER INFORMATION AND ASSISTANCE. The Commission will 
have staff available to attempt to mediate your billing problem in order to avoid termination of your service. Mediation or negotiation may take considerable time 
and should not be postponed until just prior to service termination.

Notice of this termination is being given to the Department of Human Services and to the Pennsylvania Public Utility Commission s Bureau of Consumer Services. 
Please cooperate with them in implementing an orderly shut down plan for your health care facility before the termination date stated above. It is your responsibility 
to have all patients or residents relocated to other facilities before the scheduled termination date.

SERVICE TERMINATION NOTICE
TO HEALTHCARE FACILITY

Sincerely,

Penn Power
A FirstEnergy Company

Account: 110172844992 / Corr: 410001091623 48370  10_HLTH_CARE  05/03/2017
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