






26a - Quality Management Plan

1. Requirements
2600.
26.a. The home shall establish and implement a quality management plan.
Description of Violation
The home did not complete an annual quality management plan review had taken place with the past 12 months.

POC Submission Accept (  - 08/28/2022)
We had a quality management meeting on 2/24/2022, did not have it in writing,  I have attached the meeting to
this.  Moving forward it is ultimately this admins responsibility to have it down on paper and ready to be viewed. 
Ultimately it is this admins responsibility of this admin to ensure it is done to comply with state reg 26a

Licensee's Proposed Overall Completion Date: 07/26/2022

Implemented ( - 02/06/2023)

28f - Resident's Funds and 30-day Refund

2. Requirements
2600.
28.f. Within 30 days of either the termination of service by the home or the resident’s leaving the home, the

resident shall receive an itemized written account of the resident’s funds, including notification of funds still
owed the home by the resident or a refund owed the resident by the home. Refunds shall be made within 30
days of discharge.

Description of Violation
Resident #1 expired on   The home did not refund resident 1's estate until

REPEATED VIOLATION- 8-1-2019

POC Submission Accept  - 08/28/2022)
The bookkeeper is responsible for refunds.  This admin will remind her with discharge paperwork that refunds are
due with in 30 days of discharge.  Ultimately it is this admins responsibility to ensure this is done to comply with
state reg 28f 

Licensee's Proposed Overall Completion Date: 07/26/2022

Implemented - 02/06/2023)

54a - Direct Care Staff

3. Requirements
2600.
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, has a online high school diploma from Mary Grand High School. This high school diploma is
not accredited by the Pennsylvania Department of Education or a Department of Education in other states. 

POC Submission Accept  - 09/20/2022)
direct care staff A has had this diploma since 2013, please see attached as to what is posted on line about this school
and its GED 
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*At this time Harold (Direct Care Staff A) does not work in that position anymore.   was transferred to our sister
facility in Bath and is working in the dietary department.

Moving forward this administrator will inspect all diploma's to ensure it comes from an accredited by the
Pennsylvania Department of Education or a Department of Education in other states. school to comply with State reg
54.a.

Licensee's Plan Completion Date: 08/28/2022

Implemented ( - 02/06/2023)

65d - Initial Direct Care Training

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

completion of the following:
2. Successful completion and passing the Department-approved direct care training course and passing of

the competency test.
Description of Violation

Direct care staff person A, hired on began providing unsupervised ADL services. However, the staff person did
not complete and pass the Department-approved direct care training course and pass the competency test.

Direct care staff person B, hired on , began providing unsupervised ADL services. However, the staff person did
not complete and pass the Department-approved direct care training course and pass the competency test.

POC Submission Accept (  - 08/28/2022)
staff person A&B have now successfully taken the competency test.  Moving forward all new employees will complete
the competency test immediately upon being hired.  Ultimately it is this admins responsibility to ensure this is done
to comply with state reg 65d

Licensee's Proposed Overall Completion Date: 07/26/2022

Implemented (  - 02/06/2023)

101j7 - Lighting/Operable Lamp

5. Requirements
2600.
101.j.  Each resident shall have the following in the bedroom:

7. An operable lamp or other source of lighting that can be turned on at bedside.
Description of Violation
Resident room #201 does not have access to a source of light that can be turned on/off at bedside. 
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POC Submission Accept - 08/28/2022)
the lamp was immediately placed into the room immediately following inspection.  Moving forward all bedside
tables will be equipped with bedside lamps that work.  Ultimately it is the admins responsibility to ensure this is done
to comply with state reg 101j

Licensee's Proposed Overall Completion Date: 07/26/2022

Implemented ( - 02/06/2023)

132h - Designated Meeting Place

6. Requirements
2600.
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
During the fire drill on 1/29/22 at 9:15pm, 2 hospice residents did not evacuate to a designated meeting place away
from the building or within the fire safe area. The home did not follow the following hospice statements of policy for
29a b1, 29a b2, 29a b3, 29a b4, 29a b5i, 29a b5ii, 29a b6, 29a b7, 29 b10 and 29a b11.

During the fire drill on 2/28/22 at 10:15am and 3/31/22 at 11:10am, 1 hospice resident did not evacuate to a
designated meeting place away from the building or within the fire safe area. The home did not follow the following
hospice statements of policy for 29a b1, 29a b2, 29a b3, 29a b4, 29a b5i, 29a b5ii, 29a b6, 29a b7, 29 b10 and 29a
b11.

POC Submission Accept - 08/28/2022)
unable to correct at this time, however moving forward, all 9 steps will be taken for hospice residents for not
evacuating as they come closer to death during a fire drill.  Ultimately it is the admins responsibility to ensure that
this occurs to comply with state reg 132h

Licensee's Proposed Overall Completion Date: 07/26/2022

Implemented (  - 02/06/2023)

141a 1-10 Medical Evaluation Information

7. Requirements
2600.
141.a. A resident shall have a medical evaluation by a physician, physician’s assistant or certified registered nurse

practitioner documented on a form specified by the Department, within 60 days prior to admission or within
30 days after admission. The evaluation must include the following:  

1. A general physical examination by a physician, physician’s assistant or nurse practitioner.
2. Medical diagnosis including physical or mental disabilities of the resident, if any.
3. Medical information pertinent to diagnosis and treatment in case of an emergency.
4. Special health or dietary needs of the resident.
5. Allergies.
6. Immunization history.
7. Medication regimen, contraindicated medications, medication side effects and the ability to self-

administer medications.
8. Body positioning and movement stimulation for residents, if appropriate.
9. Health status.

10. Mobility assessment, updated annually or at the Department’s request.
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Description of Violation
The medical evaluation for resident #2 dated  did not indicate the resident's height. 

POC Submission Accept  - 08/28/2022)
Corrected at time of inspection, moving forward this admin will check closely to ensure all blanks are filled in
appropriately, if not will have md fill it in.  Ultimately it is this admins responsibility to ensure that this is done to
comply with state reg 141a

Licensee's Proposed Overall Completion Date: 07/26/2022

Implemented  - 02/06/2023)

187d - Follow Prescriber's Orders

8. Requirements
2600.
187.d. The home shall follow the directions of the prescriber.
Description of Violation
Resident #2 is prescribed  . However, this medication was not administered to resident on  and

 because the medication was not available in the home. 

POC Submission Accept  - 08/28/2022)
unable to correct at this time but moving forward this home will get the ordered meds in a timely fashion whether
we have to run to the pharmacy ourselves or use the in house pharmacy for a temporary fill until able to get it from
the regular pharmacy or family.  Ultimately it is the admins responsibility to ensure this is done to comply with state
reg 187d

Licensee's Proposed Overall Completion Date: 07/26/2022

Implemented  - 02/06/2023)
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