








and does not allow for any gaps larger than4”.
On 3/1/2024 Resident 2 had another bolt put in by maintenance to ensure that it no longer moves further from the
mattress than the required 4” and was also secured to the box spring.
On 3/1/2024 Resident 3 had her mesh bag moved up and secured by maintenance so that it’s in compliance. Bed
enabler has also been secured to the box spring to prevent any unnecessary movement.
The Administrator or Administrator Assistant will do routine monthly checks starting on 3/1/2024 to ensure bed
enablers are in compliance and secure to the beds. Staff have been made aware of the importance of this and any
concerns to report to administration immediately. Moving forward, any new residents requiring an enabler will be
made aware of department regulations. If family brings an enabler in it will have to go through administrator or
administrator assistant, for approval and given to the head of maintenance to put on so it is secured properly.

Licensee's Proposed Overall Completion Date: 04/03/2024

Implemented (  - 04/10/2024)

88a - Surfaces

3. 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
The emergency exit door, labeled #6, does not self close.

Plan of Correction Directed  - 04/03/2024)
Completed on 2/23/2024 Maintenance adjusted exit door #6. Starting March 1, 2024, door checks will be added to
the monthly maintenance check list. The head of maintenance will check and advise the Administrator or the
Administrator Assistant of any issues.
 
Directed:
Within 7 days of receipt of the accepted plan of correction the administrator or designated staff person shall begin
monthly inspections of the facility to identify any maintenance concerns. 

. 4/3/24

Proposed Overall Completion Date: 03/18/2024

Directed Completion Date: 04/12/2024

Implemented  - 04/10/2024)

102l - Shelves/Hooks

4. Requirements
2600.
102.l. Shelves or hooks for the resident’s towel and clothing shall be provided.
Description of Violation
There was only one towel rack in the private bathroom, shared by resident #4 and resident #5. Additionally, the towel
rack was not labeled.
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6. Requirements
2600.
103.i. Outdated or spoiled food or dented cans may not be used.
Description of Violation
There was an opened and undated bag, containing fish patties, in the freezer chest on the lower level of the home.   

Plan of Correction Accept (  - 04/03/2024)
The administrator disposed of the opened and undated fish on 2/23/2024. All refrigerators and freezers were
immediately checked on 2/23/2024 by the administrator for any other opened and undated items. Starting on
2/24/2024 First shift med techs, the Administrator, or Administrator Assistant will check daily to make sure this is
done.

Licensee's Proposed Overall Completion Date: 04/03/2024

Implemented  - 04/10/2024)

123b - Emergency Procedures Posted

7. Requirements
2600.
123.b. Copies of the emergency procedures as specified in §  2600.107 (relating to emergency preparedness) shall

be posted in a conspicuous and public place in the home and a copy shall be kept.
Description of Violation
The home’s emergency procedures were not posted in a conspicuous and public place in the home. The emergency
procedures were inside the Administration office.  

Plan of Correction Accept  - 04/03/2024)
On 2/23/2024 the homes emergency procedures were copied and posted by the Administrator on to the bulletin
board with the borough’s emergency operation plan. Starting 3/1/2024 The Administrator or Administrator Assistant
will check the board monthly for proper postings of policies. 
 
 
Directed:
Within 7 days of receipt of the accepted plan of correction the administrator or designated staff person shall a

. 4/3/24

Proposed Overall Completion Date: 04/03/2024

Licensee's Proposed Overall Completion Date: 04/03/2024

Implemented ( - 04/10/2024)

133.2 - Exit Signs Direction

8. Requirements
2600.
133.2. Exit Signs - The following requirements apply for a home serving nine or more residents: If the exit or way to

reach the exit is not immediately visible, access to exits shall be marked with readily visible signs indicating
the direction to travel.

Description of Violation
There were no exit signs over the exit door leading from the kitchen to the hallway, leading to emergency exit door #5.
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227g -Support Plan Signatures

10. 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 #1’s support plan was not signed by the Assessor who completed the support plan.  

Plan of Correction Accept  - 04/03/2024)
Resident #1’s support plan that has not been signed by assessor was signed on .
On 2/23/2024 all RASPSs were checked by the administrator for all residents to make sure they were signed by the
assessor.
Starting on 3/1/2024 the Administrator, or the Administrator Assistant will double check the RASPs at admission to
ensure they are completed and signed by assessor.

Licensee's Proposed Overall Completion Date: 04/03/2024

Implemented  - 04/10/2024)
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