






51  Criminal Background Check

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

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

Description of Violation
A Pennsylvania State Police Criminal Background Check was not completed until  for staff person A, hired

Plan of Correction Accept - 02/10/2026)
ED will educate RCC/designees on policy and time frame backgrounds must be completed prior to starting work. ED
audited all current employee files for compliance and will audit all new hires monthly for 3 months.

Licensee's Proposed Overall Completion Date: 01/27/2026

Implemented - 06/26/2026)

58a  Awake Staff 16 or More

2. Requirements
2600.
58.a. If a home serves 16 or more residents, all direct care staff persons on duty in the home shall be awake at all

times one or more residents are present in the home.
Description of Violation
On or about  through , 30 residents were present in the home and staff person B worked the 10:00
pm to 6:00 am shift. Staff and resident interviews indicate staff person B was sleeping during this time.  
 
 

Plan of Correction Accept  - 03/05/2026)
This employee was terminated prior to inspection. ED will educate RCC/designee on policy of no sleeping while
working. ED/designee will randomly audit overnight staff for compliance monthly for 3 months. 

Proposed Overall Completion Date: 02/16/2026
 
 

Licensee's Proposed Overall Completion Date: 02/16/2026

Implemented (  - 06/26/2026)

60a  Staff/Support Plan

3. Requirements
2600.
60.a. Staffing shall be provided to meet the needs of the residents as specified in the resident’s assessment and

support plan.
Description of Violation
On  from 10:00 pm to 6:00 am on , and on  from 10:00 pm to 6:00 am on , the
home served 30 residents. During these dates and times, no staff person was present who was qualified to administer 

HERITAGE GROVE AT INDIANA 45516

12/12/2025 4 of 9





6. Requirements
2600.
183.d. Only current prescription, OTC, sample and CAM for individuals living in the home may be kept in the home.
Description of Violation
On , belonging to resident #3, was in the medication cart; however, the medication was
discontinued on .
 
 
 

Plan of Correction Accept - 02/10/2026)
A cart audit was completed to ensure compliance of having only current medications for residents in cart. ED will
also educate RCC/designee of regulation and will Audit cart for compliance monthly for 3 months.

Licensee's Proposed Overall Completion Date: 01/27/2026

Implemented - 06/26/2026)

184a  Resident's Meds Labeled

7. Requirements
2600.
184.a. The original container for prescription medications shall be labeled with a pharmacy label that includes the

following:
1. The resident’s name.
2. The name of the medication.
3. The date the prescription was issued.
4. The prescribed dosage and instructions for administration.
5. The name and title of the prescriber.

Description of Violation
The pharmacy label for resident  over the counter  did not include the
resident's name.

Plan of Correction Accept (  - 02/10/2026)
ED will educate RCC /designee that medications labels including name and all needed information. ED/designee will
audit all meds to ensure label have all required information monthly for 3 months.

Licensee's Proposed Overall Completion Date: 01/27/2026

Implemented  06/26/2026)

187a  Medication Record

8. 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.
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10. Requirements
2600.
187.d. The home shall follow the directions of the prescriber.
Description of Violation
Resident  is prescribed blood glucose checks three times per day at 7:00 am., 11:00 am., and 4:00 pm. as per ASP
Insulin slide scale.  However, resident  did not have  blood glucose checked on  at 4:00 pm.

Plan of Correction Accept  02/10/2026)
ED will educate staff on blood glucose being checked as prescribed by physician and documented in MAR.
ED/designee will audit that all med-techs have completed accu check and documented on MAR. ED/RCC will audit
MARs weekly for a month and monthly for 3 months to ensure compliance.

Licensee's Proposed Overall Completion Date: 01/27/2026

Implemented  06/26/2026)

190b - Insulin Injections

11. Requirements
2600.
190.b. A staff person is permitted to administer insulin injections following successful completion of a Department-

approved medications administration course that includes the passing of a written performance-based
competency test within the past 2 years, as well as successful completion of a Department-approved
diabetes patient education program within the past 12 months.

Description of Violation
On  at 7:30 am., staff person C, who has not completed the Department-approved diabetes patient education
program within the past 12 months, administered insulin to resident 
 
On  at 7:30 am., staff person D, who has not completed the Department-approved diabetes patient education
program within the past 12 months, administered insulin to resident .
 

Plan of Correction Accept  02/10/2026)
ED will educate staff on Diabetic training being up to date. Diabetic training class will be conducted 1/30/2026 for
all Med-Techs. ED/designee will audit that all med-techs have completed training monthly for 3 months.

Licensee's Proposed Overall Completion Date: 01/27/2026

Implemented  - 06/26/2026)

234a - Admission Support Plan

12. Requirements
2600.
234.a. Within 72 hours of the admission, or within 72 hours prior to the resident’s admission to the secured

dementia care unit, a support plan shall be developed, implemented and documented in the resident record.
Description of Violation
Resident  was admitted to the Secure Dementia Care Unit on   However, the resident’s initial support plan
was completed on 
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Plan of Correction Accept - 02/10/2026)
ED will educate staff on timeframe of initial support plans being completed within 72 hours of admission or
residents' admission. ED/RCC will audit all new admissions for completion of support plan within 72 hours monthly
for 3 months.

Licensee's Proposed Overall Completion Date: 01/27/2026

Implemented - 06/26/2026)

234b - Support Plan Needs Elements

13. Requirements
2600.
234.b. The support plan must identify the resident’s physical, medical, social, cognitive and safety needs.
Description of Violation
The support plan, dated , for resident  did not address the need and safety precautions for the use of a
bedrail, hospice contact information, and the services hospice provides.

Plan of Correction Accept (  03/05/2026)
ED will educate RCC/designee on support plans addressing all residents' needs of physical, social, cognitive and
safety needs. ED/designee will audit support plans to ensure all resident needs are being met. ED/designee will audit
all new admitted residents for 3 months.

Licensee's Proposed Overall Completion Date: 02/20/2026

Implemented  06/26/2026)
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