






42b - Abuse

1. Requirements
2600.
42.b. A resident may not be neglected, intimidated, physically or verbally abused, mistreated, subjected to corporal

punishment or disciplined in any way.
Description of Violation
Resident #1 who prefers to maintain his/her personal space and has been  known to become aggressive when their
boundaries are violated. On , resident #2 unintentionally  intruded upon the boundaries of resident #1.
Resident#1, communicated to resident #2 to "step away! " Resident #1, lunged towards resident #2 and hit his/her nose
causing resident #2 to have a nose bleed. The home failed to document in the support plan the need to maintain
personal space when assisting resident #1 around other residents. Failure to address the concern created an unsafe
environment for resident #2, who lacks communication skills.   

Plan of Correction Accept (  - 06/29/2023)
The incident was reviewed with the Health and Wellness Team on 5/24/23. The Health and Wellness Director
updated Resident 1 RASP/ support plan to reflect his aggression/agitation. On 5/23/23 The Health and Wellness
Director started and completed an audit of the residents chart. Moving forward, ongoing compliance will be achieved
by conducting quarterly audits. The quarterly audits will continue indefinitely. The Director of Health and Wellness
and the assistant Director of Health and Wellness will conduct those audits. On 6/14/23 the  Director of health and
Wellness and the Executive Director provided training on handling residents with agitation and aggressive behaviors
and safe management techniques.  The home is in compliance with regulation 2600.42b.

Licensee's Proposed Overall Completion Date: 06/26/2023

Implemented (  - 08/24/2023)

51 - Criminal Background Check

2. 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
Hospice aide worked in the home on  without a criminal background check. 

Plan of Correction Accept (  - 06/29/2023)
The criminal background for the hospice aide was obtained immediately from the hospice provider. On 5/23/23 the
Assistant Director of health and wellness started and completed an audit for missing criminal backgrounds and
training of the files of hospice providers. All current files are updated. Moving forward, ongoing compliance will be
achieved through quarterly audits. The quarterly audits will continue indefinitely. The assistant Director of Health,
the Business Office Director and the  Executive Director will conduct those audits. The home is in compliance with
regulation 2600.51

Licensee's Proposed Overall Completion Date: 06/26/2023

Implemented (  - 08/24/2023)

141a 1-10 Medical Evaluation Information

3. Requirements
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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.
 

Description of Violation
The resident's medical evaluation did not include the following components : 

1) Temperature 

2) Medical diagnoses physical and mental 

3) Medical information pertinent to diagnoses 

4) Special diets 

Plan of Correction Accept (  - 06/29/2023)
on 5/24/23, the violation was reviewed with the Health and Wellness Director, the assistant Health and Wellness
Director and the Director of Sales and Marketing. On 6/8/23, an audit of all residents’ DMEs for missing information
was started and completed. Moving forward, ongoing compliance will be achieved by thorough of the admission
paperwork and quarterly  audit the annual DMEs by the Director of Health and Wellness, the Assistant Director of
Health and Wellness  and the Executive Director. The quarterly audits will continue indefinitely. The home is in
compliance with regulation 2600.141.a 

Licensee's Proposed Overall Completion Date: 06/26/2023

Implemented  - 08/24/2023)

234b - Support Plan Needs Elements

4. Requirements
2600.
234.b. The support plan must identify the resident’s physical, medical, social, cognitive and safety needs.
Description of Violation
The support plan, dated  for resident #1 does not address the ne need for personal space, and if violated
resident #1 demonstrates behaviors of  agitation and/ or aggression. 

Plan of Correction Accept  - 06/29/2023)
On 6/8/23, the Director of Health and Wellness updated the support plan for resident #1 to reflect the need for
personal space. On 6/8//23 an audit of all residents support plans was also started and completed by the Director of
Health and Wellness and the Assistant Director of Health and wellness.  Ongoing compliance will be achieved by 
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conducting quarterly audits of residents’ support plans. The quarterly audits will continue indefinitely. These audits
will be conducted by the Health and Wellness Director, the Assistant Director of Health and Wellness and the
Executive Director. On 6/14/23 the Director of Health and Wellness and the Executive Director educated the staff on
managing residents with aggressive behaviors. Additional training on safe management techniques was also
provided. Managing residents with aggressive behaviors will also be discussed at the next all staff meeting scheduled
for 6/28/23. The Executive Director will review the topic.  The home is in compliance with regulation 2600.234b

Licensee's Proposed Overall Completion Date: 06/26/2023

Implemented ( /24/2023)
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