






51 - Criminal Background Check

1. Requirements
2600.
51. Criminal History Checks - Criminal history checks and hiring policies shall be in accordance with the Older

Adult Protective Services Act (35 P. S. § §  10225.101—10225.5102) and 6 Pa. Code Chapter 15 (relating to
protective services for older adults).

Description of Violation
Staff A was hired on , their criminal background check was completed on . 

Plan of Correction Accept - 11/24/2025)
Administrator to ensure moving forward all employees will have a background check completed prior to hire. New
employees will not be scheduled and will not be able to work unless backround check is received. Employee check list
is in place for new employees to verify compliance. The Administrator will follow up with audits.

Licensee's Proposed Overall Completion Date: 11/20/2025

Implemented  - 11/24/2025)

65g - Annual Training Content

2. Requirements
2600.
65.g. Direct care staff persons, ancillary staff persons, substitute personnel and regularly scheduled volunteers shall

be trained annually in the following areas:
5. Falls and accident prevention.

Description of Violation
Staff person B, hired  did not receive training in fall and accident prevention during training year 2024.

Plan of Correction Accept (  11/24/2025)
Administrator reviewed fall and prevention training w the employee 10/8/25. Administrator to review all monthy
training to ensure all employees receive and sign off on training. Administrator to  monitor that all staff have
completed regulatory training.

Proposed Overall Completion Date: 11/20/2025

Licensee's Proposed Overall Completion Date: 11/20/2025

Implemented  - 11/24/2025)

66a - Staff Training Plan

3. Requirements
2600.
66.a. A staff training plan shall be developed annually.
Description of Violation
The staff training plan for 2025 did not include the proposed date of the trainings or the instructor. 

Plan of Correction Accept  - 11/24/2025)
The Resident Care Coordinator gave the inspector employee sign in sheets for the monthly meetings for the year. I do
have a training plan in place and completed for the year 2025,which was not given to the inspector. Please see
attached.  

Licensee's Proposed Overall Completion Date: 11/20/2025
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Implemented - 11/24/2025)

161d  Dietary Needs

4. Requirements
2600.
161.d. A resident’s special dietary needs as prescribed by a physician, physician’s assistant, certified registered

nurse practitioner or dietitian shall be met. Documentation of the resident’s special dietary needs shall be
kept in the resident’s record.

Description of Violation
On , resident  was prescribed a pureed diet. However, as per Dietary staff, a thickened liquid diet was
provided from , through 

Plan of Correction Accept ( - 11/24/2025)
An audit was conducted by Administrator on 10/29/2025 with all dietary staff to ensure that all Residents dietary
orders are in compliance and followed as per DR order. Administer re educated dietary staff on Residents special
dietary needs (161.d)regulation. A weekly Resident Dietary audit is in place for kitchen staff to review and sign to
ensure all dietary needs are met. Continued education and updates on any future diet changes will be added to
weekly audits as well as dietary order. 

Licensee's Proposed Overall Completion Date: 11/20/2025

Implemented  - 11/24/2025)
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