






25b - Contract Signatures

1. Requirements
2600.
25.b. The contract shall be signed by the administrator or a designee, the resident and the payer, if different from

the resident, and cosigned by the resident’s designated person if any, if the resident agrees.
Description of Violation
The resident-home contract, dated , for resident  was not signed by the resident.

Plan of Correction Accept  - 10/03/2024)
1. Resident had  contract reviewed and signed on 
2. Current residents were audited to ensure there was a copy of their residential contract reviewed and signed by the
resident. New residents will have their contract reviewed and signed upon admission.
3. The Executive Director/designee completed education with department heads on regulation-25b on contract
signatures on 
4. The Executive Director or designee will audit resident contracts 1 time per week for 4 weeks to ensure any new
residents have had their contract reviewed and signed. Findings will be submitted to the QAPI committee for review
and recommendations.

Proposed Overall Completion Date: 10/10/2024

Licensee's Proposed Overall Completion Date: 10/10/2024

Implemented 10/17/2024)

41e - Signed Statement

2. Requirements
2600.
41.e. A statement signed by the resident and, if applicable, the resident’s designated person acknowledging receipt

of a copy of the information specified in subsection (d), or documentation of efforts made to obtain signature,
shall be kept in the resident’s record.

Description of Violation
Resident record did not contain a statement signed by the resident acknowledging receipt of a copy of the resident
rights and complaint procedures.

Plan of Correction Accept - 10/03/2024)
1. Resident  had the resident rights and complaint procedures reviewed, signed and copy provided on
2. Current residents were audited to ensure the residents rights and complaint procedure were reviewed, signed and
provided a copy.
3. The Executive Director/designee completed educating the department heads on reviewing Resident Rights and
Complaint Procedure upon admission on 
4. Executive Director or designee will audit resident admission documentation 1 time a week for 4 weeks to ensure
any new residents have had the resident rights and complaint procedure reviewed and signed. Findings will be
submitted to the QAPI committee for review and recommendations

Proposed Overall Completion Date: 10/10/2024

Licensee's Proposed Overall Completion Date: 10/10/2024

Implemented ( - 10/17/2024)
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54a - Direct Care Staff

3. Requirements
2600.
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 does not have a high school diploma, GED, or active registry status on the Pennsylvania nurse
aide registry.

Plan of Correction Accept - 10/03/2024)
1. DHS request for waiver evaluation form submitted and provided required documents to the burau of human
services licensing on . Staff Member A was removed from providing assistance with activities of daily living
until waiver has been approved by DHS.
2. Current staff members will be audited to ensure educational qualifications are on file.
3. The Executive Director or designee completed educating the HR director on 55PA code Chapter 2600, educational
requirements section on .
4. The Executive Director/designee will audit all new hires 1 time per week for 4 weeks to ensure educational
qualifications are on file. Findings will be submitted to the QAPI committee for review and recommendations.

Proposed Overall Completion Date: 10/10/2024

Licensee's Proposed Overall Completion Date: 10/10/2024

Implemented - 10/17/2024)

191 - Resident Right to Refuse

4. Requirements
2600.
191. Resident Education - The home shall educate the resident of the right to question or refuse a medication if the

resident believes there may be a medication error. Documentation of this resident education shall be kept.
Description of Violation
Resident , admitted  has not been educated to the resident's right to refuse medication if the resident
believes that there may be a medication error.

Plan of Correction Accept - 10/03/2024)
1. Resident  had the resident rights reviewed, signed and copy provided on 
2. Current residents were audited to ensure the residents rights were reviewed, signed and provided a copy.
3. The Executive Director/designee educated department heads on reviewing Resident Rights upon admission on
9/13/24.
4. Executive Director or designee will audit resident admission documentation 1 time per week for 4 weeks to ensure
any new residents have had the resident rights reviewed and signed. Findings will be submitted to the QAPI
committee for review and recommendations.

Proposed Overall Completion Date: 10/10/2024

Licensee's Proposed Overall Completion Date: 10/10/2024

Implemented  - 10/17/2024)
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231c - Preadmission Screening

5. Requirements
2600.
231.c. A written cognitive preadmission screening completed in collaboration with a physician or a geriatric

assessment team and documented on the Department’s preadmission screening form shall be completed for
each resident within 72 hours prior to admission to a secured dementia care unit.

Description of Violation
Resident  was admitted to the Secured Dementia Care Unit (SDCU) on . However, the resident s written
cognitive preadmission screening was completed on .

Plan of Correction Accept  - 10/03/2024)
1. Resident  preadmission screen was reviewed and found to be accurate.
2. Current residents who moved into the community in the last 3 months will be reviewed to ensure preadmission
evaluation accuracy and timeliness.
3. The Executive Director/designee educated the department heads on completing the resident preadmission
screening evaluation within 72 hours prior to admission on 9/13/24
4. Executive Director or designee will audit new resident preadmission screening evaluations 1 time per week for 4
weeks to ensure any new residents have had their evaluations completed 72 hours prior to admission. Findings will
be submitted to the QAPI committee for review and recommendations.

Licensee's Proposed Overall Completion Date: 10/10/2024

Implemented  10/17/2024)

234a - Admission Support Plan

6. Requirements
2600.
234.a. Within 72 hours of the admission, or within 72 hours prior to the resident’s admission to the secured

dementia care unit, a support plan shall be developed, implemented and documented in the resident record.
Description of Violation
Resident  was admitted to the Secured Dementia Care Unit (SDCU) on   However, the resident’s initial
support plan was completed on .

Plan of Correction Accept  10/03/2024)
. Resident  support plan was reviewed and found to be accurate to  needs.

2. Current residents who moved into the community in the last 3 months will be reviewed to ensure timeliness and
that the support plans are accurate to resident s care needs.
3. The Executive Director/designee educated the department heads on completing the resident support plan within
2 hours of admission and accurate to the resident s care needs on 9/13/24.

4. The Executive Director or designee will audit new admissions support plan 1 time per week for 4 weeks to ensure
new admissions have had their support plan completed within 72 hours. Findings will be submitted to the QAPI
committee for review and recommendations.

Proposed Overall Completion Date: 10/10/2024

Licensee's Proposed Overall Completion Date: 10/10/2024

Implemented  - 10/17/2024)
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