






132f - Alternate Exit Routes

1. Requirements
2600.
132.f. Alternate exit routes shall be used during fire drills.
Description of Violation
The 1st and 2nd floor lobby exit routes were the only exit routes used during the fire drills conducted on 1/31/23,
2/28/23, 3/28/23, 4/26/23, 5/16/23, 6/28/23, and 9/19/23.

Plan of Correction Directed (  - 01/08/2024)
On 11/29/23, PCHA completed staff education on regulation 2600.132f with all staff.  (DIRECTED:  Documentation of
the staff education shall be kept in accordance with 2600.65i.    1/8/24).  PCHA also developed and implemented
a monthly fire drill schedule for the 2024 calendar year that includes plan of exit routes to be used in accordance
with regulation 2600.132f. PCHA will observe all monthly fire drills for 3 months and randomly thereafter to ensure
compliance with regulation 2600.132f. PCHA will retain documentation of all monthly fire drills. Education with staff
regarding regulation 2600.132f will continue monthly for 3 months and annually thereafter. PCHA will retain
documentation of staff education in accordance with regulation 2600.132f.
 
DIRECTED:  Beginning on 1/15/24:  The administrator shall review all fire drill records monthly to ensure alternate
exit routes are used during each monthly fire drill and that monthly fire drill documentation is present in accordance
with 2600.132c.  LM  1/8/24
 

Proposed Overall Completion Date: 03/31/2024

Directed Completion Date: 01/15/2024

Implemented  - 02/01/2024)

227d - Support Plan Medical/Dental

2. Requirements
2600.
227.d. Each home shall document in the resident’s support plan the medical, dental, vision, hearing, mental health

or other behavioral care services that will be made available to the resident, or referrals for the resident to
outside services if the resident’s physician, physician’s assistant or certified registered nurse practitioner,
determine the necessity of these services. This requirement does not require a home to pay for the cost of
these medical and behavioral care services.

Description of Violation
The assessment for resident #1, dated , indicates the resident has a need for a dysphagia diet. The resident's
support plan, dated 2/24/23, does not document how this need will be met and does not include the resident's need to
be provided one food item at a time to decrease impulsivity for self feeding. 

Plan of Correction Directed  - 01/08/2024)
On , res #1 support plan was updated with the correct plan of how to meet  dietary needs. A whole facility
audit of resident support plans was completed on  to ensure compliance of regulation 2600.227d. On

 PCHA completed staff education on regulation 2600.227d. PCHA will compete staff education regarding reg
2600.227d monthly for 3 months and annually thereafter.  PCHA will retain documentation of this education. PCHA
or designee will audit all resident charts for changes in care needs daily for 30 days, monthly for 3 months and
annually thereafter to ensure all resident support plans are updated accordingly. (DIRECTED;  The daily audits shall
begin on 1/15/24.  LM  1/8/24).  PCHA will retain documentation of these audits. 
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Proposed Overall Completion Date: 03/31/2024

Directed Completion Date: 01/15/2024

Implemented  - 02/01/2024)

231e - No Objection Statement

3. Requirements
2600.
231.e. Each resident record must have documentation that the resident and the resident’s designated person have

not objected to the resident’s admission or transfer to the secured dementia care unit.
Description of Violation
Resident #2 was admitted to the secured dementia care unit (SDCU) on ; however, there is no documentation
present indicating resident #2 and resident #2's designated person have not objected to resident #2's admission to the
SDCU. 

Plan of Correction Directed (  - 01/08/2024)
On 11/29/2023, PCHA completed staff education regarding regulation 2600.231e. PCHA will retain documentation
of this education. On 12/22/23, an audit was completed on all current residents that reside in the SDCU by the
Campus Director. On 12/28/23, the SDCU form was updated to include that the resident and residents designated
person do not object to the residents admission into the SDCU. On 1/4/2024, Resident #2 and Resident #2’s
designated person signed the updated SDCU admission consent form. Upon completion of the full facility audit on
12/22, All current SDCU residents and residents designated persons whose admission consent forms were not
compliant with reg 2600.231e were contacted and notified. All resident SDCU forms compliant with reg 2600.231e
will be signed by the residents and the resident designated person by 1/31/2024. On 12/28/2023, the community
liaisons were provided the SDCU consent form that complies with reg 2600.231e to be used for all future admissions.
PCHA or designee will complete monthly audits of admission documents for residents admitting into the SDCU for 3
months and randomly thereafter to ensure compliance with reg 2600.231e.  (DIRECTED:  The monthly audits shall
begin on 1/15/24.    1/8/24). PCHA will retain documentation of these audits. 
 
DIRECTED:  By 1/15/24:  The administrator shall develop and implement a new admission checklist to ensure
documentation is obtained at the time of admission indicating the resident and the resident’s designated person
have not objected to the resident’s admission or transfer to the SDCU for all newly-admitted residents. 
Documentation of the completed checklist, as well as documentation that the resident and the resident's designated
person have not objected to the admission/transfer to the home's SDCU shall be kept in each newly-admitted
resident's record.  All staff persons involved in the admission process shall be educated on the new checklist by
1/15/24.  Documentation of the education shall be kept in accordance with 2600.65i.    1/8/24).
 

Proposed Overall Completion Date: 01/31/2024

Directed Completion Date: 01/31/2024

Implemented  - 02/01/2024)
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