






65b - Rights/Abuse 40 Hours

1. Requirements
2600.
65.b. Within 40 scheduled working hours, direct care staff persons, ancillary staff persons, substitute personnel and

volunteers shall have an orientation that includes the following:
Description of Violation
Staff person A, hire date , and Staff person B, hire date , did not complete training in the topic of
Emergency Medical Plan.

POC Submission Accept
65B
1. Staff person A completed training for Emergency medical plan on  and Staff person B completed the
training on 
2. All recent hire charts were audited completed by the Administrator within 2 days of the survey to ensure required
training was completed.
3. The New Employee Orientation Binder has been updated including a training topics sheet that includes Emergency
Medical Plan. Personal Care Home Administrator reviewed policy and procedures to assure correct completion of
appropriate paperwork according to DHS regulations for new employee orientation.
4. PCHA will use training topic form with each New Employee Orientation (NEO) including ancillary staff. After each
NEO administrator will audit new employee charts to assure appropriate paperwork is completed.

Licensee's Plan Completion Date: 05/25/2022

Implemented ( - 03/14/2023)

65d - Initial Direct Care Training

2. Requirements
2600.
65.d. Direct care staff persons hired after April 24, 2006, may not provide unsupervised ADL services until

completion of the following:
1. Training that includes a demonstration of job duties, followed by supervised practice.

Description of Violation
Staff person A, hire date , did not complete training that included a demonstration of job duties, followed by
supervised practice, before performing unsupervised direct care for residents.

POC Submission Accept
65D
1. Staff person A completed the required training and demonstration of job duties on 5/25/2022
2. All recent hire charts were audited by the Administrator within 2 days of the survey to ensure required training
was completed.
3. The New Employee Orientation (NEO) Binder has been updated including a training topics sheet that includes
Training & demonstration of job duties prior to unsupervised direct care for residents. Personal Care Home
Administrator (PCHA) reviewed policy and procedures to assure correct completion of appropriate paperwork
according to DHS regulations for new employee orientation.
4. PCHA will use training topic form with each NEO including ancillary staff. After each NEO, administrator will audit
new employee charts to assure appropriate paperwork is completed.
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Licensee's Plan Completion Date: 05/25/2022

Implemented (  - 03/14/2023)

185a - Implement Storage Procedures

3. Requirements
2600.
185.a. The home shall develop and implement procedures for the safe storage, access, security, distribution and use

of medications and medical equipment by trained staff persons.
Description of Violation
Resident #1 has a current order for . This medication was not available in the
medication cart at time of inspection.

POC Submission Directed
2600. 185.a.
1. Resident #1 doctor was notified of nonuse for Eye Drops Advanced Relief and order was discontinued.
2. LPN and Administrator audited other residents with prn orders that have been in nonuse that they were available
and if nonuse had them discontinued.
3. LPN and medication technician were educated on the need to assure that when doing cart audits that all
medications are present and can be matched against the MAR.
4. LPN and Medication Technician will audit the medication cabinets against the MAR for 5 random residents once a
month x 3 month to assure compliance.

Directed Plan of Correction:
The Administrator will oversee the process in the long term to ensure ongoing compliance.

, 8 19 22

Directed Completion Date: 07/25/2022

Implemented  - 03/14/2023)

187a - Medication Record

4. Requirements
2600.
187.a. A medication record shall be kept to include the following for each resident for whom medications are

administered:
Description of Violation
Resident #1 is prescribed . Resident #1's medication administration record does not indicate the
special precautions "Not to exceed 3GM/day" as found on the medication's label.

POC Submission Directed
2600.187.a
1. Physician clarified medication order so medication and label match.
2. Home Administrator and LPN conducted an audit to review current residents’ with two Tylenol orders to assure the
order label matched the orders in their MAR. No variances were noted
3. Re educate licensed staff and Medication Technicians on the Rights of Medication Administration. Re educate 

PRESBYTERIAN HOME AT WILLIAMSPORT 20054

65d  Initial Direct Care Training (continued)

05/25/2022 5 of 7



licensed staff and Medication Technicians on the scanning process.
4. An audit will be completed by the Pharmacy manager or designee, 5 residents monthly times 3 months to assure
medication labels match physician orders. Audit results will be submitted for review and recommendations to the
Quality Assurance Performance Improvement (QAPI) Committee.

Directed Plan of Correction:
The Administrator will oversee the process in the long term to ensure ongoing compliance.

, 8-19-22

Directed Completion Date: 07/25/2022

Implemented (  - 03/14/2023)

225c - Additional Assessment

5. Requirements
2600.
225.c. The resident shall have additional assessments as follows:
Description of Violation
Resident 2’s most recent assessment was completed on . The resident has not had an annual assessment
completed as required by this regulation. 

POC Submission Directed
1. Resident #2 evaluation was updated 
2. Home Administrator audited charts for up to date RASP dates. No other residents were outside of assessment time.
PCHA and LPN will continue with chart audits x 3 months
3. LPN and Administrator provided education to follow the regulations to assure when Documented Medical
Evaluation is completed that the RASP also gets updated. Any change in condition or services evaluations also need
to be updated
4. Home Administrator will monitor evaluations and service plans monthly with known annual assessments to assure
that assessments are updated appropriately x 3 months.

Directed Plan of Correction:

The Administrator will oversee the process in the long term to ensure ongoing compliance.

, 8-19-22

Directed Completion Date: 07/25/2022

Implemented (  - 03/14/2023)

227d - Support Plan Medical/Dental

6. Requirements
2600.
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227.d. Each home shall document in the resident’s support plan the medical, dental, vision, hearing, mental health
or other behavioral care services that will be made available to the resident, or referrals for the resident to
outside services if the resident’s physician, physician’s assistant or certified registered nurse practitioner,
determine the necessity of these services. This requirement does not require a home to pay for the cost of
these medical and behavioral care services.

Description of Violation
Resident #2's RASP, dated , does not include that the resident began receiving hospice services on  and
what services hospice is responsible to provide.

POC Submission Directed
1. Resident #2 RASP and Support Plan was updated with receiving hospice services and the services that hospice is
providing,
2. Administrator audited charts for up to date RASP dates. No other residents receive other outside services at this
time.
3. LPN and Administrator reviewed and education provided to follow the regulations, to assure when a DME is
completed if outside services are necessary that a RASP gets updated. Any change in condition or services is also
updated on service plan.
4. Home Administrator will monitor evaluations and service plans monthly with known annual assessments of 5
random residents to assure that RASP are updated appropriately for outside services x 3 months.

Directed Plan of Correction:

The Administrator will oversee the process in the long term to ensure ongoing compliance.
, 8-19-22

Directed Completion Date: 07/25/2022

Implemented (  - 03/14/2023)

PRESBYTERIAN HOME AT WILLIAMSPORT 20054

227d - Support Plan Medical/Dental (continued)

05/25/2022 7 of 7




