






65f - Training Topics

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

2. Instruction on meeting the needs of the residents as described in the preadmission screening form,
assessment tool, medical evaluation and support plan.

Description of Violation
Direct care staff A did not receive training on instructions on meeting the needs of the residents as described in the
preadmission screening form, assessment tool, medical evaluation, and support plan during the January through
December 2024 training year. 

Plan of Correction Accept  - 11/03/2025)
PCHA will present all current staff with education related to the pre-screen form, RASP form and DME form by
10/20/2025. This education will be added to new hire/annual education binder by PCHA before 10/25/2025. PCHA
will keep record of education using the department form starting 10/27/2025

Licensee's Proposed Overall Completion Date: 10/27/2025

Implemented  - 11/25/2025)

65i - Training Record

2. Requirements
2600.
65.i. A record of training including the staff person trained, date, source, content, length of each course and copies

of any certificates received, shall be kept.
Description of Violation
The home's record of direct care staff B's initial first day training does not document the specific training topics
covered.  It only indicates "Safety and fire procedures"

Plan of Correction Accept ( - 11/03/2025)
PCHA will forward regulation 2600.65.i. to head of maintenance department will develop a document with the
required training listed for all new employees before 10/25/25.  Beginning 10/27/205 all future hires will sign the
document after training is complete within 24 hours of the first day of work. PCHA will keep signed documents for all
employees on file beginning 10/27/25.

Licensee's Proposed Overall Completion Date: 10/27/2025

Implemented  - 11/25/2025)

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
At approximately 10:44 a.m., there were 2 unsecured tanks of compressed oxygen in the right corner of bedroom   

Plan of Correction Accept  10/24/2025)
Oxygen tanks were immediately placed in facility oxygen racks by maintenance department on 10/7/2025 during
inspection.  PCHA sent a letter to MEDCARE requesting that all future oxygen delivers include a storage rack on 
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10/20/2025. PCHA disturbed education on safe oxygen use on 10/20/2025. All DCS will sign off on education by
11/25/2025. PCHA will maintain record of education.

Licensee's Proposed Overall Completion Date: 11/25/2025

Implemented - 11/25/2025)

121a - Unobstructed Egress

4. Requirements
2600.
121.a. Stairways, hallways, doorways, passageways and egress routes from rooms and from the building must be

unlocked and unobstructed.
Description of Violation
The exit door leading from the dining room to the exit stairwell has a keypad locking mechanism and did not have any
codes posted.  

Plan of Correction Accept  11/03/2025)
On 10/8/2025 the head of maintenance posted a sign over the door stating 'NOT AN EXIT" also on 10/8/2025 the
head of maintenance posted a sign on the door mark it for " employee only" as advised by surveyor. A letter was
given to the head of maintenance on 10/28/2025 stating the need to add exit sign audits to the inspection list. Head
of maintenance will add monthly audits of exit signs to risk management/QAPI starting 11/6/2025. PCHA will
maintain record of the audits beginning 11/28/2025

Licensee's Proposed Overall Completion Date: 11/28/2025

Implemented - 11/25/2025)

132b - Safety Inspection/Fire Drill

5. Requirements
2600.
132.b. A fire safety inspection and fire drill conducted by a fire safety expert shall be completed annually.

Documentation of this fire drill and fire safety inspection shall be kept.
Description of Violation
The home’s most recent fire inspection by a fire safety expert was conducted on . However, the previous
inspection was conducted on .  

Plan of Correction Accept - 11/03/2025)
A donation was made on 10/21/2025 to local fire department to encourage cooperation for annual inspection. PCHA
sent a letter on 10/28/2025 asking to schedule a fire safety inspection for 2026. PCHA will again contact local fire
safety experts beginning on 1/3/2026 to arrange date of inspection before March of 2026. PCHA will keep record of
communication with fire department beginning on 10/28/2025.

Licensee's Proposed Overall Completion Date: 04/08/2026

Implemented (  11/25/2025)

132e - Fire Drill Sleeping Hours

6. Requirements
2600.
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10. Requirements
2600.
184.a. The original container for prescription medications shall be labeled with a pharmacy label that includes the

following:
2. The name of the medication.

Description of Violation
Resident  is prescribed  – take one by mouth twice a day.  However,
the resident's medication label reads  – take one tablet by mouth twice a day
as needed for cough.

Repeat Violation: 

Plan of Correction Accept  - 11/03/2025)
PCHA mailed copies of regulations to both Sprout's Drug store and Polaris RX as well as a letter explain the need for
labels to match orders exactly on 10/20/2025.Monthly chart audits will continue starting 11/3/2025. PCHA will
continue to monitor Chart audits monthly beginning 11/10/2025. Records of audits will be maintained by PCHA
beginning 11/10/2025.

Licensee's Proposed Overall Completion Date: 11/10/2025

Implemented  - 11/25/2025)

185a - Implement Storage Procedures

11. 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
Resident  medication administration record indicates a blood glucose reading of  on . However, the
resident’s glucometer indicates a blood glucose of on .

There were multiple incorrect blood glucose readings for resident  on the resident’s October medication
administration record (MAR):

Repeat Violation: 

Plan of Correction Accept - 10/24/2025)
PCHA spoke with DCS responsible for error about the importance of accurate charting verbally on 10/8/2025. PCHA
educated entire DCS with handouts related to Diabetes and accurate charting on 10/21/2025. PCHA will conduct
monthly audits starting 11/3/2025.

Licensee's Proposed Overall Completion Date: 11/03/2025

Implemented  11/25/2025)
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