






54a - Direct Care Staff

1. 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 (CNA expired 4/29/2023).

Plan of Correction Accept - 07/13/2023)
Staff person A was immediately removed from the work schedule.  Staff member A reinstated  CNA license with
the state effective 6/30/2023.  (See attached)

The Senior Vice President Operations re educated the Executive Director (ED) and Director Business Administration
(DBA) regarding the regulation on 6/14/2023.  

On 6/20 the ED/DBA completed an audit of employee files to verify compliance with regulation.  No other issues
were identified.  (See Attachment)

The DBA developed a spreadsheet to track licensure verification.  The spreadsheet will be reviewed monthly by the
DBA.  

The ED will review the paperwork for new hired DCS to verify the staff member has the appropriate qualifications as
per regulation.  The ED will audit the employee files for DCS monthly x 3 months to verify compliance with
regulation.  

Licensee's Proposed Overall Completion Date: 07/12/2023

Implemented - 08/08/2023)

224a - Preadmission Screen Form

2. Requirements
2600.
224.a. A determination shall be made within 30 days prior to admission and documented on the Department’s

preadmission screening form that the needs of the resident can be met by the services provided by the
home.

Description of Violation
Resident 1’s preadmission screening form, dated , does not include a determination that the needs of the
resident can be met by the services provided by the home.

Plan of Correction Accept ( - 07/13/2023)
The ED re evaluated resident #1 using the Department's preadmission screening form and determined the resident's
needs can be met by services provided by the home.  (See attached). 

On 7/12/2023 the Vice President of Community Clinical Operations (VPCCO) re educated the ED regarding the
regulation 2600.224.a.  The community will complete the Department's preadmission screening form within 30 days
prior to admission to document that the resident needs can be met by the services provided by the home.
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The ED will audit the Preadmission Screening Form for new residents prior to move-in to validate the resident needs
can be met in the home. 

Licensee's Proposed Overall Completion Date: 07/12/2023

Implemented ( - 08/08/2023)

227g -Support Plan Signatures

3. Requirements
2600.
227.g. Individuals who participate in the development of the support plan shall sign and date the support plan.
Description of Violation
Resident 2 participated in the development of his/her support plan on /2023. However, the resident did not sign
the support plan.

Resident 3 participated in the development of his/her support plan on /2023. However, the resident did not sign
the support plan.

Plan of Correction Accept (  - 07/13/2023)
The support plan for residents #2 and #3 were reviewed with the resident and the support plans were signed by the
residents.  

On 7/12/2023 the Vice President Community Clinical Operations reeducated the ED and the Director of Health and
Wellness (DHW) regarding the regulation.  An audited was completed of resident support plans to verify the plan by
the individuals who participated in the development of the plan.  No other issues were identified.  Resident support
plans will be signed upon completion by the individuals who participated in the development of the plan.  

The ED will review resident support plans monthly to validate the plan is signed by the individuals participating in
the development of the plan.  

Licensee's Proposed Overall Completion Date: 07/21/2023

Implemented ( - 08/08/2023)

231b - Medical Evaluation

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

practitioner, documented on a form provided by the Department, within 60 days prior to admission.
Documentation shall include the resident’s diagnosis of Alzheimer’s disease or other dementia and the need
for the resident to be served in a secured dementia care unit.

Description of Violation
Resident 3 was admitted to the Secure Dementia Care Unit (SDCU) on ; however, the resident’s medical
evaluation took place on

Plan of Correction Accept (  - 07/13/2023)
Resident #3 was seen by the PCP on ... and a new Adult Residential Licensing - Documentation of Medical Evaluation
DME) was completed.  
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On 7/12/2023 the Vice President Community Clinical Operations re-educated the ED regarding the regulations.  

The VPCCO audited the current DME for resident residents residing in the secured dementia care unit to validate the
DME contained a diagnosis of Alzheimer's disease or other dementia and the need for the resident to be served in a
secured dementia care unit.  The DME for residents residing in the secured dementia care unit will contain the
diagnosis of Alzheimer's disease or other dementia and the need for resident to reside in the secured dementia care
unit.  

The ED will audit DMEs of residents residing in the secured dementia care unit to verify compliance with the
regulation.  This audit will be conducted monthly for 3 months.  

Licensee's Proposed Overall Completion Date: 07/21/2023

Implemented  - 08/08/2023)

234a  Admission Support Plan

5. 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 3 was admitted to the Secure Dementia Care Unit (SDCU) on .  However, the resident’s initial support
plan was completed on .

Plan of Correction Accept  07/13/2023)
On 7/12/2023 the VPCCO re-educated the ED and DHW regarding the regulation. 

 The VPCCO audited the support plans of the residents residing in the secured memory care unit to verify the plan
supported the resident need for residing in the secured dementia care unit.  The community will develop, implement,
and document the support plan for residents residing in the secured dementia care unit within 72 hours of admission
or within 72 hours prior to the resident's admission.  No other issues were noted.

The ED will audit support plans for new residents residing in the secured dementia care unit monthly for 3 months to
alidate the completion of the plan.  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.

Licensee's Proposed Overall Completion Date: 07/12/2023

Implemented  - 08/08/2023)
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