






54a - Direct Care Staff

1. 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, hired on does not have a high school diploma, GED, or active registry status on the
Pennsylvania nurse aide registry.

Plan of Correction Accept - 12/18/2025)
The home did not have copies on file of high school diploma. The home had them on email from staff member. The
homes admin and asst admin will make sure all worker files have everything printed and in files. The homes admin
and asst will do an audit of all staff members files. The home has printed and put all staff papers in their staff file in
office. At time of hire the staff will submit all papers needed to the facility and will be placed in staff chart. The home
will check files periodically through out the year to ensure this doesnt happen again. all files are up to date 12/08/25.

Licensee's Proposed Overall Completion Date: 12/08/2025

Implemented  - 01/30/2026)

65d - Initial Direct Care Training

2. Requirements
2600.
65.d. Direct care staff persons hired after April 24, 2006, may not provide unsupervised ADL services until

completion of the following:
2. Successful completion and passing the Department-approved direct care training course and passing of

the competency test.
Description of Violation
Direct care staff person A, hired on , began providing unsupervised ADL services on  However, the staff
person A does not have the Department-approved direct care training competency test certificate on file. 

Plan of Correction Accept  - 12/18/2025)
The home did not have copies on file of direct care training. The home had them on email from staff member. The
homes admin and asst admin will make sure all worker files have everything printed and in files. The homes admin
and asst will do an audit of all staff members files. The home has printed and put all staff papers in their staff file in
office. At time of hire the staff will submit all papers needed to the facility and will be placed in staff chart. The home
will check files periodically through out the year to ensure this doesnt happen again. all files are up to date 12/08/25

Licensee's Proposed Overall Completion Date: 12/08/2025

Implemented  - 01/30/2026)

82c - Locking Poisonous Materials

3. Requirements
2600.
82.c. Poisonous materials shall be kept locked and inaccessible to residents unless all of the residents living in the

home are able to safely use or avoid poisonous materials.
Description of Violation
At approximately 9:14 a.m. Oxydol Cleaner with Bleach with a manufacturer’s label indicating “In case of contact 
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with eye, flush thoroughly with water for at least 15 minutes and call a physician”, was located in an unlocked,
unattended laundry room with door open, near the kitchen. Resident  has been assessed not capable of recognizing
and using poisons safely.

Plan of Correction Accept  12/22/2025)
The staff bathroom\ laundry room was left unlocked and door was open by staff. Staff were told that door must stay
locked at all times. The homes asst admin will check through day to make sure that the door stays shut and locked at
all times. Meeting will be held with all staff to inform them of this situation, to ensure they make sure the door will
stay locked at all times. 
the homes admin put a sign on door for staff to keep locked at all times.

Licensee's Proposed Overall Completion Date: 12/08/2025

Implemented  - 01/30/2026)

85b - Infestation

4. Requirements
2600.
85.b. There may be no evidence of infestation of insects or rodents in the home.
Description of Violation
At approximately 2:30 p.m. 5 live mice were observed on the home's kitchen floor. 

Plan of Correction Accept - 12/18/2025)
There was family of baby mice that ran across floor. The home has contract with  orkin for monthly services. The
home told orkin about the mice orkin came out and inspected and did full service for mice. The homes admin calls
orkin if any issues through the month. Staff informed if any signs of mice to let one of the head staff members know
so orkin can be called out. Orkin did service for mice on 11/25/25

Licensee's Proposed Overall Completion Date: 12/15/2025

Implemented - 01/30/2026)

92 - Windows

5. Requirements
2600.
92. Windows and Screens - Windows, including windows in doors, must be in good repair and securely screened

when doors or windows are open.
Description of Violation
At approximately 1:23 p.m., the window screen in resident # s room has a tear at the lower middle area of the screen
approximately 5 inches in length.

Plan of Correction Accept  - 12/18/2025)
The screen had a hole in the center of it. The homes admin had window  guy take them for repair. As soon as they
are repair the homes admin will put them back in the windows. The homes admin and assistant will go through
building weekly and check for damaged furniture and screens. Cleaning staff will check on daily basis and report
back to the admins.  completed 12/04/25 will give updated when screen return 

Licensee's Proposed Overall Completion Date: 12/17/2025

Implemented  - 01/30/2026)
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95 - Furniture and Equipment

6. Requirements
2600.
95. Furniture and Equipment - Furniture and equipment must be in good repair, clean and free of hazards. 

Description of Violation
At approximately 1:28 p.m., in resident ’s bedroom there was a damaged dresser that was missing part of the front
face of the drawer.
Repeat Violation-

Plan of Correction Accept  - 12/18/2025)
The dresser was missing part of face of drawer. The home did know about this and did have dresser delivered to the
home. The home has thrown away old dresser and has replaced it with new dresser. The homes admin will make
sure that any damaged furniture is replace or fixed in timely manor. The homes admin / manager will check rooms
for damaged furniture and have cleaning staff check all rooms while cleaning. The dresser was replaced and
completed on 11/14/25 the day after.

Licensee's Proposed Overall Completion Date: 12/15/2025

Implemented  01/30/2026)

103i - Outdated Food

7. Requirements
2600.
103.i. Outdated or spoiled food or dented cans may not be used.
Description of Violation
There was an unlabeled, undated breakfast cereal in the home's kitchen. 

Plan of Correction Accept (  - 12/18/2025)
Breakfast cereal were put into plastic cereal rubber maid containers to keep the cereal fresh. The containers were not
dated tho by the staff. The staff was told they have to be dated and stayed dated. The assist admin is gonna mark the
cereal containers  self as cereal is out and replaced with new cereal. The homes admin and assist admin will
check to make sure all food is dated properly. The homes assist admin is going to check cereal on daily basis for that
is dated properly completed 12/01/25

Licensee's Proposed Overall Completion Date: 12/17/2025

Implemented (  - 01/30/2026)

105g - Lint Removal and Duct Cleaning

8. Requirements
2600.
105.g. To reduce the risks of fire hazards, lint shall be removed from the lint trap and drum of clothes dryers after

each use. Lint shall be cleaned from the vent duct and internal and external ductwork of clothes dryers
according to the manufacturer’s instructions.

Description of Violation
On  at 9:15 a.m. there was an approximate 2 inch accumulation of lint in the lint trap of the clothes dryer.
There were dried clothes in the dryer at the time, however they were from the previous day and cold to the touch. 

Plan of Correction Accept  - 12/18/2025)
The staff on the night shift did not clean the lent traps out. Staff is told to clean the lent traps after every load or 2 
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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
On  at 9:20 a.m. 3 large oxygen cylinders were observed on the floor in the home's living room next to the
vending machines. 

Plan of Correction Accept (  - 12/22/2025)
The was oxygen tanks in the living room by vending maching from a resident that has moved out. The homes admin
had called company for them to be remove, the company never show up. The homes admin contacted the company
again and gave them a warning if not pick up we will have to call i medical drop off company to dispose of them.
The company gave a date of 12/18/25 that driver will be there for pick up .    The homes admin will make sure to
stay on top of medical equipment leaving the building and call the company more often for them to pick up there
supplies if a resident moves out.

Licensee's Proposed Overall Completion Date: 12/18/2025

Implemented  - 01/30/2026)

187b - Date/Time of Medication Admin.

12. Requirements
2600.
187.b. The information in subsection (a)(13) and (14) shall be recorded at the time the medication is administered.
Description of Violation
Resident  is prescribed  tablet 4x daily. However, resident  medication administration record was
not initialed by staff on  at 8:00p.m. to indicate it was administered.
Resident  is prescribed  2x daily. However, resident  medication administration record was not initialed
by staff on  and at 8:00am and on  and at 8:00p.m. to indicate it
was administered. The dosage for the  is also missing from Resident  medication administration record.
Resident  is prescribed  to be applied daily at bedtime. However, resident  medication
administration record was not initialed by staff on and  to indicate it was applied.

Plan of Correction Accept - 12/22/2025)
The homes medtech had missed initials that they administered medication. The homes medtech was talk to about
the importance of initialing every box when given medication. The homes assist admin is going to check the mar
book periodically through out the week to ensure all initial boxes are being marked by staff and given the correct
way. The homes assist admin will audit the mar weekly and document and report to the admin. 

Licensee's Proposed Overall Completion Date: 12/18/2025

Implemented ( - 01/30/2026)
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