






54a  Direct Care Staff

1. 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
Staff member A, hired  does not have a high school diploma, GED or active registry status on the Pennsylvania
nurse aide registry.

Plan of Correction Accept (  - 09/17/2024)
Staff A has education from  and approval to work in the U.S (see attached) A waiver was
completed and submitted to DHS on Sept 6, 2024 (see attached) Business Office Director will audit current staff
personal files to ensure staff meet the requirements of having a high school diploma or GED, or Nurse Aid registry by
Oct 31, 2024.  Audit to be reviewed at monthly Q&A meeting to ensure all newly hired staff meet the requirements
until December 31, 2024. 

Licensee's Proposed Overall Completion Date: 10/31/2024

Implemented ( - 10/01/2024)

65f  Training Topics

2. Requirements
2600.
65.f. Training topics for the annual training for direct care staff persons shall include the following:

1. Medication self administration training.
Description of Violation
Staff members A and B did not receive the required annual Medication self-administration training during the 2023
training year.

Plan of Correction Accept (  - 09/17/2024)
Staff member A & B completed the required annual training of medication Self Administration training for the 2024
calendar year. (see attached) Business Office Director (BOD) to ensure all current staff complete the required annual
trainings by the end of the 2024 training year.  BOD to audit all current staff 2024 annual training record by
December 1, 2024 to ensure all required trainings.  Staff Training to be reviewed monthly during the Q&A meeting
until December 31, 2024. 

Licensee's Proposed Overall Completion Date: 12/01/2024

Implemented (  - 10/08/2024)

81b  Resident Personal Equipment

3. Requirements
2600.
81.b. Wheelchairs, walkers, prosthetic devices and other apparatus used by residents must be clean, in good repair

and free of hazards.
Description of Violation
The bed of resident #5, located in room , has an enabler bar with no covering and had a measured opening of 12
inches x 6 inches, which poses an entrapment risk.  
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Plan of Correction Accept ( - 09/17/2024)
Resident #5 bed enabler's cover placed immediately by staff for safety.  Director of Wellness or Assisted Living
Manager to conduct a weekly audit of all bed enablers to ensure compliance with opening size and covers in place
until December 31, 2024.  (see attached) Audits to be discussed at Monthly Q & A meetings until December 31, 2024.

Licensee's Proposed Overall Completion Date: 12/31/2024

Implemented ( - 10/08/2024)

85a - Sanitary Conditions

4. Requirements
2600.
85.a. Sanitary conditions shall be maintained.
Description of Violation
On 8/28/24 at approximately 2:00 PM, room  assigned to resident #6 was observed having a bloodstain on the
carpet floor measuring approximately 4x2 inches. Another larger area was observed on the carpet that appeared to be
smeared or partially cleaned blood next to the head end of the resident's bed.

On 8/28/24 at approximately 2:30 PM, smeared fecal matter was observed on the toilet seat, toilet bowl and shower
floor in the bathroom of room  occupied by resident #7.

Plan of Correction Accept ( - 09/17/2024)
Resident #6 carpet was extracted on 8/28/24 by maintenance technician.  Lilac Trace Director will conduct weekly
walk through of all Lilac Trace Apts-SDCU to ensure sanitary conditions through December 31, 2024.  (see attached)
Weekly audits to be reviewed at monthly Q&A until December 31, 2024. 
Resident #7 bathroom was cleaned by Housekeeping on 8/28/24 upon discovery of the sanitary issues noted. 
Housekeeping will conduct daily monitoring of resident #7 Apt bathroom for sanitary issues until December 31,
2024.  (see attached) Audits to be reviewed at the monthly Q & A meetings until December 31, 2024.

Licensee's Proposed Overall Completion Date: 12/31/2024

Implemented (  - 10/08/2024)

101i - Access to Bedroom

5. Requirements
2600.
101.i. A resident shall have access to his bedroom at all times.
Description of Violation
On  at approximately , the "Lilacs" Secure Dementia Care Unit (SDCU) was observed having the
following resident rooms locked, prohibiting the residents from freely accessing their rooms: #160, #174, #175, #176
and #179. 

Plan of Correction Accept  - 09/17/2024)
On 8/27/24 all Lilac Trace (SDCU) apartment doors were unlocked allowing residents to have free access to their
apartments.  Executive Director provided training to Lilac Trace Director in regard to ensuring the residents
apartment doors are unlocked allowing residents to have free access to their apartments. (see attached) 
Lilac Trace Director to ensure all Lilac Trace resident apartment doors are unlocked daily to ensure residents free 
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access to their apartments. (see attached) Daily monitoring sheet to be reviewed monthly at Q&A meeting until
12/31/24.  

Licensee's Proposed Overall Completion Date: 12/31/2024

Implemented  - 10/08/2024)

103c - Food Protected

6. Requirements
2600.
103.c. Food shall be protected from contamination while being stored, prepared, transported and served.
Description of Violation
On 8/28/24 at approximately 1:30 PM four uncovered serving cups containing vanilla ice cream were in the glass top
ice cream freezer in the main kitchen. A box of “All Butter Croissant Buns” stored in the walk-in freezer was opened,
uncovered and not protected from contamination.  

Plan of Correction Accept ( - 09/17/2024)
On 8/28/24 the cups containing ice cream, and the Butter Croissant Buns were disposed of by the culinary staff. 
Dining Supervisor to conduct audits 3 times per week to ensure all food is protected from contamination while being
stored until, prepared, transported, and served until 12/31/24.  (See attached) Audits to be discussed monthly at the
Q&A meeting until 12/31/24. 

Licensee's Proposed Overall Completion Date: 12/31/2024

Implemented (  - 10/08/2024)

141b1 - Annual Medical Evaluation

7. Requirements
2600.
141.b.1. A resident shall have a medical evaluation: At least annually.
Description of Violation
Resident #6's most recent medical evaluation was completed on  . The resident’s previous medical evaluation
was completed on

Plan of Correction Accept ( /17/2024)
Director of Wellness contacted Hospice provider to obtain a copy of the DME dated for 2023 and Hospice stated they
do not obtain copies of medical forms for resident #6.   Director of Wellness or Assited Living Manager to complete
resident audit of DME to ensure residents have at least an annual medical evaluation by 10/31/24.  Annual DME
audit to be reviewed at monthly Q&A to ensure Residents have their annual medical evaluations until 12/31/24. 

Licensee's Proposed Overall Completion Date: 12/31/2024

Implemented ( - 10/08/2024)

181d -Storing Medication

8. Requirements
2600.
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12. 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 #1 was admitted to the Secure Dementia Care Unit (SDCU) on 9/26/23.  However, the resident’s initial support
plan was completed on10/16/23.
 
 

Plan of Correction Accept (  - 09/17/2024)
Director of Wellness or Assisted Living Manager (ALM) to audit SDCU residents' charts to ensure initial support plans
are completed within the allotted 72 hours of admission by   Audit results to be reviewed at monthly Q&A
meeting until . 

Licensee's Proposed Overall Completion Date: 12/31/2024

Implemented ( - 10/08/2024)
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