






20b3 - Written Receipts

1. Requirements
2600.
20.b. If the home provides assistance with financial management or holds resident funds, the following

requirements apply: 
3. The home shall obtain a written receipt from the resident for cash disbursements at the time of

disbursement.
Description of Violation
There were no receipts of transaction for cash disbursements made to Resident # 1 that occurred on  labeled
“PNA”,  labeled “socks”, and

Plan of Correction Accept  - 02/21/2024)
The administrator is responsible for fixing this violation and to monitor the disbursements so it does not happen
again. When going through paperwork, I found the paper receipt for the Feb disbursement. The administrator had
resident sign for Sept. disbursements and scanned Feb into the computer, 12/29/23.  This regulation is to ensure the
resident is receiving the disbursement.  Going forward the Administrator will ensure all disbursements are signed for
at the time of disbursement.  If computer is down a paper copy will be signed and then scanned into the computer. 
The administrator is responsible for getting signatures for each disbursement from the resident at the time of
disbursement.  The administrator will audit all residents records to ensure ongoing compliance.  This will be done
monthly 1/5/24.

Licensee's Proposed Overall Completion Date: 02/12/2024

Implemented (  - 03/15/2024)

25c2 - Fee Schedule

2. Requirements
2600.
25.c. At a minimum, the contract must specify the following: 

2. A fee schedule that lists the  specify the following: actual amount of allowable resident charges for each of
the home’s available services.

Description of Violation
The resident-home contracts for Resident # 2 and Resident #3 do not list the actual monthly room and board charge.
They list the monthly charge as “SSI.”

Plan of Correction Accept ( - 02/21/2024)
This occured when resident #2 & #3 were admitted on the same day and the Administrator knew they would be SSI
but unsure of which rate.  The Administrator has done an updated contract with the actual amount of monthly room
and board 12/29/23.
Both resident's have signed the correction and it is attached.  In the future, the actually amount of fee charged will
be used in the contract.  The administrator is responsible for the contracts to be done complete;y and accurately.  The
administrator will review all contracts at the time of admission and monthly to ensure they include all information.
Attached is a new admission done 2/9/24.

Licensee's Proposed Overall Completion Date: 02/12/2024

Implemented ( - 03/15/2024)

28f - Resident's Funds and 30-day Refund
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Licensee's Proposed Overall Completion Date: 02/13/2024

Implemented  - 03/15/2024)

85e - Trash Outside Home

8. Requirements
2600.
85.e. Trash outside the home shall be kept in covered receptacles that prevent the penetration of insects and

rodents.
Description of Violation
The home’s dumpster was overflowing with trash bags. There was a trash bag on the ground near the dumpster.

Plan of Correction Accept  - 02/21/2024)
This occured due to our pick up days, which are Monday and Thursday.  Monday was not picked up due to the
holidays, both Christmas and New Years fell on the Monday.  The administrator is responsible for contacting the
company to get the dumpster emptied so that it is not overflowing.  The trash company was contacted to schedule
an extra day, however, could not accomodate, so we got a larger dumpster 12/29/23.
The Administrator will keep a check on the dumpster to remain in compliance. If necessary will contact company to
try to schedule an extra pickup.

Licensee's Proposed Overall Completion Date: 02/13/2024

Implemented ( - 04/18/2024)

88a - Surfaces

9. Requirements
2600.
88.a. Floors, walls, ceilings, windows, doors and other surfaces must be clean, in good repair and free of hazards.
Description of Violation
There is what appears to be mold accumulated on the ceiling tiles above the oven in the home’s kitchen.

Plan of Correction Accept ( - 02/21/2024)
This was not mold, it was dust and dirt. Kitchen & housekeeping are reponsible for ensuring the kitchen areas are
clean. This was cleaned by kitchen staff 12/29/23.  Staff was informed to wipe this area down weekly and to check all
areas to ensure cleanliness. This was included with the above training on sanitary conditions. The Administrator will
check the areas weekly to ensure this is being done beginning 1/5/24.  The administrator has also included a tickler
file to be initialed weekly when area is checked.

Licensee's Proposed Overall Completion Date: 02/13/2024

Implemented ( - 03/15/2024)

97 - Elevators/Lifting Devices

10. Requirements
2600.
97. Elevators and Stair Glides - Each elevator and stair glide must have a certificate of operation from the

Department of Labor and Industry or the appropriate local building authority in accordance with 34 Pa. Code
Chapter 405 (relating to elevators and other lifting devices).
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Description of Violation
The home's elevator certificate was posted in the elevator however noted an expiration date of 12-31-22. The home did
not have any documentation that the elevator was inspected prior to the expiration date of the elevator certificate
posted. 

Plan of Correction Accept  - 02/09/2024)
This is to ensure safety.  
The elevator was inspected 1/11/24, inspection attached.  I have not received a new certificate at this time.  The
inspection is attached.  
The Administrator now has the number for the inspector and may contact him to ensure all inspections are done.

Licensee's Proposed Overall Completion Date: 01/31/2024

Implemented  - 03/15/2024)

102d - Grab/Hand/Assist Bar/Slip-Resistant Surface

11. Requirements
2600.
102.d. Toilet and bath areas must have grab bars, hand rails or assist bars. Bathtubs and showers must have slip-

resistant surfaces.
Description of Violation
There was a bath towel on the floor outside of the shower in the 3rd floor bathroom. It was not made of a slip resistant
surface.

Plan of Correction Accept  - 02/09/2024)
To ensure the resident does not slip and maintain safe areas.  Housekeeping removed the towel 12/28/23. 
Housekeeping will check all bathrooms first thing daily to ensure they remain safe and sanitary.  The Administrator
will make random checks to remain in compliance.

Licensee's Proposed Overall Completion Date: 01/31/2024

Implemented (  - 03/15/2024)

102i - Soap Dispenser

12. Requirements
2600.
102.i. A dispenser with soap shall be provided within reach of each bathroom sink. Bar soap is not permitted unless

there is a separate bar clearly labeled for each resident who shares a bathroom.
Description of Violation
There was no soap available in the soap dispenser located in the shared women's restroom in the lower level of the
home. 

Plan of Correction Accept - 02/09/2024)
This is also to provide cleanliness and sanitary conditions for the use after using the bathroom.  Housekeeping filled
the soap dispenser 12/28/23.
This will be checked on a daily basis when housekeeping is checking all bathrooms to ensure they are clean and
stocked.
The administrator will do random checks to ensure the bathrooms are stocked.
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Licensee's Proposed Overall Completion Date: 02/01/2024

Implemented (  - 03/15/2024)

121a - Unobstructed Egress

13. Requirements
2600.
121.a. Stairways, hallways, doorways, passageways and egress routes from rooms and from the building must be

unlocked and unobstructed.
Description of Violation
At time of inspection, there was a green camping chair outside of the door located on the side of the building, blocking
egress from this emergency exit.

Plan of Correction Accept (  - 02/21/2024)
To ensure the safety of the residents and to be able to evacuate the home, the emergency exits must be
unobstructed.  The chair was moved 12/28/23.  Staff was instructed the emergency exits must be clear for
evacuation.  The Administrator will check this daily to maintain safety. The staff will also be responsible for keeping
emergency exits clear.12/29/23.

Licensee's Proposed Overall Completion Date: 02/13/2024

Implemented ( - 03/15/2024)

125a - Combustible Storage

14. Requirements
2600.
125.a. Combustible and flammable materials may not be located near heat sources or hot water heaters.
Description of Violation
Cardboard boxes and a blanket were discovered in close proximity to the homes water heater, posing a possible fire
hazard.

A scarf, a rag and a dryer sheet were found behind the dryer in the home's 2nd floor laundry room.

Plan of Correction Accept (  - 02/21/2024)
To elimate any possible fire hazards in the home to keep residents safe.
Both areas and all flammable materials were removed, 12/28/23.  Housekeeping staff was responsible for removing
the hazards. Housekeeping Staff was informed regarding the materials and to keep these areas free from possible fire
hazards. Laundry staff was instructed to keep all areas around dryers clear of any materials or fire hazards.
The Administrator is checking areas daily to ensure there are all clear.  A tickler file will be used to ensure it is being
checked by staff 01/25/24.

Licensee's Proposed Overall Completion Date: 02/13/2024

Implemented  - 04/18/2024)

144c1 - Smoking Area Guidelines

15. Requirements
2600.
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144.c. A home that permits smoking inside or outside of the home shall develop and implement written fire safety
policy and procedures that include the following: 

Description of Violation
Approximately 10+ cigarette butts were found on the pavement outside the home in the home's designated smoking
area. 

There were 4 cigarette butts on the ground near the green camping chair located on the side of the building. This is not
a designated smoking area.

Plan of Correction Accept  - 02/21/2024)
The home does have a smoking policy (attached).
The smoking area has 3 smoke stacks, resident's have been informed and reminded to use them.  A policy was
placed on the door to the smoking area also reminding them of this. Housekeeping cleaned up the smoking area.
The administrator and housekeeping were responsible for immediate correction, 12/28/23.
Housekeeping, cleans the smoking area daily in the morning, housekeeping was reminded to recheck area
throughout the day, 12/29/23.  The smoking area has been added to the cleaning scheduled, which is signed by
housekeeping when done.  The administrator is also reponsible for checking it throughout the day and informing
housekeeping if they need to clean up again.
All staff and residents were again informed about designated smoking areas, and that smoking anywhere else is a
violation.
The administrator will check this daily 12/29/23.

Licensee's Proposed Overall Completion Date: 02/13/2024

Implemented (  - 04/18/2024)

181c - Self-administration Assessment

16. Requirements
2600.
181.c. The resident’s assessment shall identify if the resident is able to self-administer medications as specified in

§  2600.227(e) (relating to development of the support plan). A resident who desires to self-administer
medications shall be assessed by a physician, physician’s assistant or certified registered nurse practitioner
regarding the ability to self-administer and the need for medication reminders.

Description of Violation
Resident # 3 stores an emergency inhaler at their bedside. Resident # 3's Documentation of Medical Evaluation dated
9/5/23 and Resident Assessment Support Plan dated 9/20/23 state the resident cannot self administer medications.

Plan of Correction Accept (  - 02/21/2024)
This regulation is to ensure the resident is assessed and capable to self administer as noted by the physician.  Also, so
staff knows what the resident's medication needs are and that they are met.
Resident#3 requested to be able to self administer rescue inhaler and to keep it with , the physician assistant
evaluated  on  and wrote a prescription for resident to do this.  The administrator did do an addendum
to the RASP, however failed to get the DME updated by PA and update the RASP to show the medication needs.
The administrator has done both updates 12/28/23.  Going forward the administrator will ensure that this is done
when needs change.
It is the responsible of the administrator to audit all changes to the RASP and DME, this will be done as needed and
reviewed monthly 01/30/24.
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