










 
On , resident  punched resident  in the face in response to  observing resident and  being
pushed to the ground. This incident was reported to unknown staff person then reported to staff person B. The home did
not report this incident to the Department. 
 
On , resident  punched resident  in the face and the physical altercation was initialed by resident 
This incident was observed by staff person C. However, this allegation of abuse was not reported until .

Plan of Correction Directed (  - 02/17/2026)
The administer will ensure all incidents are documented and written and completed according to the  department of
health and regulation. Immediately staff was trained on incident management on 2/13/2026. Ongoing administer
will ensure they are completed according to 2600.15. 

Proposed Overall Completion Date: 03/20/2026
 
Directed
By 3/20/26: The administrator or designee will develop and implement a policy and procedures for the reporting of
reportable incidents and conditions in accordance with regulation 2600.16(c). All staff will be trained on the new
policy and procedure. Documentation of training will kept. 
 

Directed Completion Date: 03/20/2026

42b - Abuse

3. Requirements
2600.
42.b. A resident may not be neglected, intimidated, physically or verbally abused, mistreated, subjected to corporal

punishment or disciplined in any way.
Description of Violation
Resident  disclosed that resident  spit on , called  a , threw cold coffee and a metal cup
at . Resident  stated that the incident occurred the week of  while  was waiting to get into
the elevator. The resident was unable to recall the specific date the incident occurred. The resident stated that staff did
not observe the incident. However,  informed staff person A about the incident and stayed with the staff person
until the police arrived. Resident  stated that the police officer arrived and spoke with both residents. Resident 
stated that no other incidents have occurred. 
 
On  resident  punched resident  in the face during dinner time. Resident  stated that 
observed resident  pushing resident  and resident  to the ground. Resident stated that  
resident  in the face because  felt it was the right thing to do because the residents that resident  pushed
were elderly people. Resident  resident assessment support plan dated  indicates the resident has a
minimal problem with judgment and has basic decision making skills and supervision will be provided to ensure

 choices are safe. Irritability, agitation, aggression are listed as no problem. Resident  stated that 
walked to the hospital because  thought they were going to hurt resident . Resident  stated that
staff did not observe the incident, but someone told an unknown staff person, and that staff told staff person B.
Resident  stated that  also told staff person C about the incident after it occurred. The home documented in 
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resident  progress note dated  that  walked to the hospital because  thought they were
going to get more aggressive with resident . Resident  resident assessment support plan dated 
indicates that the resident has a moderate problem with aggression with periods of profanity and attitude maybe
present. The home's plan to meet the resident's needs is for staff to use caution upon approach and explain what they
are planning to do. Resident  assessment does not address physical aggression. 
 
On , resident stated that was standing in line waiting for  medication in the morning.
Resident asked resident  not to cut the line and, in return, resident punched resident  in the face. Resident

 stated that a bruise appeared on   two days later and  had a cut on the bridge of  nose.
Resident  denied hitting resident  back. Staff interview disclosed that resident put  hand out in front of
resident  and asked  not to cut the line. Staff person C was administering medication at the time. Staff
person C stated that resident  punched resident  in the face then they engaged in hitting and kicking each other.
Staff person C stated that  asked the residents to "cut it out" and they stopped hitting each other while fighting.
On , the agent of the Department observed resident s bruises that was slightly visible on the bridge on

  and  Resident  assessment and support plan dated  indicates that the resident does
not have any behaviors and an assessment has not been completed following the incident. Resident # assessment
and support plan dated  indicates that the resident has minimal problems with , and

. However, it does not address how the resident's behavior is going to be met.  
 
Repeat Violation 
 

Plan of Correction Directed  - 02/17/2026)
The administer will ensure all staff and resident are aware of what is classified as abuse. Staff was immediately
trained on abuse and provided instruction on reporting in a timely manner and what classifies as abuse in
2/13/2026 and ensure during resident counsel meeting abuse will be discussed as well and ensure reviewing resident
to resident abuse in the next resident counsel meeting and for the next 3 months following 

Proposed Overall Completion Date: 03/20/2026
 
Directed
In addition to the above POC: The administrator will interview three residents a week for three months and monthly
thereafter to ensure no residents are neglected, intimated, physically or verbally abused, mistreated or disciplined in
any way, at any time. Documentation of interviews will be kept.  
 
 

Directed Completion Date: 03/20/2026

42c - Treatment of Residents

4. Requirements
2600.
42.c. A resident shall be treated with dignity and respect.
Description of Violation
Resident disclosed that resident  called  a  and spit on  while waiting to get on the
elevator at the home. Resident was unable to recall the specific date but disclosed that it occurred the week of 

VINE STREET MANOR 14234

42b - Abuse (continued)

12/10/2025 7 of 13





6. Requirements
2600.
85.a. Sanitary conditions shall be maintained.
Description of Violation
On , at 9:23 am, the ceiling fan and the smoke detector were filled with dust in resident room  
 
 

Plan of Correction Accept  02/17/2026)
The administer immediately had housekeeping clean fans and smoke detector from dust and dirt and will complete
weekly audits on for the next 2 months to ensure they remain clean and will ensure house keeping is aware to clean
during the room assigned cleaning day

Licensee's Proposed Overall Completion Date: 04/06/2026

85b - Infestation

7. Requirements
2600.
85.b. There may be no evidence of infestation of insects or rodents in the home.
Description of Violation
On  at approximately 9:30 am, there were fruit flies hovering over a brown substance on the floor in room
C13. 
 
 Repeat Violation  et al

Plan of Correction Accept  - 02/17/2026)
The administer now immediately checked this resident room because current admin was not present during
inspection to ensure there were no fruit flies present there will weekly room checks from the administer  to ensure
resident room are clean and free from unsanitary condition. Staff was trained and instructed that rounding on
resident rooms should occur several times during the shift, all trash and substance removed during each shift.
Training was complete on 2/13/2026 

Licensee's Proposed Overall Completion Date: 03/27/2026

88a - Surfaces

8. Requirements
2600.
88.a. Floors, walls, ceilings, windows, doors and other surfaces must be clean, in good repair and free of hazards.
Description of Violation
There were two ceiling tiles hanging in the entryway of the men's bathroom and missing floor tiles. 

Plan of Correction Accept  - 02/17/2026)
Administer will address and organize any repairs that is needed and get repairs for any loose and damaged floors,
surfaces. Immediately administer assessed the ceiling fans to ensure they were safe and not hanging and checked for
any loose tiles and had repaired. For the next 2 months administer will check weekly to ensure floors, fans et are in
good working order as the POC and ongoing on facility checks. Staff was trained on 2-13-2026 on reporting repairs
and ensuring and following through to make sure facility is safe and repairs are done and reported in a timely
manner 

Licensee's Proposed Overall Completion Date: 03/31/2026
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101j3 - Bed/Linens/Pillows/Blankets

9. Requirements
2600.
101.j.  Each resident shall have the following in the bedroom:

3. Pillows, bed linens and blankets that are clean and in good repair.
Description of Violation
The bed for resident  did not have a pillow and blankets. 

Repeat Violation , et al

Plan of Correction Accept  - 02/17/2026)
This administer is new and upon receiving this POC administer went an purchased new bed covers an linens and
mattress covers for all residents. administer will discuss on the next counsel meeting on how to request if new covers
and sheets etc is needed since everyone was provided new ones if they were to becomes damaged or warn to and
how to request new new

Licensee's Proposed Overall Completion Date: 03/20/2026

101j7 - Lighting/Operable Lamp

10. Requirements
2600.
101.j.  Each resident shall have the following in the bedroom:

7. An operable lamp or other source of lighting that can be turned on at bedside.
Description of Violation
Resident  does not have access to a source of light that can be turned on/off at bedside. 

Repeat Violation , et al

Plan of Correction Accept - 02/17/2026)
The administer immediately completed a room check and ordered lamps for all resident room and some extras for
backup. Lamp inspection will be completed with part of the room inspection for the POC for the next  2 months and
ongoing with room checks  

Licensee's Proposed Overall Completion Date: 04/01/2026

101o - Walls, Floors, Ceilings

11. Requirements
2600.
101.o. The bedrooms must have walls, floors and ceilings, which are finished, clean and in good repair.
Description of Violation
On , at approximately 9:23 am, two ceiling tiles in resident room were hanging from the ceiling and 
one ceiling tile was water stained.
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Plan of Correction Accept  - 02/17/2026)
Immediate upon receiving POC completed an inspection and made a list of repairs and Administer will complete a
walk through biweekly to ensure all floors and ceiling etc  are in good condition On 2/13/2026 training was
completed  and address with house keeping to ensure floors are mopped and cleaned daily, and more for those that
needs  more assist or incontinent and as needed 

Licensee's Proposed Overall Completion Date: 03/24/2026

225a - Assessment 15 Days

12. Requirements
2600.
225.a. A resident shall have a written initial assessment that is documented on the Department’s assessment form

within 15 days of admission. The administrator or designee, or a human service agency may complete the
initial assessment.

Description of Violation
Resident  was admitted on ; however, the resident’s assessment was not completed until 

Resident was admitted on  however, the resident’s assessment was not completed until . 

Repeat Violation: et al

Plan of Correction Accept  - 02/17/2026)
The administer will complete an immediate audit to ensure all assessment are complete and will complete and audit
monthly for the next 3 months to ensure they remain in compliance. 

Licensee's Proposed Overall Completion Date: 03/27/2026

225c - Additional Assessment

13. Requirements
2600.
225.c. The resident shall have additional assessments as follows:

1. Annually.
2. If the condition of the resident significantly changes prior to the annual assessment.
3. At the request of the Department upon cause to believe that an update is required.

Description of Violation
Resident  most recent assessment was completed on  indicates the resident has a minimal problem with
judgement. On resident was involved in a physical altercation with another resident and was the

 Behaviors such as  are listed as no problem. The home has not completed an
additional assessment to address  behavioral needs. 

Resident  most recent assessment was completed on  indicates the resident's behaviors are not a
problem. Resident had a physical altercation with another resident on and was the . The home
has not completed an additional assessment to address  behavioral needs. 

Repeat Violation 

Plan of Correction Directed  - 02/17/2026)
The administer will complete an immediate audit to ensure all assessment are complete and will complete and 
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audit monthly for the next 3 months to ensure they remain in compliance. audit will be completed to all assessment
to ensure that all support plans are completed and if any changes of condition be completed. Administer will ensure
that anyone who completes RASP is aware when a change of condition is needed 

Proposed Overall Completion Date: 03/31/2026

Directed
In addition to the above POC: The administrator or designee will develop and implement a process and procedure to
ensure all resident assessments are immediately updated as resident care needs change. All direct care staff will be
trained on the new process and procedure by 3/20/26. The administrator or designee will review assessments for
accuracy and completion within 10 days of admission to ensure the proper supervision and needs of the residents
have been assessed for each individual resident. Documentation of training will be kept in the staff records.   

Directed Completion Date: 03/31/2026

227d - Support Plan Medical/Dental

14. Requirements
2600.
227.d. Each home shall document in the resident’s support plan the medical, dental, vision, hearing, mental health

or other behavioral care services that will be made available to the resident, or referrals for the resident to
outside services if the resident’s physician, physician’s assistant or certified registered nurse practitioner,
determine the necessity of these services. This requirement does not require a home to pay for the cost of
these medical and behavioral care services.

Description of Violation
The assessment for resident  dated , indicates the resident has a need for behavior support for

 and  support plan dated does not document how this need will be met.

The assessment for resident  dated , indicates the resident has a need for behavior support for ,
, and . The resident's support plan dated  does not document how this need will be met.

Plan of Correction Directed (  02/17/2026)
The administer will complete an immediate audit to ensure all assessment are complete and will complete and audit
monthly for the next 3 months to ensure they remain in compliance. audit will be completed to all assessment to
ensure that all support plans are completed and if any changes of condition be completed. Administer will ensure
that anyone who completes RASP is aware when a change of condition is needed 

Proposed Overall Completion Date: 03/31/2026

Directed
The administrator or designee will review all current completed support plans for accuracy and completion including
dangerous behaviors, behavioral problems, proper level of supervision, care and services the home and any other
agency will provide to protect the resident and other residents in the home. The home will develop and implement a
policy and procedures for completing resident support plans including the documentation of dangerous behaviors,
behavioral care and services, positive interventions and the proper level of supervision to protect residents in the
home and other residents in the home. All staff persons completing or reviewing support plans will be trained on 
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the policy and procedures.  

Directed Completion Date: 03/31/2026

251c - Standardized Forms

15. Requirements
2600.
251.c. The home shall use standardized forms to record information in the resident’s record.
Description of Violation
Resident  medical evaluation, dated  was not completed on the Department’s current standardized form. 

Resident medical evaluation dated was not completed on the Department’s current standardized form.

Resident s medical evaluation dated  was not completed on the Department’s current standardized form.

Resident medical evaluation dated  was not completed on the Department’s current standardized form.

Plan of Correction Accept  02/17/2026)
Administer immediately upon this POC completed an audit pulled all resident from July and requested from the PCP
to complete DME on new form.. Ongoing the new DME will be completed and provided for annuals and new
admission 

Proposed Overall Completion Date: 03/28/2026

Licensee's Proposed Overall Completion Date: 03/28/2026
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3c - Post Current License

1. Requirements
2600.
3.c. The personal care home shall post the current license, a copy of the current license inspection summary issued

by the Department and a copy of this chapter in a conspicuous and public place in the personal care home.
Description of Violation
On the home’s most recent licensing inspection summary, dated  was not posted in a conspicuous
and public place in the home. 

Plan of Correction Directed (  02/17/2026)
Immediately: The administrator or designee shall check the home at least weekly to ensure the current license, a
copy of the current license inspection summary issued by the Department and a copy of Chapter 2600 regulations
are posted in a public and conspicuous place in the home.  

Within 10 days of receipt of the plan of correction: All staff persons shall be educated on all of the requirements of
regulation 2600.3(c). Documentation of education shall be kept in accordance with 2600.65i.

Directed Completion Date: 02/28/2026

5a1 - DHS Access

2. Requirements
2600.
5.a. The administrator or a designee shall provide, upon request, immediate access to the home, the residents and

records to:
1. Agents of the Department.

Description of Violation
On , agents of the Department requested access to staffing schedules prior to 1/5/26, fire safety inspection
letters showing areas of refuge in the home and fire drill records for the home. Staff Person A could not provide access
to this documentation.
 
Repeat Violation:  et al

Plan of Correction Directed (  - 02/17/2026)
Immediately: The administrator shall develop a system of record keeping that ensures the agents of the Department,
upon request, have immediate access to records.
 
Within 10 days of receipt of the plan of correction: The administrator or designee shall provide, upon request,
immediate access to the home, the residents and records to agents of the Department. 

Directed Completion Date: 02/28/2026

16c - Written Incident Report

3. Requirements
2600.
16.c. The home shall report the incident or condition to the Department’s personal care home regional office or the

personal care home complaint hotline within 24 hours in a manner designated by the Department. Abuse
reporting shall also follow the guidelines in §  2600.15 (relating to abuse reporting covered by law).

Description of Violation
On  Resident  cut themselves with scissors was sent to the hospital for treatment.  This incident was not 
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reported to the Department.

Plan of Correction Directed - 02/17/2026)
Immediately: The administrator or designee shall develop a policy and procedures for the reporting of reportable
incidents and conditions in accordance with regulation 2600.16(c).

Within 10 days of the receipt of the plan of correction: The administrator or designee shall review all reportable
incidents and conditions at least weekly to ensure all reportable incidents and conditions are reported to the
Department in accordance with regulation 2600.16c. Documentation of reviews shall be kept. 

Directed Completion Date: 02/28/2026

20b1 - Financial Records

4. Requirements
2600.
20.b. If the home provides assistance with financial management or holds resident funds, the following

requirements apply: 
1. The home shall keep a record of financial transactions with the resident, including the dates, amounts of

deposits, amounts of withdrawals and the current balance.
Description of Violation
The home could not provide financial records for Residents 

and for any transactions after  
 
Repeat Violation Date:  et al 
 
 

Plan of Correction Directed  - 02/17/2026)
Immediately: The home shall complete a record of financial transactions for residents 2, 3, 4, 5, 6, 7, 8, 9, 10, 11, 12,
13, 14, 15, 16, 17, 18, 19, 20, 21, 22, 23, 24, 25, 26, 27, 28 and 29  that shall include all components of regulations
2600.20(b)(1), 2600.20(b)(3), and 2600.20(b)(8).
 
Within 10 days of receipt of the accepted plan of correction: The administrator or designee shall conduct an initial
and monthly audit of financial records and finances for all residents who the home is providing financial
management, to ensure the requirements of regulations 2600.20(b)(1) through 2600.20(b)(10) are met.
Documentation shall be kept. 
 
Within 10 days of receipt of the plan of correction: The administrator or designee shall reconcile all resident
accounts, for whom the home is providing financial management for 2024 to the present including accountability of
all resident funds and proper documentation in accordance with regulation 2600.20(b)(1). Any funds owed to
residents shall be immediately refunded. Documentation shall be kept. 
 
 

Directed Completion Date: 02/28/2026

20b3 - Written Receipts

5. Requirements
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2600.
20.b. If the home provides assistance with financial management or holds resident funds, the following

requirements apply: 
3. The home shall obtain a written receipt from the resident for cash disbursements at the time of

disbursement.
Description of Violation
Staff Person A indicated during an interview that all residents received their  personal needs allowance for January
2026. However, the home did not obtain any residents' signatures for the receipt of the disbursement. 

Plan of Correction Directed  - 02/17/2026)
Immediately: The home shall complete a record of financial transactions for residents 2, 3, 4, 5, 6, 7, 8, 9, 10, 11, 12,
13, 14, 15, 16, 17, 18, 19, 20, 21, 22, 23, 24, 25, 26, 27, 28 and 29  that shall include all components of regulations
2600.20(b)(1), 2600.20(b)(3), and 2600.20(b)(8).

Within 10 days of receipt of the accepted plan of correction: The administrator shall develop and implement a policy
and procedures for the financial management of resident funds including obtaining a written receipt from the
resident at the time of disbursement. 

Within 10 days of receipt of the plan of correction: The administrator or designee shall conduct an initial and
monthly audit of financial records and finances for all residents who the home is providing financial management, to
ensure the requirements of regulations 2600.20(b)(1) through 2600.20(b)(10) are met. Documentation shall be kept. 

Within 10 days of receipt of the plan of correction: All staff persons managing or handling resident funds shall be
educated on the home’s financial management policy and procedures and the requirements of regulations
2600.20(b)(1) through 2600.20(b)(10).  Documentation of education shall be kept in accordance with 2600.65i. 

Directed Completion Date: 02/28/2026

23a - Activities of Daily Living Assistance

6. Requirements
2600.
23.a. A home shall provide each resident with assistance with ADLs as indicated in the resident’s assessment and

support plan.
Description of Violation
The assessment and support plan, dated , for Resident  indicates that the resident requires assistance with
bladder management and may need assistance with their incontinence briefs. On , the resident did not receive
this assistance as required. Resident  was observed sitting on the corner of their bed in only an incontinence brief and
a t-shirt. Their brief was noticeably full of urine. Resident  mattress was inspected by the Department. It was
observed to be soaked through with urine and had an infestation of gnats seemingly attracted to the  present in
the mattress.

Plan of Correction Directed (  02/17/2026)
Immediately: The administrator or designee shall monitor the care and services of for residents whom require
incontinence care and services for at least two residents a week for three months and biannually thereafter to ensure
the residents are receiving the care and services indicated in the resident’s support plans. Documentation of 
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monitoring shall be kept. 

Within 10 days of receipt of the plan of correction: The administrator or designated staff person will educate all direct
care staff on resident specific support plans and positive interventions for residents whom require incontinence care
and services. Documentation education shall be kept. 

Directed Completion Date: 02/28/2026

24 - Personal Hygiene

7. Requirements
2600.
24. Personal Hygiene - A home shall provide the resident with assistance with personal hygiene as indicated in the

resident’s assessment and support plan. Personal hygiene includes one or more of the following:
1. Bathing.
2. Oral hygiene.
3. Hair grooming and shampooing.
4. Dressing, undressing and care of clothes.
5. Shaving.
6. Nail care.
7. Foot care.
8. Skin care.

Description of Violation
The assessment and support plan, dated for resident  indicates the resident requires supervision and
assistance with personal hygiene. On  the resident did not receive assistance as required. Resident  was
observed to have unkempt facial hair and the hair on their head was not brushed. 

Plan of Correction Directed ( - 02/17/2026)
Immediately: Staff shall check residents throughout their shift, during regular duties; to ensure all residents’ personal
hygiene needs are met.

Within 10 days of the receipt of the plan of correction: The administrator shall monitor all residents weekly to ensure
residents personal hygiene needs are met. Documentation shall be kept.

Within 10 days of the receipt of the plan of correction: All direct care staff shall be educated concerning the daily
ongoing care of residents including assisting residents with personal hygiene as needed. The education shall include
the need for the documentation of staff attempts to provide these services even if the resident refuses.
Documentation of education shall be kept in accordance with 2600.65i.

Directed Completion Date: 02/28/2026

42b - Abuse

8. Requirements
2600.
42.b. A resident may not be neglected, intimidated, physically or verbally abused, mistreated, subjected to corporal

punishment or disciplined in any way.
Description of Violation
On  Resident was observed sitting on the corner of their bed in only an incontinence brief and a t-shirt.
Their brief was noticeably full of  Resident s mattress was inspected by the Department. It was observed to be 
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soaked through with urine and had an infestation of gnats seemingly attracted to the urine present in the mattress. The
assessment and support plan, dated , for Resident  indicates that the resident requires assistance with
bladder management and may need assistance with their incontinence briefs.  In an interview with the Department,
Resident  indicated that they have a problem with bed wetting and the home does not provide them with any type of
assistance to rectify this problem. Resident  also stated that they have trouble fastening the sides of their
incontinence briefs and does not receive assistance with this task. On , there were extra mattresses in the
home.  In an interview with the Department, Staff Member A indicated that they are in the process of replacing all
mattresses in the home but have not yet replaced them for all residents due to not having bedbug covers for the
mattresses yet. The home allowed Resident #  to sleep on a urine soaked, gnat infested mattress for an indeterminate
amount of time and failed to provide them with any assistance for their incontinence. 

Repeat Violation Date:

Plan of Correction Directed - 02/17/2026)
Immediately: Resident  shall be provided a retardant mattress that is in good repair, clean and supports the
resident. 

Immediately: The administrator shall conduct an initial and daily check-in with resident s to ensure direct care staff
are providing assistance with incontinence care. 

Within 10 days of receipt of the accepted plan of correction: All direct care staff, ancillary staff persons, substitute
personnel, volunteers and management staff including the administrator shall receive training in abuse reporting
and prevention and resident rights from a Department-approved outside source. Documentation of training shall be
kept in accordance with 2600.65i. 

Within 10 days of receipt of the accepted plan of correction: The administrator shall interview at least three residents
a week three months and biannually thereafter to ensure no residents are neglected, intimated, physically or verbally
abused, mistreated or disciplined in any way, at any time.  Documentation of interviews shall be kept.

Directed Completion Date: 02/28/2026

42q - Compensation

9. Requirements
2600.
42.q. A resident shall be compensated in accordance with State and Federal labor laws for labor performed on

behalf of the home. Residents may voluntarily and without coercion perform tasks related directly to the
resident’s personal space or common areas of the home.

Description of Violation
Resident  performs maintenance tasks in the home, which include unclogging toilets, repairing the elevator and
electrical work. On , resident  was observed to be in possession of the key to the sprinkler room. The home
does not compensate the resident for this work.

Plan of Correction Directed  02/17/2026)
Immediately: Resident 30 shall no longer perform labor on behalf of the home without compensation in 
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accordance with State and Federal labor laws. If any resident performs labor on behalf of the home, including any
task that would otherwise have to be completed by a staff person, such labor will be voluntary and the resident will
be compensated in accordance with State and Federal labor laws.  

Within 10 days of receipt of the plan of correction: The administrator shall interview at least two different residents
on a weekly basis for three months to ensure no residents are performing labor on behalf of the home or if residents
are performing labor on behalf of the home the residents are compensated in accordance with State and Federal
labor laws. Documentation shall be kept.

Directed Completion Date: 02/28/2026

42s - Privacy

10. Requirements
2600.
42.s. A resident has the right to privacy of self and possessions. Privacy shall be provided to the resident during

bathing, dressing, changing and medical procedures.
Description of Violation
On multiple surveillance cameras were observed throughout the home. There are no signs posted indicating
video surveillance/video recording posted on site. 

Plan of Correction Directed  02/17/2026)
Immediately: The home shall not video record any areas with the exception of the home’s entrance and exits and the
interior corridors leading to the entrances and exits. These areas may be recorded if residents are informed at
admission that these areas are subject to video recording and signs indicating that images are being recorded are
posted in the areas that are being recorded.

Directed Completion Date: 02/28/2026

54a - Direct Care Staff

11. Requirements
2600.
54.a. Direct care staff persons shall have the following qualifications:

1. Be 18 years of age or older, except as permitted in subsection (b).
2. Have a high school diploma, GED or active registry status on the Pennsylvania nurse aide registry.
3. Be free from a medical condition, including drug or alcohol addiction, that would limit direct care staff

persons from providing necessary personal care services with reasonable skill and safety.
Description of Violation
Direct care staff persons B, C, D, E and F do not have a high school diploma, GED, or active registry status on the
Pennsylvania nurse aide registry.

Staff person B's file included a high school diploma from American Worldwide Academy- graduation date .
Staff person C's file included the exact same diploma with only the staff member's name changed. In an interview with
the Department, Staff person C stated they did not attend American Worldwide Academy and did not know how that
diploma was placed in their file. 
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Plan of Correction Directed  - 02/17/2026)
Immediately: Staff persons B, C, D, E and F shall not be permitted to provide direct care services in the home until
they have met the educational qualifications.

Within 10 days of the receipt of the plan of correction: The administrator or designee shall review all current direct
care staff records to ensure all direct care staff persons meet the qualifications in accordance with regulation
2600.54(a) to include a Diploma issued by the Pennsylvania Department of Education or Department of Education in
another state. Documentation shall be kept in the staff records. Only those staff persons who meet the direct care
staff qualifications will provide direct care services.

Directed Completion Date: 02/28/2026

57c - 2 Hours/Day

12. Requirements
2600.
57.c. Direct care staff persons shall be available to provide at least 2 hours per day of personal care services to each

resident who has mobility needs.
Description of Violation
On  there were 62 residents in the home, including 4 residents with mobility needs, requiring a total minimum
of 66 of hours of direct care service. On this date, only 43 hours of direct care staffing was provided. On , there
were 62 residents in the home, including 4 residents with mobility needs, requiring a total minimum of 66 of hours of
direct care service. On this date, only 65 hours of direct care staffing was provided.

Plan of Correction Directed  02/17/2026)
Immediately: The administrator or designated staff person shall develop and implement a schedule that includes the
availability of providing at least one hour per day of personal care services for each mobile resident and two hours
per day of personal care services for each resident who has mobility needs. At least 75% of the required personal care
service hours will be available during waking hours and additional personal care service staffing hours will be
scheduled to meet the needs of the residents as specified in the resident’s assessments, support plans and as needed
to safely evacuate the residents in the event of an emergency.  

Directed Completion Date: 02/28/2026

57d - Waking Hours

13. Requirements
2600.
57.d. At least 75% of the personal care service hours specified in subsections (b) and (c) shall be available during

waking hours.
Description of Violation
On  a total of 66 hours of direct care were required; however, only 32 of the required hours were provided
during waking hours. On , a total of 66 hours of direct care were required; however, only 49 of the required
hours were provided during waking hours. 
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Plan of Correction Directed  02/17/2026)
Immediately: The administrator or designated staff person shall develop and implement a schedule that includes the
availability of providing at least one hour per day of personal care services for each mobile resident and two hours
per day of personal care services for each resident who has mobility needs. At least 75% of the required personal care
service hours will be available during waking hours and additional personal care service staffing hours will be
scheduled to meet the needs of the residents as specified in the resident’s assessments, support plans and as needed
to safely evacuate the residents in the event of an emergency.  

Directed Completion Date: 02/28/2026

62 - Contact List

14. Requirements
2600.
62. List of Staff Persons - The administrator shall maintain a current list of the names, addresses and telephone

numbers of staff persons including substitute personnel and volunteers.
Description of Violation
Staff person A, the administrator, does not maintain a current list of the names, addresses and telephone numbers of
staff persons including substitute personnel and volunteers.

Plan of Correction Directed  - 02/17/2026)
Immediately: The administrator shall maintain a current list of the names, addresses and telephone numbers of staff
persons including substitute personnel and volunteers.

Within 10 days of the receipt of the plan of correction: The administrator shall develop and implement a procedure
to ensure that the staff list is updated as the names, addresses and telephone numbers of staff persons including
substitute personnel and volunteers change. 

Directed Completion Date: 02/28/2026

63a - First Aid/CPR Training

15. Requirements
2600.
63.a. At least one staff person for every 50 residents who is trained in first aid and certified in obstructed airway

techniques and CPR shall be present in the home at all times.
Description of Violation
On , 62 residents were present in the home. From 4:00 pm to 5:20 pm and from 8:10 pm to 11:00 pm, no staff
persons were present in the home who were trained in first aid and certified in obstructed airway techniques and CPR

On  62 residents were present in the home. From 8:04 am to 10:01 am, only 1 staff person was present in the
home who was trained in first aid and certified in obstructed airway techniques and CPR. From 7:43 pm until 8:00 am

, there were no staff persons present in the home who were trained in first aid and certified in obstructed airway
techniques and CPR.

On , 62 residents were present in the home. From 8:29am until 3:01pm, only 1 staff person was present in the
home who was trained in first aid and certified in obstructed airway techniques and CPR.
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17. 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.

Description of Violation
Staff persons E and G completed their 40th scheduled work hour on  however, these staff persons did not
complete training in the following topics: Resident rights; Emergency medical plan; Mandatory reporting of abuse and
neglect under the Older Adult Protective Services Act (35 P.S. § § 10225.101—10225.5102); Reporting of reportable
incidents and conditions

Repeat Violation Date:  et al

Plan of Correction Directed - 02/17/2026)
Immediately: The administrator or designee shall review all training records for staff hired within the past year to
ensure all direct care staff persons including ancillary staff persons, substitute personnel and volunteers have
completed an orientation in resident rights, emergency medical plan, mandatory reporting of abuse and neglect and
reporting of reportable incidents and conditions in accordance with regulation 2600.65(b). Documentation of the
training shall be placed in the employee’s record.

Within 10 days of the receipt of the plan of correction: The administrator shall create a tracking system for new hires
to ensure that newly-hired staff persons receive the training required by this regulation within 40 scheduled working
hours and the documentation of training is kept in the staff person’s record. 

Directed Completion Date: 02/28/2026

65d  Initial Direct Care Training

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

completion of the following:
1. Training that includes a demonstration of job duties, followed by supervised practice.
2. Successful completion and passing the Department approved direct care training course and passing of

the competency test.
3. Initial direct care staff person training to include the following:

i. Safe management techniques.
ii. ADLs and IADLs
iii. Personal hygiene.
iv. Care of residents with dementia, mental illness, cognitive impairments, an intellectual disability and

other mental disabilities.
v. The normal aging cognitive, psychological and functional abilities of individuals who are older.
vi. Implementation of the initial assessment, annual assessment and support plan.
vii. Nutrition, food handling and sanitation.
viii. Recreation, socialization, community resources, social services and activities in the community.
ix. Gerontology.
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x. Staff person supervision, if applicable.
xi. Care and needs of residents with special emphasis on the residents being served in the home.
xii. Safety management and hazard prevention.
xiii. Universal precautions.
xiv. The requirements of this chapter.
xv. Infection control.
xvi. Care for individuals with mobility needs, such as prevention of decubitus ulcers, incontinence,

malnutrition and dehydration, if applicable to the residents served in the home.
Description of Violation
Direct care staff person D, hired on  began providing unsupervised ADL services on ; however, the staff
person did not complete training that included a demonstration of job duties, followed by supervised practice.

Direct care staff persons E, F, H and I, hired on began providing unsupervised ADL services on ; however,
the staff persons did not complete training that included a demonstration of job duties, followed by supervised practice.

Direct care staff person J, hired on  began providing unsupervised ADL services on  however, the staff
person did not complete training that included a demonstration of job duties, followed by supervised practice.

Plan of Correction Directed - 02/17/2026)
Immediately: The administrator or designee shall review all current direct care staff records to ensure all direct care
staff persons meet the qualifications in accordance with regulation 2600.65(d) and the documentation is in the staff
records. If direct care staff qualifications are not met, staff will be assigned a position which does not include
providing direct care services. Only those staff persons whom meet the direct care staff qualifications will provide
direct care services.

Within 10 days of the receipt of the plan of correction: The administrator shall develop and implement a policy and
procedures to ensure all direct care staff persons have met all of the requirements of regulation 2600.65d prior to
providing unsupervised direct care services.

Directed Completion Date: 02/28/2026

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

completion of the following:
1. Training that includes a demonstration of job duties, followed by supervised practice.
2. Successful completion and passing the Department-approved direct care training course and passing of

the competency test.
3. Initial direct care staff person training to include the following:

i. Safe management techniques.
ii. ADLs and IADLs
iii. Personal hygiene.
iv. Care of residents with dementia, mental illness, cognitive impairments, an intellectual disability and

other mental disabilities.
v. The normal aging-cognitive, psychological and functional abilities of individuals who are older.
vi. Implementation of the initial assessment, annual assessment and support plan.
vii. Nutrition, food handling and sanitation.
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Plan of Correction Directed  - 02/17/2026)
Immediately: The administrator or designee shall monitor the home weekly for potential causes of infestation and
signs of infestation. If any signs of infestation are found, the administrator or designee shall arrange for more
frequent pest control. Documentation of monitoring shall be kept.

Directed Completion Date: 02/28/2026

85d - Trash Receptacles

24. Requirements
2600.
85.d. Trash in kitchens and bathrooms shall be kept in covered trash receptacles that prevent the penetration of

insects and rodents.
Description of Violation
On  at 10:36 am, there was an uncovered, unattended trash can in the 2nd floor shared bathroom.

Plan of Correction Directed  - 02/17/2026)
Immediately: The administrator shall check all trash receptacles in the kitchen and bathrooms on a weekly basis to
ensure each trash receptacle is covered. Documentation of checks shall be kept.

Directed Completion Date: 02/28/2026

85e - Trash Outside Home

25. Requirements
2600.
85.e. Trash outside the home shall be kept in covered receptacles that prevent the penetration of insects and

rodents.
Description of Violation
On  at 9:00 am, a large pile of discarded belongings including a lamp shade, backpack, sneakers and stained
pillows and sheets was observed outside of the home to the left of the designated smoking area. 

Plan of Correction Directed (  - 02/17/2026)
Immediately: The administrator shall check the home weekly to ensure sanitary conditions are maintained, including
that trash outside the home is kept in covered receptacles. Documentation shall be kept.

Directed Completion Date: 02/28/2026

88a - Surfaces

26. Requirements
2600.
88.a. Floors, walls, ceilings, windows, doors and other surfaces must be clean, in good repair and free of hazards.
Description of Violation
On , there appeared to be evidence of a water leak in resident room . Two ceiling tiles were observed with
brown water stains. 
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Plan of Correction Directed (  02/17/2026)
Immediately: The administrator or designee shall check all areas of the home at least weekly to ensure floors, walls,
ceilings, windows, doors and other surfaces are clean, in good repair and free of hazards. Hazardous conditions will
be corrected immediately. Documentation of checks shall be kept. 

Directed Completion Date: 02/28/2026

90b - Staff Communication

27. Requirements
2600.
90.b. For a home serving 9 or more residents, there shall be a system or method of communication that enables

staff persons to immediately contact other staff persons in the home for assistance in an emergency.
Description of Violation
The home does not have a system that allows staff in different parts of the home to communicate with each other in an
emergency. On the home served 62 residents. 

Plan of Correction Directed  - 02/17/2026)
Immediately: The administrator shall provide a system or method of communication that enables staff persons to
immediately contact other staff persons in the home for assistance in an emergency.

Within 10 days of the receipt of the plan of correction: All staff shall be educated regarding the use of the home's
staff communication method. Documentation of education shall be kept in accordance with 2600.65i.

Directed Completion Date: 02/28/2026

95 - Furniture and Equipment

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

Description of Violation
On , several broken doorknobs were observed throughout the home. Including the top of the main stairs to
second floor (fire door), Resident s closet door, single bathroom doorknob on the second floor. 

Plan of Correction Directed - 02/17/2026)
Immediately: The administrator shall check the home at least weekly to ensure furniture and equipment is in good
repair, clean and free of hazards. Any hazards will be immediately corrected. If furniture or equipment is in disrepair
and cannot be repaired immediately, it will be immediately removed from service.

Directed Completion Date: 02/28/2026

101j1 - Mattress Fire Retardant

29. Requirements
2600.
101.j.  Each resident shall have the following in the bedroom:

1. A bed with a solid foundation and fire retardant mattress that is in good repair, clean and supports the
resident. A legal entity with a personal care home license for the home as of October 24, 2005, shall be
exempt from the requirement for a fire retardant mattress.
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Description of Violation
On , the mattress for Resident  was soaked through with urine and infested with gnats. The mattresses found
on site for Resident , Resident Resident and Resident were observed to have burn holes in them. The
mattress for Resident was observed to be tattered and had a mattress spring protruding out of the center of the
mattress. 

Plan of Correction Directed  02/17/2026)
Immediately: Mattresses for residents 3, 9, 13, 31, 32 and 33 shall be replaced. 

Immediately: A designated staff person on each shift shall check resident beds/mattresses to ensure the bed/mattress
are clean and in good repair. Documentation of checks shall be kept.

Directed Completion Date: 02/28/2026

101j2 - Bedroom Chairs

30. Requirements
2600.
101.j.  Each resident shall have the following in the bedroom:

2. A chair for each resident that meets the resident’s needs.
Description of Violation
Bedroom  is occupied by  resident; however, there is no chair in this room.

Plan of Correction Directed - 02/17/2026)
Immediately: The administrator or designee shall ensure a chair which meets the residents’ needs is provided for
each resident in their bedroom. If the home is providing a folding chair, the administrator shall ensure and
document: the chair is sturdy and safe, it is requested/approved by the resident and it is easily set up and accessible
by the resident. Documentation of checks shall be kept.

Directed Completion Date: 02/28/2026

101j3 - Bed/Linens/Pillows/Blankets

31. Requirements
2600.
101.j.  Each resident shall have the following in the bedroom:

3. Pillows, bed linens and blankets that are clean and in good repair.
Description of Violation
The bedding for Resident Resident , Resident  and Resident were observed to have multiple burn holes
in the bedding and pillow cases. The bedding for Resident   was observed to have blood stains present. 

Repeat Violation Date:  et al

Plan of Correction Directed  - 02/17/2026)
Immediately: Any pillows, bed linens and blankets that are not clean or not in good repair shall be immediately
replaced. 
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Immediately: A designated staff person on each shift shall check residents’ pillow, bed linens and blankets to ensure
the pillow, bed linens and blankets are clean and in good repair. Documentation of checks shall be kept.

Directed Completion Date: 02/28/2026

101j7 - Lighting/Operable Lamp

32. Requirements
2600.
101.j.  Each resident shall have the following in the bedroom:

7. An operable lamp or other source of lighting that can be turned on at bedside.
Description of Violation
Residents  and  do not have access to a source of light that can be turned on/off at bedside. 

Repeat Violation Date:  et al

Plan of Correction Directed  02/17/2026)
Immediately: A source of light that can be turned on/off at bedside shall be provided to residents 31 and 34. 

Immediately: A designated staff person shall check the home at least weekly to ensure all resident beds have an
operable bedside lamp or source of lighting that can be turned on/off from bedside. Documentation of checks shall
be kept.

Directed Completion Date: 02/28/2026

101o - Walls, Floors, Ceilings

33. Requirements
2600.
101.o. The bedrooms must have walls, floors and ceilings, which are finished, clean and in good repair.
Description of Violation
On  the floor in resident room  was covered in smeared dirt, grime and chip crumbs.

Plan of Correction Directed - 02/17/2026)
Immediately: A designated staff person shall check the home on a daily basis to ensure all bedroom walls, floors and
ceilings, which are finished, are clean and in good repair. Documentation of checks shall be kept. 

Directed Completion Date: 02/28/2026

121a - Unobstructed Egress

34. 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
On  at 9:40 am, there were two basketball hoops located less than two feet from the home’s main fire escape
impeding egress and creating a potential choke point from the fire escape. 
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Plan of Correction Directed  - 02/17/2026)
Immediately: A designated staff person shall check the home daily on each shift to ensure all stairways, hallways,
doorways, passageways and egress routes from rooms and from the building are unlocked and unobstructed.
Documentation of checks shall be kept. 

Within 10 days of receipt of the plan of correction: All staff persons shall be educated on maintaining stairways,
hallways, doorways, passageways and egress routes from rooms and from the building unlocked and unobstructed.
This includes maintaining outside walkways clear of snow, ice or any other obstructions. Documentation of education
shall be kept in accordance with 2600.65i.

Directed Completion Date: 02/28/2026

131f - Fire Extinguisher Inspection

35. Requirements
2600.
131.f. Fire extinguishers shall be inspected and approved annually by a fire safety expert. The date of the inspection

shall be on the extinguisher.
Description of Violation
The fire extinguisher in basement has not been inspected by a fire safety expert since February 2024. The fire
extinguisher on the home’s 3rd floor did not have an inspection tag present. 

Repeat Violation Date:  et al 

Plan of Correction Directed  - 02/17/2026)
Immediately: All fire extinguishers in the home shall be inspected and approved by a fire safety expert.

Directed Completion Date: 02/28/2026

132h - Designated Meeting Place

36. Requirements
2600.
132.h. Residents shall evacuate to a designated meeting place away from the building or within the fire-safe area

during each fire drill.
Description of Violation
In an interview with the Department, Resident #6 indicated that they are moved to the common area during fire drills.
The home could not provide proof that the common area of the home is considered a designated meeting place or fire
safe area. 

Plan of Correction Directed - 02/17/2026)
Immediately: An unannounced fire drill shall be conducted at least monthly and all residents shall evacuate to the
designated safe area outside of the home. Documentation of fire drills shall be kept in accordance with regulation
2600.132(c).

Immediately: All staff persons shall be educated on the requirement that all residents shall evacuate to a designated
meeting place away from the building or within the fire-safe area during a fire drill. Documentation of education 
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Description of Violation
Resident had a physical altercation in the home with Resident observed by the Department. Resident 
stated to the Department that has  and cannot control reactions. Resident  has not
been seeing a mental health professional, nor has the home attempted to assist the resident in securing additional
psychiatric help. 

Plan of Correction Directed  - 02/17/2026)
Immediately: The administrator shall conduct a weekly review of all reports of injury, illness or when a resident’s
health care status declines to determine if the proper medical care was provided to the resident and the proper
notifications were made. Documentation shall be kept.

Within 10 days of receipt of the plan of correction: The administrator shall develop and implement a policy and
procedures to ensure all residents receive proper medical care in a timely manner. The policy and procedure shall
include seeking the proper medical care through the resident’s physician or emergency medical care. This shall
include recognition and response to emergency situations and a decline in the resident’s health status and the proper
notification to the resident’s physician and designated person when a resident’s health status declines.

Directed Completion Date: 02/28/2026

144d - Smoking Outside

40. Requirements
2600.
144.d. Smoking outside of the smoking room is prohibited.
Description of Violation
The designated smoking area for Vine Street Manor is located in the main courtyard outside of the home.

On , a strong odor of cigarette smoke was present throughout home. Burn holes were observed in residents’
bedding and mattresses in rooms  and and evidence of smoking (cigarette butts)
was found in resident room . Interviews with residents and staff members at the home determined that residents are
smoking in their rooms and this has been an ongoing issue.

On at 11:00 am, Resident  was observed smoking behind the second building on the property that is not
the home’s designated smoking area. 

Plan of Correction Directed  - 02/17/2026)
Immediately: All residents and staff shall be educated regarding the home’s policy and procedures regarding
smoking and smoking safety. Documentation shall be kept.

Directed Completion Date: 02/28/2026

182c - Medication Administration

41. Requirements
2600.
182.c. Medication administration includes the following activities, based on the needs of the resident:

1. Identify the correct resident.
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storage practices including dating of insulin and eye drops. Documentation of the training shall be kept in
accordance with 2600.65i.

Directed Completion Date: 02/28/2026

183f - Discontinued Medications

43. Requirements
2600.
183.f. Prescription medications, OTC medications and CAM that are discontinued, expired or for residents who are

no longer served at the home shall be destroyed in a safe manner according to the Department of
Environmental Protection and Federal and State regulations. When a resident permanently leaves the home,
the resident’s medications shall be given to the resident, the designated person, if any, or the person or
entity taking responsibility for the new placement on the day of departure from the home.

Description of Violation
On  at 9:43am, roll pack medications belonging to Resident  and Resident  were observed in the
trashcan in the home's medication room. This is not an approved method of destroying medications according to the
Department of Environmental Protection and Federal and State regulation. 

Plan of Correction Directed  02/18/2026)
Immediately: All staff persons qualified to administer medications shall be educated that medications shall be
destroyed in a safe manner according to the Department of Environmental Protection and Federal and State
regulations and the requirements of regulation 2600.183(f). Documentation of education shall be kept in accordance
with 2600.65i.

Directed Completion Date: 02/28/2026

185a - Implement Storage Procedures

44. 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
According to the home's medication policy, controlled substances must be counted by two medication personnel by the
end of each shift and "must be documented properly." On , in an interview with the Department, Staff Member
K admitted that they administered narcotics to several residents earlier in the day but did not sign them out as required
on the narcotics logbook:

On , the glucometer for Resident  was not calibrated to the correct time- the glucometer showed 11:52 am
when the actual time was 11:46 am. On  at 4:53pm, glucometer had a reading of  and this was not
documented on the resident's MAR. 

Plan of Correction Directed - 02/18/2026)
Immediately: A narcotic count shall be conducted by the administrator weekly. Documentation shall be kept.

Immediately: The administrator shall conduct an initial and monthly audit of all glucometers and medication 
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administration records (MAR) in the home to ensure all glucometers are calibrated to the correct date and time and
the blood sugar readings match the information recorded on the MAR. Documentation of the audits shall be kept. 

Directed Completion Date: 02/28/2026

45. 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 is prescribed  use 1 vial via  every 6 hours as needed for wheezing and

- take one tablet by mouth twice daily as needed for constipation. On , these
medications were not available in the home. 

Resident  is prescribed - insert 1 suppository rectally every 24 hours as needed for constipation.
On , this medication was not available in the home. 

Plan of Correction Directed  - 02/18/2026)
Immediately: The administrator or designated staff person qualified to administer medications shall complete an
initial and monthly audit of the medication cart, medication administration records and prescription orders to ensure
all prescription medications are available for administration.

Directed Completion Date: 02/28/2026

186c - Change in Medications

46. Requirements
2600.
186.c. Changes in medication may only be made in writing by the prescriber, or in the case of an emergency, an

alternate prescriber, except for circumstances in which oral orders may be accepted by nurses in accordance
with regulations of the Department of State. The resident’s medication record shall be updated as soon as
the home receives written notice of the change.

Description of Violation
On , the home discontinued  and  for Resident . The home had not
received a written order from an authorized prescriber for the change and does not have registered nurses authorized
to receive verbal orders.

Plan of Correction Directed  - 02/18/2026)
Immediately: All staff persons qualified to administer medications shall be educated by a medication administration
Train the Trainer, that changes in a medication may only be made in writing by the prescriber, or in the case of an
emergency, an alternate prescriber, except for circumstances in which oral orders may be accepted by nurses in
accordance with regulations of the Department of State and the homes policy and procedures for changes in
medications. Documentation of education shall be kept in accordance with 2600.65i.

Immediately: The administrator or a designated staff person qualified to administer medications shall conduct a 
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weekly audit of all medication change orders to ensure the home obtains a written medication change order within
48 hours of all verbal medication change orders received in accordance with regulation 2600.186(c).  Documentation
of the audit shall be kept. 

Directed Completion Date: 02/28/2026

187a - Medication Record

47. Requirements
2600.
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 ,

 and ; however, Resident s medication administration
record does not indicate the diagnoses or purposes for these medications.

Resident  is prescribed and  however, Resident s medication
administration record does not indicate the diagnoses or purposes for these medications.

Resident is prescribed  and 
 however, Resident  medication administration record does not indicate the diagnoses or purposes for

these medications.

Resident  is prescribed ,
and ; however, Resident medication administration record does not

indicate the diagnoses or purposes for these medications.

Resident  is prescribed 

and
; however, Resident s medication administration record does not indicate the diagnoses or

purposes for these medications.
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Resident  is prescribed ,
 and ; however, Resident 's medication administration

record does not indicate the diagnoses or purposes for these medications.

Resident  is prescribed  and ; however, Resident 
medication administration record does not indicate the diagnoses or purposes for these medications.

Resident  is prescribed  and 
mg; however, Resident  medication administration record does not indicate the diagnoses or purposes for these
medications.

Resident  is prescribed ,
 and  however, Resident s medication administration record does not

indicate the diagnoses or purposes for these medications.

Resident  is prescribed 
and ; however, Resident s medication administration record does

not indicate the diagnoses or purposes for these medications.

Resident  is prescribe

 and  ; however, Resident 's medication administration record does not indicate
the diagnoses or purposes for these medications.

Resident  is prescribed - take 1 pill for fluid retention daily for the next week and then as
needed; however, Resident medication administration record does not include this medication. On , 26
pills remained in the bottle.   

Resident is prescribed  and ,
and  however, Resident  medication administration record does not indicate the

diagnoses or purposes for these medications.

Plan of Correction Directed - 02/18/2026)
Immediately: The administrator or a designee qualified to administer medications shall complete an initial and
monthly audit of all resident MARs and prescription orders to ensure all prescribed medications are properly
documented on the MARs including a diagnosis or purpose and dose for the medication in accordance with
regulation 2600.187(a).

Directed Completion Date: 02/28/2026

187b - Date/Time of Medication Admin.

48. Requirements
2600.
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20b1 - Financial Records

1. Requirements
2600.
20.b. If the home provides assistance with financial management or holds resident funds, the following

requirements apply: 
1. The home shall keep a record of financial transactions with the resident, including the dates, amounts of

deposits, amounts of withdrawals and the current balance.
Description of Violation
The home manages the finances for resident  however the home does not maintain a record of financial
transactions.

The home manages the finances for resident  however the home does not maintain a record of financial
transactions.

The home manages the finances for resident  however the home does not maintain a record of financial
transactions.

Repeat Violation:  et.al.

Plan of Correction

Licensee's Proposed Overall Completion Date

20b8 - Quarterly Account

2. Requirements
2600.
20.b. If the home provides assistance with financial management or holds resident funds, the following

requirements apply: 
8. The home shall give the resident and the resident’s designated person, an itemized account of financial

transactions made on the resident’s behalf on a quarterly basis.
Description of Violation
Resident   has not received a quarterly account of financial transactions since December 2025.

Resident has not received a quarterly account of financial transactions since December 2025.

Resident  has not received a quarterly account of financial transactions since December 2025.

Resident  has not received a quarterly account of financial transactions since December 2025. 
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4. Requirements
2600.
85.a. Sanitary conditions shall be maintained.
Description of Violation
On   at approximately 9:30 am, resident , who wears a  for  management, was waiting
for staff to help empty the bag.  The collection bag was full. 

Plan of Correction

Licensee's Proposed Overall Completion Date

144d - Smoking Outside

5. Requirements
2600.
144.d. Smoking outside of the smoking room is prohibited.
Description of Violation
On , at approximately 9:20 am, resident   was smoking in a non designated area behind the house.  The
home’s designated smoking area is located at the back of the house.

Plan of Correction

Licensee's Proposed Overall Completion Date

187c  Refusal of Medication

6. Requirements
2600.
187.c. If a resident refuses to take a prescribed medication, the refusal shall be documented in the resident’s record

and on the medication record. The refusal shall be reported to the prescriber within 24 hours, unless
otherwise instructed by the prescriber. Subsequent refusals to take a prescribed medication shall be reported
as required by the prescriber.

Description of Violation
On   and  at approximately 5:00 pm, resident   refused to take a scheduled dose of

, and . The home did not report the refusal to the resident's doctor as required.

On  and  at 9:00 pm, resident  refused to take a scheduled dose of
, and  The home did not report the refusal to the resident's doctor 
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Plan of Correction

Licensee's Proposed Overall Completion Date

227d - Support Plan Medical/Dental

8. Requirements
2600.
227.d. Each home shall document in the resident’s support plan the medical, dental, vision, hearing, mental health

or other behavioral care services that will be made available to the resident, or referrals for the resident to
outside services if the resident’s physician, physician’s assistant or certified registered nurse practitioner,
determine the necessity of these services. This requirement does not require a home to pay for the cost of
these medical and behavioral care services.

Description of Violation
The assessment for resident  , dated  , indicates the resident has a need for mental health diagnosis.  The
resident's support plan, dated  does not document how this need will be met.

Plan of Correction

Licensee's Proposed Overall Completion Date

251c - Standardized Forms

9. Requirements
2600.
251.c. The home shall use standardized forms to record information in the resident’s record.
Description of Violation
Resident  medical evaluation, dated , was not completed on the Department’s current standardized form.
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Plan of Correction

Licensee's Proposed Overall Completion Date
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