










17 - Record Confidentiality

1. Requirements
2600.
17. Resident records shall be confidential, and, except in emergencies, may not be accessible to anyone other than

the resident, the resident’s designated person if any, staff persons for the purpose of providing services to the
resident, agents of the Department and the long-term care ombudsman without the written consent of the
resident, an individual holding the resident’s power of attorney for health care or health care proxy or a
resident’s designated person, or if a court orders disclosure.

Description of Violation
On at 10:27a.m. the laptop on the medication cart in the 300 wing of the home was unlocked and
unattended. The screen of the open laptop displayed resident information which could be viewed by residents and
visitors of the home. 
 
 

Plan of Correction Accept  01/12/2026)
On 12/11/2025 computer was immediately shut by Staff member While inspector on site. on 12/13/2025 Executive
Director reviewed Resident record Confidentially regulation 2600.17 with all staff. On 12/13/2025 Medication
Technician responsible for leaving the laptop unattended and open was issued corrective action. This violation will be
reviewed at the quarterly quality plan meeting schedule for 01/16/26. Training records will be kept in the
administrator's office in accordance with 2600.65. 

Licensee's Proposed Overall Completion Date: 01/16/2026

Implemented - 01/23/2026)

51 - Criminal Background Check

2. 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 person A hired on Pennsylvania State Police Criminal Background Check was requested on
 

Plan of Correction Accept - 01/12/2026)
On 12/15/2025 Regional Executive Director reviewed Back ground check policy with Executive Director. For on going
compliancy Executive Director will review staff hiring packet prior to their start date to confirm Back ground check
was ran. 12/19/2025 Employee File audit completed. Training records will be kept in the administrator's office in
accordance with 2600.65. 

Licensee's Proposed Overall Completion Date: 01/08/2026

Implemented - 01/23/2026)

54a - Direct Care Staff

3. Requirements
2600.
54.a. Direct care staff persons shall have the following qualifications:
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103.e. Food served and returned from an individual’s plate may not be served again or used in the preparation of
other dishes. Leftover food shall be labeled and dated.

Description of Violation
On  at approximately 9:33 a.m. there was an unlabeled and undated plastic container containing what
resembled leftover potatoes in the refrigerator in the Memory Lane section of the home.

Repeat Violation:  

Plan of Correction Accept - 01/12/2026)
On 12/10/25 the container was immediately removed while inspector was on site. On 12/15/2025 after root cause
analysis it was determined by the Administrator that this Refrigerator was ancillary not necessary to normal
operations and therefore, it was removed by the Maintenance Director. Additionally, all staff were educated on
regulation 2600.85 on 12/16/2025 by the Administrator. Training records will be kept in the administrator's office in
accordance with 2600.65.

Licensee's Proposed Overall Completion Date: 01/08/2026

Not Implemented - 02/12/2026)

141a 1-10 Medical Evaluation Information

9. 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. The evaluation must include the following:  

1. A general physical examination by a physician, physician’s assistant or nurse practitioner.
2. Medical diagnosis including physical or mental disabilities of the resident, if any.
3. Medical information pertinent to diagnosis and treatment in case of an emergency.
4. Special health or dietary needs of the resident.
5. Allergies.
6. Immunization history.
7. Medication regimen, contraindicated medications, medication side effects and the ability to self-

administer medications.
8. Body positioning and movement stimulation for residents, if appropriate.
9. Health status.

10. Mobility assessment, updated annually or at the Department’s request.
 

Description of Violation
The medical evaluation for Resident dated did not include the resident’s weight. 

Repeat Violation: 

Plan of Correction Accept ( - 01/12/2026)
On 12/11/2025 Weight was immediately updated and provided for inspector. On 12/16/2025 Executive Director
conducted a training for Assistant director of wellness and marketing director to review the needed information on a
DME. As of 12/16/2025 Executive Director or designee will confirm weight is added upon admission of resident to be
reflected on forms. With the use of Tabula Pro EHR an added weight upon admission will automatically be filled in
on the DME to ensure on going compliancy 

Licensee's Proposed Overall Completion Date: 01/08/2026

Implemented ( - 01/23/2026)
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141b1 - Annual Medical Evaluation

10. Requirements
2600.
141.b.1. A resident shall have a medical evaluation: At least annually.
Description of Violation
Resident  most recent medical evaluation was completed on . The resident’s previous medical evaluation was
completed on

Resident medical evaluation dated  does not include if the resident can or cannot self-administer
medication.

Repeat Violation 

Plan of Correction Accept ( - 01/12/2026)
On 12/11/2025 Resident DME was immediately updated to reflect if the resident can or cannot self administer
medications. Community implemented the use of EHR system tabula pro that will track current and needed forms for
community to maintain compliancy. Director of wellness or designee will be responsible to run report and check
forms due weekly to maintain compliancy within the community. 

Licensee's Proposed Overall Completion Date: 01/08/2026

Implemented  - 01/23/2026)

182c - Medication Administration

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

6. Place the medication in the resident’s hand, mouth or other route as ordered by the prescriber, in
accordance with the limitations specified in subsection (b)(4).

Description of Violation
Resident  has an order for  capsules to be administered every morning. As per interviews with
staff and the resident’s current support plan, all medications are administered by staff. On at approximately
10:52 a.m., 3 doses of  from unknown dates were observed in a cup on a table in the resident’s room. Staff
did not verify the prescribed medication was taken by the resident prior to documenting that the medication was
administered.

Plan of Correction Accept  01/12/2026)
On 12/11/2025 medication were immediately removed from resident apartment and inspector was notified . On
12/16/2025 Executive Director conducted a training with med techs to review proper medication administration and
the steps that need to be followed. This training also served as final counseling documentation for med techs. On
12/16/2025 the remaining staff were trained on the proper administration of medications and what to do if
medication is found in a resident apartment. 

Licensee's Proposed Overall Completion Date: 01/08/2026
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