






17 Record confidentiality

1. Requirements
2800.
17. Confidentiality of Records  Resident records shall be confidential, and, except in emergencies, may not be

accessible to anyone other than the resident, the resident’s designated person if any, staff persons for the
purpose of providing services to the resident, agents of the Department and the long term care ombudsman
without the written consent of the resident, an individual holding the resident’s power of attorney for health
care or health care proxy or a resident’s designated person, or if a court orders disclosure.

Description of Violation
On 11/15/24, at 10:45 A.M., the staff communication log was unlocked, unattended, and accessible in the nursing
station of the special care unit.

Plan of Correction Directed (  - 02/04/2025)
Preparation and/or execution of this plan of correction does not constitute an 
admission or agreement by the providers of the truth of the facts alleged or 
conclusions set forth in the statement of deficiencies. The plan of correction is prepared solely as a matter of
compliance with federal and state law. 

On 11/15/24, immediately upon identification that the communication binder was placed at the nurses’ desk, the
staff was instructed to place it back inside the locked cabinet.
The Director of Assisted Living rein-serviced nursing staff on “Residents right to privacy and Record confidentiality”
on 11/15/24 and 11/18/24.
The Director of Assisted Living or designee will perform daily random compliance audits beginning 12/1/24 through
12/31/24 and report findings at our next quarterly QAPI meeting scheduled in January 2025.

Directed Completion Date: 02/03/2025

Implemented (  - 03/18/2025)

54a Direct care staff quals

2. Requirements
2800.
54.a. Direct care staff persons shall have the following qualifications:

2. Have a high school diploma, GED or active registry status on the Pennsylvania nurse aide registry.
Description of Violation
Direct care staff person A, does not have a high school diploma, GED, or active registry status on the Pennsylvania
nurse aide registry. 

Plan of Correction Accept (  - 02/04/2025)
On 11/15/24 Direct Care Worker A, identified by surveyor was confirmed to have a high school diploma as of
6/2019.
The Director of Assisted Living conducted an audit to ensure all Personal Care Assistants have a GED or High school
diploma in their company file on 11/18/24. The results of this audit indicated complete compliance.
The Human Resources Coordinator or designee will audit each newly hired PCA file during the onboarding process
beginning 11/19/2024 and have made this standardized practice to maintain compliance with this regulation

Licensee's Proposed Overall Completion Date: 02/03/2025
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Implemented (  - 03/18/2025)

121a Unobstructed egress

4. Requirements
2800.
121.a. Stairways, hallways, doorways, passageways and egress routes from living units and from the building must

be unlocked and unobstructed.
Description of Violation
On 11/15/24 at 10:40 A.M., a stop sign with the words "stop emergency exit only" blocked egress from the residence’s
egress routes from the building on the first floor next to the living area .

Plan of Correction Accept (  - 02/04/2025)
On 11/15/24 following surveyor observation the Director of Assisted Living immediately removed the "Stop
emergency exit only"? paper signage hanging from this exit door and performed environmental rounds to ensure all
exits met this regulatory requirement. The results indicated complete compliance with this regulation.
The Director of Property Management rein-serviced the Security Supervisor on the importance of an unobstructed
egress and maintaining compliance with the residence’s egress routes from the building on 12/13/24.
The Maintenance Supervisor or designee will conduct a random weekly audit for 3 weeks beginning on 12/6/25 to
ensure that all egress routes are free of stop signs and are unobstructed. All findings will be reported at our next
quarterly QAPI meeting scheduled January 2025.

Licensee's Proposed Overall Completion Date: 02/03/2025

Implemented (  - 03/18/2025)

132c Fire drill records

5. Requirements
2800.
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 residence 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 7/20/24 and 9/23/24  does not include the evacuation time.

Plan of Correction Accept (  - 02/04/2025)
The Community reviewed fire drill logs dated 7/20/24 & 9/23/24 and both had start and stop times recorded in the
report. 
The Director of Property Management retrained additional staff on fire safety and the auditing process to include
total time of drill.
The Director of Property Management rein-serviced the Security Supervisor on the importance of fire safety and
ensuring that fire drill evacuation times are accurately reflected within the fire drill reports on December 13, 2024.
The Director of Assisted Living or designee will conduct a monthly audit for 3 months of the fire drill reports
beginning 1/2025 to verify compliance with this regulation. All findings will be reported at the next quarterly QAPI
meeting scheduled April 2025.

Licensee's Proposed Overall Completion Date: 02/03/2025

Implemented (  - 03/18/2025)
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132h Designated meeting place

6. Requirements
2800.
132.h. Residents shall evacuate to a designated meeting place away from the building or within the fire-safe area

during each fire drill.
Description of Violation
In the fire drills held on 10/15/24, 8/15/24, and 7/20/24 not all of the residents in the residence evacuated.  The fire
drills are held at two different times.  

The fire drill held in the oakbridge terrace north unit on 10/15/24 at 2:21 P.M.  35 residents were present in the
residence; only 17 residents evacuated. 
On 10/25/24 the fire drill in the oakbridge terrace south unit was held at 1:01 P.M. with 35 residents in the
residence; only 18 residents evacuated. 
On 8/15/24 the fire drill held in the oakbridge terrace south unit was held at 6:55 P.M. had 36 residents in the
residence; only 19 residents evacuated. 
On 8/15/24 the fire drill held in the oakbridge terrace north unit was held at 7:35 P.M. had 36 residents in the
residence; only 17 residents evacuated.
On 7/20/24 the fire drill held in the oakbridge terrace south unit at 1:20 P.M. had 34 residents in the residence;
only 22 residents evacuated. 
On 7/20/24 the fire drill held in the oakbridge terrace north unit at 2:07 P.M. had 34 residents in the residence;
only 12 residents evacuated.  

 

Plan of Correction Accept (  - 02/04/2025)
The Community has revised the process of administering Fire Drills in Oakbridge Terrace to ensure all residents on
both neighborhoods will be evacuated during Fire drills.
The Security Supervisor/Designee was rein-serviced by the Director of Property Management on the importance of
evacuating to a designated meeting place away from the building or within the fire-safe area during each fire drill
on 12/13/24.
The Director of Property Management or designee will conduct a monthly audit for 3 months of the fire drill reports
beginning 1/2025 to ensure that the residents are evacuated to a designated meeting place away from the building
or within the fire-safe area during each fire drill.
All findings will be reported at next quarterly QAPI meeting scheduled April 2025. 

Licensee's Proposed Overall Completion Date: 02/03/2025

Implemented (  - 03/18/2025)

133.3 Exit signs - letter size

7. Requirements
2800.
133.3. Exit sign letters must be at least 6 inches in height with the principal strokes of letters at least 3/4 inch wide. 
Description of Violation
The height of the letters on the exit sign over the the first floor emergency exit door, next to the living area,
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 are only approximately 3/4 inches high. The residence currently serves 40 residents.

Plan of Correction Accept (  - 02/04/2025)
The Community has ordered exit signs with letters at least 6 inches in height with the principal strokes of letters at
least 3/4 inch wide for the first-floor emergency exit door, next to the living area. They are scheduled to be installed
by 12/24/2024.
The Maintenance Supervisor measured each exit door sign at other locations throughout OakBridge Terrace and
found them all to meet regulatory compliance on 12/11/24.
The Maintenance Supervisor or designee will conduct a monthly audit for 3 months of all emergency exit doors in
Oakbridge Terrace beginning 1/2025 to ensure compliance and report findings at the next quarterly QAPI meeting
scheduled in April 2025.

Licensee's Proposed Overall Completion Date: 02/03/2025

Implemented (  - 03/18/2025)
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