






18 - Compliance With Laws

1. Requirements
2600.
18. Applicable Health and Safety Laws - A home shall comply with applicable Federal, State and local laws,

ordinances and regulations.
Description of Violation
The carbon monoxide detector located in the resident's dining room did not have the batteries dated. Unable to
determine when the batteries were changed. 

Plan of Correction Accept (  - 06/06/2023)
Batteries in carbon monoxide detectors are monitored weekly by the maintenance director and changed when
needed.  The batteries in this detector were changed on 04/20/2023 and dated. 
Please see attached.
Ongoing compliance will be monitored by the Administrator. 

Licensee's Proposed Overall Completion Date: 06/02/2023

Implemented (  - 08/18/2023)

42s - Privacy

2. Requirements
2600.
42.s. A resident has the right to privacy of self and possessions. Privacy shall be provided to the resident during

bathing, dressing, changing and medical procedures.
Description of Violation
The home utilizes video recording in facility, but no signage was posted making the residents and visitors in the facility
aware of this activity.

Plan of Correction Accept (  - 06/16/2023)
See attached.
We do have a Ring camera system installed at the main entrance.  The system is not functional.  The notice is posted
on the window at the main entrance.   
Our IT will be providing us with the proper computer equipment to enable us to properly use the Ring System.  Once
the Ring System is in place and functioning properly the Administrator and IT department will monitor ongoing
compliance.

Licensee's Proposed Overall Completion Date: 06/15/2023

Implemented (  - 08/18/2023)

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, , does not have a high school diploma, GED, or active registry status on the
Pennsylvania nurse aide registry.
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5. Requirements
2600.
109.b. Cats and dogs present at the home shall have a current rabies vaccination. A current certificate of rabies

vaccination from a licensed veterinarian shall be kept.
Description of Violation
Resident's #1 and #2, pet cat had an expired vaccination record dated 10/04/22.

Plan of Correction Directed  - 06/16/2023)
The resident will provide the current vaccination record after the pet is seen by the Veterinarian in July 2023.  
I will forward the documentation when it is available after the vet appointment.
 
The administrator will monitor for ongoing compliance.
 
 
Within 15 days of the directed plan of correction: 
The home will produce documentation or rabies vaccination for the identified animal.  If such
documentation cannot be obtained, the animal will be removed from the home.

Directed Completion Date: 07/01/2023

Implemented  - 08/18/2023)

132b  Safety Inspection/Fire Drill

6. Requirements
2600.
132.b. A fire safety inspection and fire drill conducted by a fire safety expert shall be completed annually.

Documentation of this fire drill and fire safety inspection shall be kept.
Description of Violation
The home has not completed a fire safety inspection or fire drill since 2019. 

Plan of Correction Directed (  - 06/16/2023)
The fire Safety inspection will be conducted by Crocker Fire Safety.  I will provide all documentation when it becomes
available.   The date of the inspection has not been given to the Administrator yet.  I will report the date when
available.
The administrator is responsible for fixing the problem and will monitor for ongoing compliance.
 
Within 15 days of the directed plan of correction: 
The administrator will ensure that a fire safety inspection and fire drill are conducted by a
fire safety expert.  Documentation of the inspection and drill will be kept.

Directed Completion Date: 07/01/2023

Implemented (  - 08/28/2023)

132d  Evacuation

7. Requirements
2600.
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132.d. Residents shall be able to evacuate the entire building to a public thoroughfare, or to a fire-safe area
designated in writing within the past year by a fire safety expert within the period of time specified in writing
within the past year by a fire safety expert. For purposes of this subsection, the fire safety expert may not be
a staff person of the home.

Description of Violation
Residents shall be able to evacuate the entire building to a public thoroughfare, or to a fire-safe area designated in
writing within the past year by a fire safety expert within the period of time specified in writing within the past year by
a fire safety expert. 
The home didn't have a letter from a fire safety expert to extend the times of their fire drill evacuations. The homes
evacuation times are as follows: 
5/22/22. 6/15/22 6 mins 0 seconds
7/1/22 2 mins 55 seconds 
8/19/22 3 mins 55 seconds
10/11/22 7 mins 4 seconds
11/25/22 3 mins 21 seconds
12/20/22 4 mins 8 seconds
1/6/23 4mins 19 seconds
2/15/23 4mins 6 seconds
3/8/23 5 mins. 8 seconds
4/17/23 4 mins and 16 seconds

Plan of Correction Directed (  - 06/16/2023)
We are currently working with Crocker Fire Safety to complete a Fire Safety Inspection and to improve the
evacuation times.  
The Administrator will continue to accomplish this goal and become compliant. 
The Maintenance Director and the Administrator will fix the problem.  The administrator is responsible for ongoing
compliance. 
 
 
Within 15 days of receipt of this plan of correction: 
Residents shall be able to evacuate the entire building to a public thoroughfare, or to a fire-
safe area designated in writing within the past year by a fire safety expert within the period
of time specified in writing within the past year by a fire safety expert. 
Residents who are unable to evacuate the home within 2 1/2 minutes, shall be discharged
from the home. The administrator is responsible for monitoring and ongoing compliance. 

Directed Completion Date: 07/01/2023

Implemented  - 08/28/2023)

141a 1-10 Medical Evaluation Information

8. Requirements
2600.
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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.
 

Description of Violation
Resident #3's DME dated  and resident #4's DME dated  did not have their medication listed or
attached to their medical evaluation forms.

Plan of Correction Accept (  - 06/16/2023)
Physicians orders were reviewed with provider and signed and dated,  and attached to the current DME.  This was
corrected on 05/02/2023
The Director of Wellness is responsible for fixing the problem.  
The administrator will monitor for ongoing compliance. 

Licensee's Proposed Overall Completion Date: 06/15/2023

Implemented ( - 08/18/2023)

183f - Discontinued Medications

9. Requirements
2600.
183.f. Prescription medications, OTC medications and CAM that are discontinued, expired or for residents who are

no longer served at the home shall be destroyed in a safe manner according to the Department of
Environmental Protection and Federal and State regulations. When a resident permanently leaves the home,
the resident’s medications shall be given to the resident, the designated person, if any, or the person or
entity taking responsibility for the new placement on the day of departure from the home.

Description of Violation
Resident #5’s  vial had a date opened . The manufacture’s direction is to discard after
being opened 28 days.
Resident #6 had 2 vials of  vials that 1 date opened and one dated opened

. The manufactures directions are to discard after 31 days of being opened.

Plan of Correction Accept ( - 06/16/2023)
The vials of insulin were immediately disposed of and new vials were opened and dated 04/20/2023.
The Director of Wellness is responsible for the med cart audits.
Reviewed with staff the importance of monitoring the dates on the insulin vials during med cart audits.  
The Administrator will monitor for ongoing compliance. 

Licensee's Proposed Overall Completion Date: 06/15/2023

Implemented (  - 08/18/2023)

RENAISSANCE HOME PINEBROOK 22755

141a 1 10 Medical Evaluation Information (continued)

04/19/2023 8 of 9






