






121a Unobstructed egress

1. Requirements
2800.
121.a. Stairways, hallways, doorways, passageways and egress routes from living units and from the building must

be unlocked and unobstructed.
Description of Violation
On  at 9:22 AM, a large carpet cleaner was outside and in front of the right door which blocked egress from
the residence’s emergency exit near room 

Plan of Correction Accept  04/11/2025)
The large carpet cleaner that was blocking the exit has been immediately removed to restore full access to the egress
route by the Managing Director (MD) on 3/25/2025. Moving forward, during the MD's daily walk-through of the
residence, the MD or designee will inspect egress routes for hazards. A monthly inspection of all egress routes will be
conducted by a MD or designee to ensure compliance with fire safety regulations. Inspections will be documented by
MD or designee, and any identified obstructions will be addressed immediately. Monthly inspections will begin
immediately and continue for 3 months.

Licensee's Proposed Overall Completion Date: 06/20/2025

Implemented  - 04/11/2025)

125a Combustible storage

2. Requirements
2800.
125.a. Combustible and flammable materials may not be located near heat sources or hot water heaters.
Description of Violation
On at 9:23 AM a straw broom, cardboard boxes and plastic bins were located in a maintenance closet next
to a heater. 

Plan of Correction Accept ( - 04/11/2025)
The hazardous materials have been immediately removed from the maintenance closet on 3/25/2025 by the
Managing Director (MD). These materials have been relocated to a designated storage area, away from heat sources,
in accordance with fire safety standards. During the MD's daily walk-through of the residence, the MD or designee
will inspect maintenance closets for hazards. A thorough inspection of all maintenance closets will be conducted
monthly to ensure no other combustible materials are stored near heat sources. Monthly inspections will be
documented by MD or designee, and any identified obstruction will be addressed immediately. To ensure ongoing
compliance, monthly inspections will begin immediately and continue for 3 months.

Licensee's Proposed Overall Completion Date: 06/20/2025

Implemented  - 04/11/2025)

144c2 Smoking area distance

3. Requirements
2800.
144.c. A residence that permits smoking inside or outside of the home shall develop and implement written fire

safety policy and procedures that include the following: 
2. Location of a smoking room or outside smoking area a safe distance from heat sources, hot water heaters,

combustible or flammable materials and away from common walkways and exits.
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Description of Violation
The residence's designated smoking area outside the residence is located on the side of the building where there is a
smoking tower. However this area is not a safe distance from heat sources, hot water heaters, combustible or
flammable materials. On  at 9:13 AM there were two red gas cans in front of a lawn mower in the smoking
area. 

Plan of Correction Accept - 04/11/2025)
The gas cans were immediately removed and relocated to a designated, safe storage area, away from the designated
smoking area on 3/25/2025 by the Maintenance Manager. During the MD's daily walk through of the residence, the
MD or designee will inspect smoking area for hazards. Monthly inspections of the smoking area will be conducted
and documented by the MD or designee. To ensure compliance with regulations, monthly inspections will begin
immediately and continue for 3 months.

Licensee's Proposed Overall Completion Date: 06/20/2025

Implemented  - 04/11/2025)

183d Current medications

4. Requirements
2800.
183.d. Only current prescription, OTC, sample and CAM for individuals living in the home may be kept in the

residence.
Description of Violation
On   a blister pack of  tablets prescribed for resident  was in the residence's medication
cart; however, the medication was discontinued on 

Plan of Correction Accept ( - 04/11/2025)
The discontinued medication has been removed from the medication cart and properly disposed of according to
2800.183.f. on 3/25/2025 by the Managing Director. The MD or designee qualified to administer medications will
complete a weekly audit of all medications in the medication cart to ensure there are no discontinued medications.
Any discontinued medications found during this audit will be removed by the MD or designee. All staff qualified to
administer medications will be reeducated on the safe storage, access, security, distribution, and use of medications
by the MD or designee by 4/22/2025. The documentation of reeducation will be forwarded to the Department of
Human Services on 4/22/2025. To ensure ongoing compliance, the audits will be conducted and documented weekly
for 3 months by the MD or designee.

Licensee's Proposed Overall Completion Date: 06/20/2025

Implemented  04/11/2025)

183e Storing Medications

5. Requirements
2800.
183.e. Prescription medications, OTC medications and CAM shall be stored in an organized manner under proper

conditions of sanitation, temperature, moisture and light and in accordance with the manufacturer’s
instructions.

Description of Violation
On  ,  prescribed for resident  and with an open date of , was in the home's 

COLUMBIA COTTAGE-COLLEGEVILLE, LLC 13892

144c2 Smoking area distance (continued)

03/25/2025 5 of 9



medication cart. According to the manufacturer’s instructions these should have been discarded by 
 
Resident blister pack of  had a tear at pill 1, the pill was still inside the packaging. 
 
Resident  blister pack of  tablets was torn at pill 31 and taped over to hold in the pill. 
 
 
 

Plan of Correction Accept ( - 04/11/2025)
The medications in question for Resident and Resident were disposed of properly on in accordance
with 2800.183.f by the Resident Wellness Director. The MD or designee qualified to administer medications will
complete a weekly audit of all medications in the medication cart to ensure there are no expired medications and
proper storage of medications. Any discontinued or expired medications will be identified and removed immediately
by the MD or designee. All staff qualified to administer medications will be reeducated on the safe storage, access,
security, distribution, and use of medications by the MD or designee by 4/22/2025. The documentation of
reeducation will be forwarded to the Department of Human Services on 4/22/2025. To ensure ongoing compliance,
these audits will be conducted and documented weekly for 3 months by the MD or designee.

Licensee's Proposed Overall Completion Date: 06/20/2025

Implemented (  - 04/11/2025)

184a Resident meds labeled

6. Requirements
2800.
184.a. The original container for prescription medications shall be labeled with a pharmacy label that includes the

following:
Description of Violation
The pharmacy label for resident   reads "Apply every 8 hours a needed", however the correct
order is "Apply to right breast fold topically 3 times a day for 14 days". There was no change of direction sticker on the
medication. 

Plan of Correction Accept - 04/11/2025)
To immediately correct the situation, a change of direction sticker was placed on the medication to indicate the
updated instructions on 3/25/2025 by the Resident Wellness Director. A weekly audit will be conducted and
documented by the MD or designee qualified to administer medications. All staff qualified to administer medications
will be reeducated on the safe storage, access, security, distribution, and use of medications by the MD or designee by
4/22/2025. The documentation of reeducation will be forwarded to the Department of Human Services on
4/22/2025. To ensure ongoing compliance, these audits will begin on 4 11/2025 and continue weekly for 3 months
by the MD or designee. 

Licensee's Proposed Overall Completion Date: 06/20/2025

Implemented - 04/11/2025)

185a Storage procedures

7. Requirements
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2800.
185.a. The residence 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
Resident is prescribed , instill 1 drop in both eyes every 12 hours as needed. On  this
medication was not available in the residence.

Plan of Correction Accept ( - 04/11/2025)
The medication was ordered and was available in the residence on 3/26/2025. The administrator or designee shall
review and update, if necessary, the residence’s procedures for the safe storage, access, security, distribution and use
of medications. All staff persons qualified to administer medications will be reeducated on the policies and
procedures for the safe storage, access, security, distribution and use of medications. This training will be conducted
by the MD or designee by 4/22/2025. Documentation of education will be kept and forwarded to the Department of
Human Services on 4/22/2025. 

Licensee's Proposed Overall Completion Date: 04/22/2025

Implemented (  - 04/11/2025)

187a Medication record

8. Requirements
2800.
187.a. A medication record shall be kept to include the following for each resident for whom medications are

administered:
1. Resident’s name.
2. Drug allergies.
3. Name of medication.
4. Strength.
5. Dosage form.
6. Dose.
7. Route of administration.
8. Frequency of administration.
9. Administration times.

10. Duration of therapy, if applicable.
11. Special precautions, if applicable.
12. Diagnosis or purpose for the medication, including pro re nata (PRN).
13. Date and time of medication administration.
14. Name and initials of the staff person administering the medication.

Description of Violation
Resident is prescribed apply to right shoulder topically one time a day for shoulder
pain, remove Lidocaine patch every 12 hours. However, resident’s medication administration record does not
include "remove  every 12 hours".

Plan of Correction Accept  04/11/2025)
The medication administration record for Resident  has been updated to include the instruction to ‘remove

 every 12 hours’ by MD on . All staff persons qualified to administer medications will be 
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10. Requirements
2800.
187.b. The information in subsection (a)(13) and (14) shall be recorded at the time the medication is administered.
Description of Violation
Resident  was prescribed  give on half tablet by mouth every 12 hours as needed for 14 days. Resident

s medication administration record does not include the initials of the staff person who administered this
medication on at 14:20.

Plan of Correction Accept ( - 04/11/2025)
All staff persons qualified to administer medications will be reeducated on the policies and procedures for the safe
storage, access, security, distribution and use of medications. This training will be conducted by the MD or designee
by 4/22/2025. Documentation of education will be kept and forwarded to the Department of Human Services on
4/22/2025. The MD or designee will complete weekly medication administration record and narcotic medication
administration record audits to ensure the medication administration records match. To ensure ongoing compliance,
these audits will be conducted and documented weekly for 3 months by the MD or designee.

Licensee's Proposed Overall Completion Date: 04/11/2025

Implemented  - 04/11/2025)
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