






51 - Criminal Background Check

1. Requirements
2600.
51. Criminal History Checks - Criminal history checks and hiring policies shall be in accordance with the Older

Adult Protective Services Act (35 P. S. § §  10225.101—10225.5102) and 6 Pa. Code Chapter 15 (relating to
protective services for older adults).

Description of Violation
Staff Person A was hired on and started work on this date.  The home did not complete a criminal background
check until . 

Plan of Correction Accept (  - 05/16/2023)
Staff person A was hired  but was only in general orientation on that day. Staff person A did not start on the
floor skills training until  a day after  criminal background was complete. (See attached schedule)
Furthermore, 2600.51 was cited on 3/9/2023. That POC, which was accepted by BHSL, clearly stated that an audit
was completed and any team members that were found not to have a criminal background would have one done.
Once those results were received, they would be noted as self identified and corrected to meet compliance. (See
attached 3/9/2023 POC) Staff member criminal background had such documentation added at the time of its
receipt. We respectfully ask that this violation be removed.

The same plan is being submitted that was previously accepted and worked for compliance. Audit was conducted by
3/23/2023 by the Business Office Manager. Audit will be kept and all new team members added so there is a
running list of who was identified or completed timely. At the time of the audit, all non compliant team members
had a criminal background done. Any team member that was not compliant at any time, was marked as "self
identified out of compliance, obtained to meet POC". Business Office Manager now ensures that staff do not start on
the floor until their criminal background is run. The Executive Director checks the background status of all new team
members prior to the first day of orientation. This will continue through 9/1/2023.

Licensee's Proposed Overall Completion Date: 05/01/2023

Implemented - 06/21/2023)

234a - Admission Support Plan

2. Requirements
2600.
234.a. Within 72 hours of the admission, or within 72 hours prior to the resident’s admission to the secured

dementia care unit, a support plan shall be developed, implemented and documented in the resident record.
Description of Violation
Resident #1 was admitted to the Secure Dementia Care Unit (SDCU) on   However, the resident’s initial support
plan was completed on 

Repeated violation: 6/22/22 et al.

Plan of Correction Accept  - 05/16/2023)
Resident number #1 was self identified as part of the audit completed 9/16/2022 to meet the POC that was accepted
by BHSL for inspection dated . As per that POC, any support plan found to be out of compliance based off
of that audit would have a notation regarding that violation report to prevent further violation. (See attached
8/24/2022 POC and attached RASP) In light of this support plan already being self identified and corrected with
accepted POC, we respectfully ask that this violation be removed.
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The same plan is being submitted that was previously accepted and worked for compliance. Audit of all support
plans was completed on 9/16/2022 by the regional nurse, Any support plan noted to be out of compliance at that
time was noted as out of compliance to designate that it was being self identified. This was done to further prevent
violations for the same thing over and over. Another audit will be conducted by the Executive Director or Regional
Nurse by May 15th and will show compliance or non compliance and be maintain for state review until July1st,
2023. The Executive Director has been reviewing all new resident RASPs within the first 15 days of admission for
several months.

Licensee's Proposed Overall Completion Date: 05/01/2023

Implemented ( - 06/21/2023)

ANTHOLOGY OF KING OF PRUSSIA 14788

234a  Admission Support Plan (continued)

04/10/2023 5 of 5




