






51 Criminal background checks

1. Requirements
2800.
51.a. Criminal history checks and hiring policies shall be in accordance with the Older Adult Protective Services Act

(35 P. S. § §  10225.101—10225.5102) and 6 Pa. Code Chapter 15 (relating to protective services for older
adults).

51.b. The hiring policies shall be in accordance with the Department of Aging’s Older Adult Protective Services Act
policy as posted on the Department of Aging’s web site.

Description of Violation
Staff person D, date of hire  did not have a criminal background check completed. 

Plan of Correction Accept  - 09/12/2024)
This plan of correction is submitted as required under State law. The submission of this Plan of Correction does not
constitute any admission of civil or criminal liability on the part of the named Community as to contents stated in
this Statement of Deficiencies. Any changes to the Community’s policies and procedures made because of its receipt
of this Statement of Deficiencies are subsequent remedial measures as that concept is employed in Rule 407 of the
Federal Rules of Evidence and any corresponding state rules of civil procedure and should be inadmissible in any
proceeding on that basis. The Community submits this plan of correction with the intention that it be inadmissible by
any third party in any civil or criminal action against the Community or any employee, agent, officer, director,
attorney, or shareholder of the Community or affiliated companies. 

Staff person D's Criminal Background check was completed on   Executive Director will retrain
the CTM and designee on September 3, 2024, reviewing the time frame of submitting background checks on new
hires.  The Executive Director or designee will submit background checks for new hires within eight days of the date
of hire. The chart audit will start on September 3, 2024.   The Executive Director or designee will conduct a weekly
audit of staff members files completing 5 per week until all files are completed.  

Once the audit is complete ED or designee will audit new hire files on the first day of hire for required completion. 
The ED or designee will continue with monthly audits.

The ED or Designee will utilize the PA New Employee File Checklist.

Licensee's Proposed Overall Completion Date: 11/30/2024

Implemented (  - 09/23/2024)

54a Direct care staff quals

2. Requirements
2800.
54.a. Direct care staff persons shall have the following qualifications:

2. Have a high school diploma, GED or active registry status on the Pennsylvania nurse aide registry.
Description of Violation
Direct care staff person A, hired , does not have a high school diploma, GED, or active registry status on the
Pennsylvania nurse aide registry. 

Plan of Correction Accept  - 09/12/2024)
This plan of correction is submitted as required under State law. The submission of this Plan of Correction does not 
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constitute any admission of civil or criminal liability on the part of the named Community as to contents stated in
this Statement of Deficiencies. Any changes to the Community’s policies and procedures made because of its receipt
of this Statement of Deficiencies are subsequent remedial measures as that concept is employed in Rule 407 of the
Federal Rules of Evidence and any corresponding state rules of civil procedure and should be inadmissible in any
proceeding on that basis. The Community submits this plan of correction with the intention that it be inadmissible by
any third party in any civil or criminal action against the Community or any employee, agent, officer, director,
attorney, or shareholder of the Community or affiliated companies. 

Staff person A's High School transcript was received on June 17, 2024.  The ED will retrain the CTM and designee on
DHS regulations 2800.54.a on September 3, 2024.  The chart audit will start on September 3, 2024.  The Executive
Director or designee will conduct a weekly audit of staff members files completing 5 per week until all files are
completed. 

Once the audit is complete ED or designee will audit new hire files on the first day of hire for required completion.
The ED or designee will continue with monthly audits.

The ED or Designee will utilize the PA New Employee File Checklist.

Licensee's Proposed Overall Completion Date: 11/30/2024

Implemented ( - 09/23/2024)

65a Fire Safety-1st day

3. Requirements
2800.
65.a.  Prior to or during the first work day, all direct care staff persons including ancillary staff persons, substitute

personnel and volunteers shall have an orientation in general fire safety and emergency preparedness that
includes the following:
1. Evacuation procedures.
2. Staff duties and responsibilities during fire drills, as well as during emergency evacuation, transportation

and at an emergency location if applicable.
3. The designated meeting place outside the building or within the fire-safe area in the event of an actual

fire.
4. Smoking safety procedures, the home’s smoking policy and location of smoking areas, if applicable.
5. The location and use of fire extinguishers.
6. Smoke detectors and fire alarms.
7. Telephone use and notification of emergency services.

Description of Violation
Direct care staff person A, whose first day of work was ; and, direct care staff person B, whose first day of
work was , did not receive an orientation in general fire safety and emergency preparedness that includes the
following:   
          1).  Evacuation procedures.
          2).  Staff duties and responsibilities during fire drills, as well as during emergency evacuation, transportation and
at an emergency location, if applicable. 
          3).  The designated meeting place outside the building or within the fire-safe area in the event of an actual fire.  
          4).  Smoking safety procedures, the residence's smoking policy and the location of smoking areas, if applicable.
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4. Requirements
2800.
65.b. Direct care staff persons shall complete an initial orientation approved by the Department before providing

direct care to residents.
Description of Violation
Direct care staff person A, whose first day of work was  did not receive orientation on their job duties.

Direct care staff person B, whose first day of work was , did not receive orientation on their job duties.  

Plan of Correction Accept ( - 09/12/2024)
This plan of correction is submitted as required under State law. The submission of this Plan of Correction does not
constitute any admission of civil or criminal liability on the part of the named Community as to contents stated in
this Statement of Deficiencies. Any changes to the Community’s policies and procedures made because of its receipt
of this Statement of Deficiencies are subsequent remedial measures as that concept is employed in Rule 407 of the
Federal Rules of Evidence and any corresponding state rules of civil procedure and should be inadmissible in any
proceeding on that basis. The Community submits this plan of correction with the intention that it be inadmissible by
any third party in any civil or criminal action against the Community or any employee, agent, officer, director,
attorney, or shareholder of the Community or affiliated companies.

Staff Person A no longer works at the community.  Staff Person B received their training on .

The ED or designee will be retrained on , regarding the process for initial orientation guidelines. 
An audit will be conducted and those identified as not having completed the training will receive their training by
September 30, 2024.  Within 1-2 weeks of hire the Executive Director or designee will routinely audit the new hire
files for completion of training.  

Once the audit is complete ED or designee will audit new hire files on the first day of hire for required completion.
The ED or designee will continue with monthly audits.

The ED or Designee will utilize the PA New Employee File Checklist.

 

Licensee's Proposed Overall Completion Date: 11/30/2024

Implemented ( - 09/23/2024)

65e Rights/Abuse 40 Hours

5. Requirements
2800.
65.e. Within 40 scheduled working hours, direct care staff persons, ancillary staff persons, substitute personnel and

volunteers shall have an orientation that includes the following:
Description of Violation
Direct care staff person A, date of hire ; and, direct care staff person B, date of hire  did
not complete training in the following topics: 
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Licensee's Proposed Overall Completion Date: 11/30/2024

Implemented  - 09/23/2024)

 65g Initial direct care training

6. Requirements
2800.
65.g. Direct care staff persons may not provide unsupervised assisted living services until completion of 18 hours of

training in the following areas: 
2. Successful completion and passing the Department-approved direct care training course and passing of

the competency test.
Description of Violation
Direct care staff person A, date of hire  did not complete the Department-approved direct care training
course and pass the competency test as of .

Plan of Correction Accept (  - 09/12/2024)
This plan of correction is submitted as required under State law. The submission of this Plan of Correction does not
constitute any admission of civil or criminal liability on the part of the named Community as to contents stated in
this Statement of Deficiencies. Any changes to the Community’s policies and procedures made because of its receipt
of this Statement of Deficiencies are subsequent remedial measures as that concept is employed in Rule 407 of the
Federal Rules of Evidence and any corresponding state rules of civil procedure and should be inadmissible in any
proceeding on that basis. The Community submits this plan of correction with the intention that it be inadmissible by
any third party in any civil or criminal action against the Community or any employee, agent, officer, director,
attorney, or shareholder of the Community or affiliated companies.
 
Staff Person A no longer works at the community, the CTM and designee will be retrained on September 3, 2024.  An
audit will be conducted starting September 3, 2024, with completion by November 30, 2024.   If a team member
does not have the training, it will be completed as soon as practicable but no later than 11/30/2024. Team member
will require supervision providing care until training is complete.  Training documentation will be maintained. At hire
the Executive Director or designee will complete the Department-approved direct care training course with the new
team member prior to providing care services to the residents.
 
Once the audit is complete ED or designee will audit new hire files on the first day of hire for required completion.
The ED or designee will continue with monthly audits.
 
The ED or Designee will utilize the PA New Employee File Checklist.
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Proposed Overall Completion Date: 09/30/2024

Licensee's Proposed Overall Completion Date: 09/30/2024

Implemented ( - 09/23/2024)

185a Storage procedures

8. Requirements
2800.
185.a. The residence shall develop and implement procedures for the safe storage, access, security, distribution and

use of medications and medical equipment by trained staff persons. 
Description of Violation
On , resident #3's  was not calibrated to the current date and time.
 
On , resident #4's  was not calibrated to the current date and time. 
 
There were multiple discrepancies in resident #3's blood glucose documentation on the  June 2024 MAR including:
              
          *  
          *  
          *  
          *  
 
Resident #4's blood glucose reading on  was  however, the MAR indicates
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