










Directed Completion Date: 12/29/2025

Implemented - 01/06/2026)

65a - FS Orientation 1st Day

4. Requirements
2600.
65.a. Prior to or during the first work day, all direct care staff persons including ancillary staff persons, substitute

personnel and volunteers shall have an orientation in general fire safety and emergency preparedness that
includes the following:
1. Evacuation procedures.
2. Staff duties and responsibilities during fire drills, as well as during emergency evacuation, transportation

and at an emergency location if applicable.
3. The designated meeting place outside the building or within the fire-safe area in the event of an actual

fire.
4. Smoking safety procedures, the home’s smoking policy and location of smoking areas, if applicable.
5. The location and use of fire extinguishers.
6. Smoke detectors and fire alarms.
7. Telephone use and notification of emergency services.

Description of Violation
Ancillary staff person A, whose first day of work was , did not receive orientation on any of the required topics
specified in 2600.65a.
 
 

Plan of Correction Accept  12/10/2025)
Staff Member A was terminated. Administrator will perform audit by 12/11/2025 to verify all current staff, ancillary
staff persons with potential to perform duties at facility and current volunteers are educated on topics in regulation
65a. Any staff identified as not receiving education, will be provided education per regulation. Documentation of the
education shall be kept in accordance with 2600.65i. Audits will be performed by Administrator or Director of
Wellness starting 12/18 weekly x4 weeks then monthly on new hires/volunteers to verify education was completed
per regulation and new hire checklist was utilized and completed. QM meeting scheduled for 12/29/2025 which will
include a review of all specified in 2600.26b and documentation of the QM review will be kept. 

Licensee's Proposed Overall Completion Date: 12/29/2025

Implemented - 01/06/2026)

65b - Rights/Abuse 40 Hours

5. Requirements
2600.
65.b. Within 40 scheduled working hours, direct care staff persons, ancillary staff persons, substitute personnel and

volunteers shall have an orientation that includes the following:
1. Resident rights.
2. Emergency medical plan.
3. Mandatory reporting of abuse and neglect under the Older Adult Protective Services Act (35 P.S.

§ §  10225.101—10225.5102).
4. Reporting of reportable incidents and conditions.
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Description of Violation
Ancillary staff person A, whose first day of work was , did not receive orientation on any of the required topics
specified in 2600.65b.
 

Plan of Correction Accept - 12/10/2025)
Staff Member A was terminated . Administrator will perform audit by 12/11/2025 to verify all current staff,
ancillary staff persons with potential to perform duties at facility and current volunteers are educated on topics in
regulation 65b. Any staff identified as not receiving education, will be provided education per regulation.
Documentation of the education shall be kept in accordance with 2600.65i. Audits will be performed by
Administrator or Director of Wellness starting 12/18 weekly x4 weeks then monthly on new hires/volunteers to verify
education was completed per regulation and new hire checklist was utilized and completed. QM meeting scheduled
for 12/29/2025 which will include a review of all specified in 2600.26b and documentation of the QM review will be
kept. 

Licensee's Proposed Overall Completion Date: 12/29/2025

Implemented - 01/06/2026)

141a - Medical Evaluation

6. Requirements
2600.
141.a. A resident shall have a medical evaluation by a physician, physician’s assistant or certified registered nurse

practitioner documented on a form specified by the Department, within 60 days prior to admission or within
30 days after admission.

Description of Violation
Resident s medical evaluation, dated  does not indicate if resident s needs can be met safely at the
personal care home.  This section of resident s medical evaluation is blank.  
 
 

Plan of Correction Accept (  - 12/10/2025)
Resident #1s DME was corrected by medical professional that resident's needs can be met safely at the personal care
home on 12/3/2025. Wellness Director and Administrative assistant will be re educated by 12/11/2025 by
Administrator on regulation 141a. Administrator or Administrative Assistant will complete audit by 12/11/2025 of
current residents DME to ensure they are completed entirely. Audits will continue weekly x4 weeks then monthly on
any new DME's completed to verify they are completed entirely and accurately starting on 12/18/2025. QM meeting
scheduled for 12/29/2025 which will include a review of all specified in 2600.26b and documentation of the QM
review will be kept. 

Licensee's Proposed Overall Completion Date: 12/29/2025

Implemented  01/06/2026)

BEECHWOOD COURT AT LAFAYETTE MANOR 40961

65b  Rights/Abuse 40 Hours (continued)

11/17/2025 7 of 7




