






17 - Record Confidentiality

1. Requirements
2600.
17. Resident records shall be confidential, and, except in emergencies, may not be accessible to anyone other than

the resident, the resident’s designated person if any, staff persons for the purpose of providing services to the
resident, agents of the Department and the long-term care ombudsman without the written consent of the
resident, an individual holding the resident’s power of attorney for health care or health care proxy or a
resident’s designated person, or if a court orders disclosure.

Description of Violation
On 12/12/24 at 9:00 A.M., the second floor narcotic log was unlocked, unattended, and accessible on the second floor
medication cart.

Plan of Correction Accept (  - 02/14/2025)
• Narcotic binder was placed in locked medication cart by Health and Wellness Director (HWD) at time of incident
on 12/12/2024.
• HWD will conduct training for all RNs, LPNs, and Med Techs, on proper protocol in accordance with regulation
2600.17. All training to be completed no later than 12/30/24.
• HWD or Assistant Wellness Director to complete random cart checks weekly for with a start date of 12/16/2024
and end date of 2/15/2025.
• The Executive Director will discuss & review audits with current Directors in attendance at next Quality Assurance
meeting on 1/8/2025.

Licensee's Proposed Overall Completion Date: 02/15/2025

Implemented (  - 03/18/2025)

54a - Direct Care Staff

2. 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 (  - 02/14/2025)
• Direct Care Staff Person “A” removed from all direct care duties on 2/10/25 indefinitely or until requirement is met.
• Community started process for a Waiver of Eligibility on 12/11/2024 for the employee.
• Human Resources Director and Executive Director will audit all employee files to confirm eligibility of employment
as it pertains to 2600.54.C. Audit to begin on 12//13/2024 with an end date of no later than 12/30/2024.
• Human Resources Director will review all new hires for eligibility starting 12/12/2024 and continuing in perpetuity.
• The Executive Director will discuss & review audits with current Directors in attendance at next Quality Assurance
meeting on 1/8/2025.

Licensee's Proposed Overall Completion Date: 02/10/2025

Implemented (  - 03/18/2025)
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5. Requirements
2600.
162.c. Menus, stating the specific food being served at each meal, shall be prepared for 1 week in advance and

shall be followed. Weekly menus shall be posted 1 week in advance in a conspicuous and public place in the
home.

Description of Violation
The home's menu for the week of 12/8/24 to 12/14/24 was posted. However, the menu for the week of 12/15/24 to
12/21/24 was not posted.

Plan of Correction Accept (  - 02/14/2025)
• Menu posted in conspicuous area by Director of Dining Services (DDS) on 12/11/2024 while surveyors were on site.
• Executive Director to conduct training for Executive Chef, Dining Room Manager, and Lead Server on regulation
2600.162.c regarding menu posting in advance. Training to be completed no later than 12/30/2024.
• Executive Chef to complete weekly audits for proper menu postings weekly for three months with a start date of
12/16/2024 and end date of 2/15/2025.
• The Executive Director will discuss & review audits with current Directors in attendance at next Quality Assurance
meeting on 1/8/2025.

Licensee's Proposed Overall Completion Date: 02/15/2025

Implemented (  - 03/18/2025)

184b  Labeling OTC/CAM

6. Requirements
2600.
184.b. If the OTC medications and CAM belong to the resident, they shall be identified with the resident’s name.
Description of Violation
On 12/12/24, a package of slow release iron belonging to Resident # 2 was in the medication cart and was not labeled
with the resident's name.

Plan of Correction Accept (  - 02/14/2025)
• Medication was labeled in accordance with regulation 2600.184 at time of survey on 12/12/2024 by Health and
Wellness Director (HWD).
• HWD and Assistant Wellness Director (AWD) will conduct a training for all LPNs and Med Techs on medication
labeling in accordance with regulation 2600.184. Training to be completed no later than 12/30/2024.
• HWD or AWD will conduct weekly audits of medication carts with a start date of 12/16/2024 with an end date of
2/15/2025 to ensure compliance of medication labeling.
• The Executive Director will discuss & review audits with current Directors in attendance at next Quality Assurance
meeting on 1/8/2025.

Licensee's Proposed Overall Completion Date: 02/15/2025

Implemented (  - 03/18/2025)
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