








Repeated Violation 1/24/23, et al
 
 

Plan of Correction Accept  - 12/21/2023)
• The micro kill AF2container and the MicroKill Bleach Germicidal bleach wipes were immediately placed in a locked
cabinet at the time of inspection on 12/6/23 by a Personal Care Associate.
• All Poisonous materials will be locked at all times starting on the day of inspection on 12/6/23
• The unit manager or designee will perform spot checks 3 times a day to ensure compliance going forward to begin
on 12/7/23. Spot checks will be documented daily for two weeks beginning on 12/19/23 to establish a pattern.
Documentation to be provided.
• The unit manager will ensure compliance going forward
• All staff was re trained by the unit manager on the importance of locking poisonous materials on 12/14/23.
Documentation will be provided

Licensee's Proposed Overall Completion Date: 12/19/2023

Implemented - 12/28/2023)

105g - Lint Removal and Duct Cleaning

3. Requirements
2600.
105.g. To reduce the risks of fire hazards, lint shall be removed from the lint trap and drum of clothes dryers after

each use. Lint shall be cleaned from the vent duct and internal and external ductwork of clothes dryers
according to the manufacturer’s instructions.

Description of Violation
On 12/6/23, there was an approximate 2 inch accumulation of lint in the lint trap of dryer #1 located in the main
laundry room. There were no clothes in the dryer at the time. 

Plan of Correction Accept (  - 12/21/2023)
• Lint was immediately removed from the dryer during the inspection on 12/6/23 by the unit manager
• Signs posted on dryers on 12/7/23 by Maintenance Director to remove lint after each use. Unit Manager or
Designee will check for lint in dryers multiple times per shift, per day beginning on 12/7/23 and ongoing for two
weeks to ensure compliance. Documentation to be provided
• The unit manager re trained all staff on 12/14/23 to make sure they remove lint after every use to ensure
compliance. Sign in sheet will be provided
• Unit manager or designee will be responsible for ongoing compliance.

Licensee's Proposed Overall Completion Date: 12/19/2023

Implemented - 12/28/2023)

184a - Resident's Meds Labeled

4. Requirements
2600.
184.a. The original container for prescription medications shall be labeled with a pharmacy label that includes the

following:
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going forward.
• All future testing information and documentation will be accessible by the course trainer and an alternate in the
electronic Medication Administration training system.

Licensee's Proposed Overall Completion Date: 12/19/2023

Implemented (  - 12/28/2023)

227d - Support Plan Medical/Dental

6. 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 cognitive behavioral section (pages 10-11) of the assessment/support plan, dated , for Resident 2 was not
completed.  

Plan of Correction Accept (  - 12/21/2023)
• On 12/6/23 the unit manager completed the cognitive behavioral section on residents 2’s assessment/support plan.
• The unit manager or designee will complete all sections of the assessment/support plan in its entirety beginning
12/6/23 and going forward.
• The DON/ADON or designee will audit the assessment/support plan monthly to ensure compliance on an ongoing
basis

Licensee's Proposed Overall Completion Date: 12/19/2023

Implemented  - 12/28/2023)

254a - Records Discharge/Active

7. Requirements
2600.
254.a. Records of active and discharged residents shall be maintained in a confidential manner, which prevents

unauthorized access.
Description of Violation
On 12/6/23, the residents' privacy code information from the license inspection summaries, dated 3/13/23 and
3/23/23, were posted in the home.  

Repeated Violation-1/24/23, et al

Plan of Correction Accept ( - 12/21/2023)
• On 12/6/23 the ADON immediately removed the resident privacy code information from hanging in a packet
posted on the bulletin board. The license inspection summaries page was dated for 3/13/23 which contained resident
information
• The unit manager or designee will check the bulletin board after every unannounced licensing inspection to make 

ECUMENICAL COMMUNITY OF HARRISBURG 35361

190a - Completion Medication Course (continued)

12/06/2023 7 of 8



sure the privacy coding form is not included to maintain resident confidentiality.
• The campus Executive Director will ensure ongoing compliance.

Licensee's Proposed Overall Completion Date: 12/19/2023

Implemented - 12/28/2023)
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