






17 Record confidentiality

1. Requirements
2800.
17. Confidentiality of Records - Resident records shall be confidential, and, except in emergencies, may not be

accessible to anyone other than the resident, the resident’s designated person if any, staff persons for the
purpose of providing services to the resident, agents of the Department and the long-term care ombudsman
without the written consent of the resident, an individual holding the resident’s power of attorney for health
care or health care proxy or a resident’s designated person, or if a court orders disclosure.

Description of Violation
On 4/16, at 11:11 a.m., the narcotic count book was unlocked, unattended, and accessible on the medication cart
located in the first-floor hallway.

Plan of Correction Accept (  - 05/20/2024)
In response to the violation 2800.17 on 04/16/2024 by the Pennsylvania Bureau of Human Services Licensing, the
Director of Health and Wellbeing acted on 04/17/24 and provided re-education to licensed personnel and
medication passers regarding the confidentiality of records and proper storage of the narcotic books. An
acknowledgement is maintained with attendee signatures to ensure their understanding of regulation 2800.17.
To enhance the current operation , the Director of Health and Wellbeing or designee will document periodic
unannounced audits of the proper storage of the narcotic books.
The narcotic book was locked immediately when discovered on date of inspection 4/16/24.
An audit will begin on 5/20/24 and will occur three times a week until we have reached 100% compliance 

Proposed Overall Completion Date: 06/01/2024

Licensee's Proposed Overall Completion Date: 06/01/2024

Implemented  - 06/04/2024)

23a ADL assistance

2. Requirements
2800.
23.a. A residence shall provide each resident with assistance with ADLs as indicated in the resident’s assessment

and support plan.
Description of Violation
Resident #1 resides in the secure care unit of the residence.  Resident #1 is diagnosed with 
for mobility and, according to staff, frequently forgets to use it. 
 
The initial assessment for resident #1, dated , indicates the resident requires total assistance with toileting,
bladder management and bowel management.  The support plan, dated , indicates "staff will assist x2".  The
assessment and support plan also indicate the resident has a moderate problem with irritability and agitation, can
become upset and agitated easily and "can become aggressive with care...staff are to do care with 2 assist for safety
and to step back if [resident #1] becomes aggressive."  Under aggression, the plan also indicates "  has some
aggression at times" and "staff will do care with 2 assist and monitor for triggers to avoid." 
 
However, on  the support plan for toileting, bladder management and bowel management, was changed and
indicates "if [resident #1] is not aggressive, may use assist x1".   
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On , at approximately ., resident #1 was being toileted by 1 staff person, staff person A.  Resident #1
was standing, holding  walker.  Staff person A dropped the wipe and turned for a moment then resident #1 fell. 
Resident #1 sustained a broken hip.  The home failed to provide adequate staffing to address the residents needs by
having only 1 staff person assist with toileting.
 

Plan of Correction Accept (  - 05/20/2024)
In response to the violation 2800.23.a on 04/16/2024 by the Pennsylvania Bureau of Human Services Licensing,
resident 1 is no longer residing in our community as f  due to needing skilled care.
To enhance the current operation, the Director of Health and Wellbeing or designee will conduct an audit of all
residents who demonstrate out of character responses to ensure adequately staffing is provided to meet the resident’s
needs and the assessment and support plan reflect true and accurate services to be conducted. The assessment and
support plans will include behavioral interventions to assist with providing the services and mitigate out of character
responses.

Education:
All resident changes and needs are discussed in daily huddle every shift with team members, the DWHB or designee.
In addition, a 24 hour shift log is completed and signed off each shift. The following morning the Nurse Supervisor or
designee reviews all information that occurred over the 24 hour period and acts on any follow up items/actions
needed. The Nurse Supervisor or designee, signs for completion of review with date and initials. This process with
Nurse Supervisor or designee signature for review began 2/28/24. It is an ongoing process for best practice.
All direct care staff will receive re education to this process. Education will begin 5/20/24 and will be maintained as
on going process.
All residents have an electronic care plan that the staff access via an I pad with their daily services to be provided.
This includes ambulatory status and status of ADL’s to be completed their shift. The information in the electronic care
plan is taken from the contents of the resident assessment and support plan.
All direct care staff will receive re education to the electronic care plan and how to access its contents. This will begin
on 5/20/24 and to be completed by 6/3/2024.
The Director of Health and Wellbeing or designee will provide reeducation to the Waters Fall Risk Reduction Plan
and Fall Management Policy and Procedure. This education will be initiated on 5/20/2024 and will be completed by
6/3/2024. In addition, our annual competency training occurs on 6/20/2024 and 6/21/2024. Items included are 65i
(2) “Meeting the needs of residents as described in the assessment tool”, (5) “Assisted Living service needs of
residents”, and (6) “Safe management techniques”. In addition, during our competency days, Fox Rehab partners with
the Waters to conduct this training for safe management techniques. The Director of Health and Wellbeing also
provides a Falls Symposium on the first day of Fall in September each year. Fox Rehab once again partners with the
Waters to conduct safe management technique.
The Director of Health and Wellbeing or designee will increase supervision of staff during care, to ensure that staff
are proficiently assisting residents with mobility care needs in response to 2600.23 (a). This supervision will begin on
5/20/24 and will occur weekly. Documentation of supervision will be kept each week in a binder.

Licensee's Proposed Overall Completion Date: 06/03/2024

Implemented ( - 06/04/2024)
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