






3c  Post Current License

1. Requirements
2600.
3.c. The personal care home shall post the current license, a copy of the current license inspection summary issued

by the Department and a copy of this chapter in a conspicuous and public place in the personal care home.
Description of Violation
On 9/5/24, the home's most recent licensing inspection summary from the 5/11/23 inspection, was not posted in a
conspicuous and public place in the home.

Plan of Correction Accept ( - 09/25/2024)
On September 5, 2024 the 2023 License Inspection Summary was immediately posted. On 9/20/24, the administrator
will be educated on the timely posting of the summary. Starting 9/25/24 the administrator, or designee, will ensure
the posting is done immediately upon receipt of the summary and a signed form with date of posting will be posted
with the annual license renewal summary. A copy of the education and form are attached. 

Proposed Overall Completion Date: 10/11/2024

Licensee's Proposed Overall Completion Date: 10/11/2024

Implemented (  - 10/17/2024)

15a  Resident Abuse Report

2. Requirements
2600.
15.a. The home shall immediately report suspected abuse of a resident served in the home in accordance with the

Older Adult Protective Services Act (35 P. S. § §  10225.701 10225.707) and 6 Pa. Code §  15.21 15.27
(relating to reporting suspected abuse) and comply with the requirements regarding restrictions on staff
persons.

Description of Violation
On  at approximately  Resident #1 grabbed the arm of and pushed Resident #2 into the wall.  This
allegation of abuse was not reported to the Area Agency on Aging in accordance with the Older Adult Protective
Services Act (35 P. S. § § 10225.701—10225.707) and 6 Pa. Code § 15.21—15.27 (relating to reporting suspected abuse)

Plan of Correction Directed (  - 09/25/2024)
Starting 9/30/24 and completing on or before, 10/11/24, Personal care licensed staff will be educated on the
reporting requirements as listed in the RCG Pg. 175 “Abuse and Abuse Reporting” and Pg. 176 “Suspected Resident
Abuse Reporting and Investigation Requirements. The regulation will be posted in the front of the Reportable
Incidents binder for reference. The office of aging was made aware of deficiency on 9/5/24 with the Ombudsman
present at survey exit. The monthly log in the reportable binder was updated on 9/17/24 with a column for
Administrator, or designee, to sign off that a reportable was completed and reported according to regulation.
Starting on 9/30/24, the shift leader will daily review any reportable that it is done at shift change. A copy of the
education, revised log book form and daily reportable review are attached.  

Proposed Overall Completion Date: 10/11/2024
 
[Directed]
- Administrator or designee will complete an Act 13 form for the incident that occurred on 7/18/24 by 10/11/24.  

Directed Completion Date: 10/11/2024
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Implemented  - 10/17/2024)

25b  Contract Signatures

3. 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 #3, was not signed by the resident.

Plan of Correction Accept  - 09/25/2024)
Resident 3’s contract was signed by the resident on . All resident contracts will be reviewed by Director of
Marketing and Communications by  to ensure contain the required signatures. Any missing signatures will
be obtained on or before . The Director of Marketing and Communications or designee will review all new
resident contracts starting  within 24 hours of resident moving in to ensure they contain the required
signatures. Staff will be re-educated by the administrator or designee starting 9/30/24 and completed by 10/11/24
on the requirement for contract signatures. A copy of the education and audit form are attached.

Proposed Overall Completion Date: 10/11/2024

Licensee's Proposed Overall Completion Date: 10/11/2024

Implemented (  - 10/17/2024)

63a  First Aid/CPR Training

4. Requirements
2600.
63.a. At least one staff person for every 50 residents who is trained in first aid and certified in obstructed airway

techniques and CPR shall be present in the home at all times.
Description of Violation
On  from  until  on , and on  from , there
were no staff persons present in the home who are certified in first aid and CPR.
 
 

Plan of Correction Accept (  - 09/25/2024)
Starting 9/30/24 and completing on or before, 10/11/24, all licensed staff will be educated that when doing regular
scheduling, and scheduling for call-off’s, consideration must be taken to ensure that there is at least one CPR and
First Aid certified staff person on at all times. CPR and first aid certified staff will be indicated on the schedule.
Administrator, or designee, will audit the schedule weekly for 12 weeks starting 9/30/24 to ensure it is done
according to regulation. A copy of the education and audit form are attached. 

Proposed Overall Completion Date: 10/11/2024

Licensee's Proposed Overall Completion Date: 10/11/2024

Implemented (  - 10/17/2024)
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185a - Implement Storage Procedures

5. Requirements
2600.
185.a. The home 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
The following blood glucose readings for Resident #5 were incorrectly recorded in the Medication Administration
Record (MAR). 
Date and Time       Glucometer reading         Recorded on MAR

The MAR for Resident #6 has a blood glucose reading of recorded for   This reading does not
appear on the resident's glucometer.  
 
 
 

Plan of Correction Accept (  - 09/25/2024)
Starting  and completing on or before, , Med Tech’s and licensed staff will be educated in the
correct recording of blood glucose readings in the Medication Administration Record (MAR). Blood glucose readings
on the glucometer and the MAR entries must match the date, time and reading for all testing. Glucometers will be
audited against the MAR weekly for 12 weeks, starting 9/30/24, by the RN, or designated licensed nurse. A copy of
the education and audit form are attached.   

Proposed Overall Completion Date: 10/11/2024

Licensee's Proposed Overall Completion Date: 10/11/2024

Implemented  - 10/17/2024)

227d - Support Plan Medical/Dental

6. Requirements
2600.
227.d. Each home shall document in the resident’s support plan the medical, dental, vision, hearing, mental health

or other behavioral care services that will be made available to the resident, or referrals for the resident to
outside services if the resident’s physician, physician’s assistant or certified registered nurse practitioner,
determine the necessity of these services. This requirement does not require a home to pay for the cost of
these medical and behavioral care services.

Description of Violation
The most recent support plan for Resident #8, dated  does not indicate the need for the enabler bar attached to
the resident's bed, the intended use and any risks associated with the use, and the resident’s ability to use the device
safely for the purpose it was intended.
 
 

Plan of Correction Accept  - 09/25/2024)
Starting 9/30/24 and completing on or before, 10/11/24, licensed staff will be educated the bed mobility devices
must be on the RASP. The RASP will be updated for all residents who have/get a bed mobility device and each will 
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