








materials will be provided by the personal care manager or designee. Re-education will also emphasize that
poisonous materials may include items not immediately considered a danger if consumed (such as toothpaste) and
that items such as this must be placed in locked storage. Re-education will be completed by 11/15/2024.
• The evening shift nurse supervisor or designee shall conduct weekly audits x 4 weeks of 6 random resident rooms
beginning the week of 10/20 and continuing week of 10/27/24 11/3/2024 and 11/11/2024 followed by monthly
audits x2 in December 2024 and January 2025 to ensure that poisonous materials are properly locked. Results will be
reviewed in quality management team meetings and recommendations made as appropriate.
• Completion Date November 23, 2024

Proposed Overall Completion Date: 11/23/2024

Licensee's Proposed Overall Completion Date: 11/23/2024

Implemented ( - 12/02/2024)

91 - Telephone Numbers

3. Requirements
2600.
91. Emergency Telephone Numbers - Telephone numbers for the nearest hospital, police department, fire

department, ambulance, poison control, local emergency management and personal care home complaint
hotline shall be posted on or by each telephone with an outside line.

Description of Violation
There are no emergency telephone numbers to include the nearest hospital and fire department on or by the telephone
in room #507.

Plan of Correction Directed (  - 10/30/2024)
• Emergency telephone numbers were immediately hung on the resident’s bedroom wall on 9/25/2024.
• The personal care manager audited all rooms on 9/27/2024 to ensure residents who have cell phones have access
to emergency phone numbers in their rooms. Variances noted and were addressed.
• The Personal Care Manager or designee will re-educate staff of regulation 91 by November 15, 2024.
• The environmental services director or designee will conduct weekly audits x4 weeks and then monthly audits x2
months in December 2024 and January 2025 to ensure residents with cell phones have access to emergency
telephone numbers in their rooms. Audit reports will be reviewed in quality management team meetings
recommendations made as appropriate.
• Compliance date 11/23/2024

Proposed Overall Completion Date: 11/23/2024

Directed Completion Date: 11/23/2024

Implemented ( - 12/02/2024)

124 - Notice to Fire Department

4. Requirements
2600.

THE GARDEN AT PINE RUN HEALTH CENTER 15037

82c - Locking Poisonous Materials (continued)

09/25/2024 5 of 7



124. The home shall notify the local fire department in writing of the address of the home, location of the
bedrooms and the assistance needed to evacuate in an emergency. Documentation of notification shall be
kept.

Description of Violation
The home's last written notification to the local fire department was completed in 2016; however, the home had a
change in ownership in 2023 requiring a new letter be sent.

Plan of Correction Accept - 10/30/2024)
• The personal care manager wrote a letter to the Doylestown Fire Company Fire Chief of the address of the home,
location of the bedrooms and assistance needed to evacuate in emergency on 9/27/2024.
• An audit of the regulations showed no other letters were needed.
• Personal care manager and resident services manager were re-education on requirements of notice to the fire
department.
• The personal manager or designee will audit information included in the letter monthly x3. Audits will be reviewed
in quality management meetings for review and recommendations.
• Compliance Date: November 23, 2024.

Proposed Overall Completion Date: 11/23/2024

Licensee's Proposed Overall Completion Date: 11/23/2024

Implemented ( - 12/02/2024)

183d - Prescription Current

5. Requirements
2600.
183.d. Only current prescription, OTC, sample and CAM for individuals living in the home may be kept in the home.
Description of Violation
On 09/25/24,  eye drops prescribed for resident #2, was in the home's medication cart; however,
the medication was discontinued on 
 
Resident #2 also had a prescription for )" dated

. On , with an issued date of , for resident #2 was still on the
home's medication cart.
 
Repeat Violation: 12/28/23.

Plan of Correction Accept  - 10/30/2024)
• The Resident Care Services Manager and LPN on duty immediately removed and destroyed the 
and 
• An audit of the medication cart was completed by the resident services manager on October 5 and 6, 2024 and no
additional discontinued prescriptions, OTC’s, samples or CAM’s were found without current orders.
• Licensed staff will be re-educated on 183d and PSL Medication Administration policy by 11/15/2024 by the
Personal Care Manager or Designee.
• The Resident Care Services Manager or designee will conduct weekly audits (week of 10/13, 10/20, 10/27 and
11/3/2024 and monthly audits in December 2024 and January 2025 to ensure that all discontinued medications 
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are removed and discarded and are not in the medication carts. Audits will be reviewed in the quality management
meetings.
• Date of Compliance 11/23/2024

Proposed Overall Completion Date: 11/23/2024

Licensee's Proposed Overall Completion Date: 11/23/2024

Implemented  12/02/2024)
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