






16c - Written Incident Report

1. 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 , at approximately 7:25 pm, resident  was in a physical altercation with resident  in resident 
room. The home did not report this incident to the Department until at 8:00 pm. 
 
Resident was unresponsive in room  and was pronounced by hospice. The home did submit an incident report
to the Department, but it failed to include the date of the incident, the submission date, and the time. 
 
Repeat Violation  et al, 
 
 

Plan of Correction Accept - 02/06/2026)
PLAN OF CORRECTION
Tag: Incident Reporting / Timely & Complete Reporting
Repeat Violation Dates:  et al,
Current Citation Date(s): 11/21/25 & 11/24/25
________________________________________
1. Immediate Corrective Action (Completed)
• The incident involving Resident and Resident  was reviewed with the Executive Director and Director of
Wellness immediately upon identification of the reporting delay.
• The incident involving Resident  was reviewed, and staff were counseled on required elements for DHS incident
reporting (incident date, submission date, and time).
• All current supervisory staff were re-educated verbally on:
o DHS incident reporting timeframes
o Required content for incident reports
• Immediate correction completed by: Executive Director
• Date of completion: no later than 2/15/2026
________________________________________
2. Root Cause Analysis
The investigation determined that:
• There was inconsistent understanding among leadership and nursing staff regarding:
o DHS reporting timeframes
o Required documentation elements for incident submissions
• There was no standardized secondary review process in place to ensure incident reports were complete and
submitted timely.
• Repeat violations indicate a systemic breakdown, not an isolated incident.
________________________________________
3. Corrective Actions to Prevent Recurrence
A. Policy & Procedure Enhancement
• The Incident Reporting Policy has been revised to clearly outline:
o Events requiring DHS notification
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o 24-hour reporting requirements
o Mandatory data elements (incident date, time, submission date/time, description, involved parties)
• Policy now includes a two-step review process prior to submission.
• Responsible Party: Executive Director
• Completion Date: No later than 2/15/2026
________________________________________
B. Mandatory Staff Training Program (Corrective Training)
Training Title:
Incident Reporting, Abuse Prevention & DHS Notification Requirements
Training Content Includes:
• Definition of reportable incidents per PA 2600
• 24-hour reporting requirements
• Difference between internal incident reports vs. DHS submissions
• Required elements of a complete DHS report
• Documentation accuracy and timeliness
• Case examples using actual (de-identified) scenarios
• Consequences of late or incomplete reporting
• Chain of responsibility and escalation process
Who Will Be Trained:
• Executive Director
• Director of Wellness
• LPNs/RNs
• Supervisors
• Med Techs
• Lead Care Staff
Training Format:
• Instructor-led in-service
• Written materials
• Post-training competency quiz (minimum 90% passing score)
Training Completion Timeline:
• Initial training completed by: 2/26/2026
• New hires trained during orientation going forward
Responsible Party:
• Executive Director / Director of Wellness
________________________________________
4. Monitoring & Quality Assurance
A. Incident Reporting Audit Tool
• An Incident Reporting Audit Tool has been implemented.
• Audits will review:
o Timeliness of reporting
o Completeness of DHS submissions
o Accuracy of incident details
Audit Schedule:
• Weekly audits for 30 days
• Monthly audits for 3 months
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• Quarterly audits thereafter
Responsible Party:
• Executive Director or Designee
________________________________________
B. Leadership Oversight
• All DHS incident reports must be reviewed and approved by the Executive Director or designee prior to submission.
• Any missing or late reports will result in:
o Immediate corrective counseling
o Retraining as needed
________________________________________
5. Responsible Parties Summary
Task Responsible Party
Policy revision Executive Director /Designee
Staff training Executive Director / Director of Wellness
Incident audits Executive Director / Designee
Ongoing monitoring Executive Director/ Designee
________________________________________
6. Date of Full Compliance Expected Date of Compliance: 2/15/2026
Audit Schedule

Weekly × 30 days

Monthly × 3 months

Quarterly ongoing

Responsible: Executive Director / Designee

Licensee's Proposed Overall Completion Date: 02/15/2026

Implemented  - 04/13/2026)

17 - Record Confidentiality

2. 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 approximately 10:36 am, the wellness office on the first floor with the resident's assessment and
support plan was unlocked, unattended, and accessible to all residents and visitors.
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Plan of Correction Accept  02/06/2026)
PLAN OF CORRECTION

Tag: Resident Record Confidentiality / Secure Storage of Resident Records
Citation Date: 12/15/25
Time Observed: Approximately 10:36 a.m.
Regulatory Authority: 55 Pa. Code §2600.17, §2600.52, §2600.190

1. Immediate Corrective Action 01/12/2026

Keypad locks were installed on all wellness office doors immediately upon identification of the deficiency.

All wellness offices containing resident assessments and support plans are now secured at all times, preventing
unauthorized access by residents or visitors.

Resident records were reviewed and confirmed to be secure and intact, with no evidence of unauthorized access.

Date of completion: 1/12/2026

2. Root Cause Analysis

The investigation determined that:

The wellness office was left unlocked and unattended due to human error and lack of a fail-safe physical security
control.

Reliance on staff memory alone was insufficient to ensure continuous record security.

There was a need for engineering controls in addition to staff education to ensure compliance.

3. Corrective Actions to Prevent Recurrence
A. Physical Security Enhancement

Keypad locks installed on all wellness office doors.

Only authorized staff are issued access codes.

Codes are changed as needed when staff separate from employment.

Responsible Party: Executive Director / Maintenance Director

Completion Date: 1/12/2026

B. Policy Review & Reinforcement

SILVER SPRINGS AT EAST NORRITON 15179

17 - Record Confidentiality (continued)

12/15/2025 7 of 52



The Confidentiality and Secure Storage of Resident Records Policy was reviewed and reinforced with all applicable
staff.

Policy clarifies that:

Offices containing resident records must remain secured at all times

Keypad locks do not replace staff accountability

Responsible Party: Executive Director/Designee

Completion Date: 01/12/2026

4. Mandatory Staff Training 
Training Title

Resident Confidentiality & Secure Record Handling

Training Content Includes

Resident rights to privacy and confidentiality (§2600.52)

Secure storage requirements for resident records (§2600.17)

Proper use of keypad locks and access control

Prohibition of sharing access codes

Responsibilities during brief absences, emergencies, and shift changes

Consequences of non-compliance

Staff Required to Attend

Executive Director

Director of Wellness

Nurses

Wellness staff

Supervisors
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Any staff with access to resident records

Training Format

Instructor-led in-service

Policy review

Written acknowledgment of understanding

Training Completion Timeline Complete no later than 2/15/2026

Initial training completed by: 02/15/2026

New hires trained during orientation

Responsible Party

Executive Director / Director of Wellness/Designee

5. Monitoring & Quality Assurance
A. Record Security Audit Tool

A Record Security Audit Tool has been implemented to verify:

Wellness office doors remain locked

Access codes are not shared

Audit Schedule

Daily spot checks for 14 days

Weekly audits for 30 days

Monthly audits for 3 months

Quarterly audits thereafter

Responsible Party

Executive Director or Designee

B. Corrective Action for Non-Compliance
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agitation, the resident becomes anxious when people are around or too close. 
 
Repeat Violation  et.al.
 
 

Plan of Correction Accept - 02/06/2026)
PLAN OF CORRECTION

Tag: Resident Protection / Adequate Supervision / Resident-to-Resident Abuse
Citation Date: 11/21/25
Time Observed: Approximately 7:25 p.m.
Location: Reflections – Memory Care Unit
Repeat Violation Dates: 04/28/25 et al.
Regulatory Authority: 55 Pa. Code §2600.15, §2600.186, §2600.190

1. Immediate Corrective Action (Completed at time of incident)

Both residents were immediately separated and assessed by licensed nursing staff.

Resident  received a full body assessment and appropriate follow-up care.

Resident  was assessed for injury and behavioral triggers.

The incident was reported to DHS in accordance with reporting requirements.

Memory Care staffing coverage was immediately reviewed to ensure no unit is left with a single staff member.

Immediate corrective action completed by: Supervisor on duty

Date of completion: 11/21/25

2. Protection of Residents During Correction

Resident  was placed on increased supervision pending review of behaviors.

Resident  received enhanced redirection support and supervision.

Care assignments were adjusted to prevent unsupervised interactions between the residents.

Both residents’ representatives were notified.

3. Root Cause Analysis

The investigation determined that:
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Inadequate staffing coverage occurred when one staff member was late and another was assisting a resident.

Memory Care supervision requirements were not consistently aligned with resident support plans.

Staff required additional training on:

Managing resident-to-resident altercations

Behavioral triggers in dementia

Immediate intervention techniques

The repeat nature of the citation indicates a systemic supervision and staffing oversight issue, not an isolated event.

4. Corrective Actions to Prevent Recurrence
A. Staffing Controls & Coverage

Minimum staffing coverage at all times

No Memory Care unit left with a single staff member

Late staff arrivals now require immediate leadership notification and coverage replacement.

Responsible Party: Executive Director / Scheduler/Designee

Completion Date: 2/15/2026

B. Support Plan Review & Updates

Both residents’ support plans were reviewed and updated to reflect:

Increased supervision needs

Identified behavioral triggers

Specific redirection and intervention strategies

Support plans reviewed with direct care staff.

Responsible Party: Director of Wellness

Completion Date: 11/26/25

5. Mandatory Staff Training (Corrective Training)
Training Title
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Resident-to-Resident Abuse Prevention, Dementia Behaviors & Adequate Supervision

Training Content Includes
1. Resident Rights & Protection (§2600.186)

Freedom from abuse

Right to safe living environment

2. Resident-to-Resident Altercations

Early warning signs

Intervention techniques

De-escalation strategies

Safe separation methods

3. Dementia-Related Behaviors

Agitation and anxiety triggers

Poor safety awareness

Territorial behaviors (room intrusion)

4. Supervision & Staffing Responsibilities

Aligning staffing with resident acuity

Never leaving Memory Care unattended

Escalation when staffing gaps occur

5. Immediate Response Protocol

What to do when an altercation occurs

Calling for assistance

Documentation and reporting requirements

Staff Required to Attend
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All Memory Care staff

Nurses

Supervisors

Agency and private aides

Leadership staff
Training Format

Instructor-led in-service

Competency validation

Written acknowledgment

Training Completion Timeline

Initial training completed by: 02/15/2026

New hires trained during orientation

Annual refresher required

Responsible Party

Executive Director / Director of Wellness/Designee

6. Monitoring & Quality Assurance
A. Memory Care Supervision Audit

A Memory Care Supervision Audit Tool implemented to monitor:

Staffing coverage

Resident supervision

Adherence to support plans

Timely response to behaviors

Audit Schedule
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Daily for 14 days

Weekly for 30 days

Monthly for 3 months

Quarterly ongoing

Responsible Party

Executive Director or Designee

B. Corrective Action for Non-Compliance

Any staffing or supervision failures will result in:

Immediate correction

Staff counseling

Retraining

Progressive discipline if repeated
Date of Full Compliance

Expected Date of Compliance: 02/15/2026
Audit Schedule

Daily × 14 days

Weekly × 30 days

Monthly × 3 months

Quarterly ongoing

Responsible: Executive Director / Wellness Director/Designee

Licensee's Proposed Overall Completion Date: 02/15/2026

Implemented - 04/13/2026)

42c - Treatment of Residents

4. Requirements
2600.
42.c. A resident shall be treated with dignity and respect.
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The investigation determined that:

Staff person D demonstrated inappropriate care technique and tone, inconsistent with resident dignity and rights.

There was a training gap related to:

Respectful communication

The repeat nature of the violation indicates the need for competency-based retraining and ongoing observation, not
retraining alone.

4. Corrective Actions to Prevent Recurrence
A. Individual Staff Corrective Action

Staff person D completed:

One-on-one counseling

Mandatory retraining

Return demonstration of personal care skills

Staff person D may not resume unsupervised care until competency is validated.

Responsible Party: Director of Wellness

Completion Date: 11/22/25

B. Support Plan Review

Resident s support plan was reviewed with care staff to reinforce:

Required level of assistance

Resident communication preferences

Responsible Party: Director of Wellness

Completion Date: 11/20/25

5. Mandatory Staff Training (Corrective Training)
Training Title

Resident Rights, Dignity in Care & Gentle Personal Care Techniques
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Training Content Includes
1. Resident Rights & Dignity (§2600.186)

Freedom from abuse, neglect, and intimidation

Emotional and psychological safety

Right to respectful, gentle care

2. Appropriate Personal Care Techniques

Safe and gentle bowel care

Proper body mechanics

Using resident participation appropriately

Avoiding rough or hurried care

3. Communication & Tone

Respectful language

Trauma-informed communication

Responding to resident feedback appropriately

4. Abuse Prevention & Recognition

Physical vs emotional abuse

How tone and technique can constitute abuse

Mandatory reporting responsibilities

5. Staff Accountability

“This is how I was taught” is not acceptable

Following policies and support plans

Consequences of non-compliance

Staff Required to Attend
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All direct care staff

Med Techs

Supervisors

Training Format

Instructor led in service

Demonstration and return demonstration

Written acknowledgment

Training Completion Timeline

Initial training completed by: 02/15/2026

New hires trained during orientation

Annual refresher required

Responsible Party

Executive Director / Director of Wellness/Designee

6. Monitoring & Quality Assurance
A. Direct Care Observation Audit

A Personal Care Observation Audit Tool has been implemented to observe:

Care techniques

Tone and communication

Adherence to support plans

Resident comfort and response

Audit Schedule

Daily observations for 14 days

Weekly observations for 30 days
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Monthly observations for 3 months

Quarterly ongoing

Responsible Party

Director of Wellness or Designee
B. Corrective Action for Non-Compliance

Any observed rough care or inappropriate communication will result in:

Immediate intervention

Removal from care

Retraining

Progressive discipline up to termination
Date of Full Compliance

Expected Date of Compliance: 02/15/2026
Observation Schedule

Daily × 14 days

Weekly × 30 days

Monthly × 3 months

Quarterly ongoing

Responsible: Director of Wellness / Designee

Licensee's Proposed Overall Completion Date: 02/15/2026

Implemented  - 04/13/2026)

63a - First Aid/CPR Training

5. 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   and , from 7:00 pm to 7:00 am, 68 residents were present in the home. During this
time only one staff person was present in the home who was
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certified in first aid, obstructed airway techniques and CPR.

Plan of Correction Accept  - 02/06/2026)
PLAN OF CORRECTION

Tag: First Aid / CPR / Obstructed Airway Coverage
Citation Dates: 11/15/25, 11/17/25, 11/24/25
Timeframe: 7:00 p.m. – 7:00 a.m.
Census: 68 residents
Regulatory Authority: 55 Pa. Code §2600.13, §2600.190

1. Immediate Corrective Action (Completed)

Upon identification of the deficiency, the overnight schedule was immediately corrected to ensure that a minimum of
two staff members certified in First Aid, CPR, and Obstructed Airway techniques are scheduled and on duty at all
times.

Verification of current certifications for all overnight staff was completed.

Any staff without current certification were removed from being counted toward coverage until training was
completed.

Immediate corrective action completed by: Executive Director / Scheduler

Date of completion: 11/25/25

2. Protection of Residents During Correction

Residents were protected immediately by ensuring continuous emergency-trained staff coverage on all overnight
shifts.

On-call leadership was notified and remains available to respond to emergencies.

No overnight shift is permitted to operate without required certification coverage.

3. Root Cause Analysis

The investigation determined that:

Scheduling practices did not consistently verify certification coverage across shifts, particularly overnight.

Certification status was tracked but not actively cross-checked against daily schedules.

The repeat occurrence across multiple dates indicates a systemic scheduling and oversight failure, not isolated error.

4. Corrective Actions to Prevent Recurrence
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A. Staffing & Scheduling Controls

Overnight staffing requirements have been revised to ensure:

A minimum of two CPR/First Aid/Obstructed Airway-certified staff are on duty at all times when census exceeds 50
residents.

Schedules must now include a certification verification check prior to final approval.

Responsible Party: Executive Director / Scheduler / Designee

Completion Date: 01/08/2026

B. Certification Tracking System

A Certification Tracking Log has been implemented and includes:

Certification type

Expiration dates

Shift eligibility

Staff with expired certifications are not permitted to work unsupervised shifts.

Responsible Party: HR / Executive Director

Completion Date: 11/26/25

5. Mandatory Staff Training (Corrective Training)
Training Title

First Aid, CPR & Obstructed Airway Emergency Response

Training Content Includes

Adult CPR

Obstructed airway / choking response

Emergency response protocols

When to call 911

Staff roles during emergencies
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Documentation and post incident reporting

Overnight emergency response scenarios

Staff Required to Attend

All direct care staff

All overnight staff

Supervisors

Training Format

Instructor led certification course

Hands on skills demonstration

Certification validation

Training Completion Timeline

All overnight staff certified by: 01/08/2026

Recertification completed prior to expiration

Responsible Party

Executive Director / HR / Director of Wellness

6. Monitoring & Quality Assurance
A. CPR Coverage Audit Tool

A CPR Coverage Audit Tool has been implemented to verify:

Certified staff on each shift

Certification validity

Compliance with staffing requirements

Audit Schedule

Daily schedule review for 30 days
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Weekly audits for 3 months

Monthly audits ongoing

Responsible Party

Executive Director/ Director of Wellness/ Designee

B. Corrective Action for Non-Compliance

Any shift identified without required certification coverage will result in:

Immediate correction

Schedule revision

Leadership review

Disciplinary action if repeated
Date of Full Compliance

Expected Date of Compliance: 2/15/2026

Licensee's Proposed Overall Completion Date: 02/15/2026

Implemented  - 04/13/2026)

66b - Training Plan Content

6. Requirements
2600.
66.b. The plan must include training aimed at improving the knowledge and skills of the home’s direct care staff

persons in carrying out their job responsibilities. The staff training plan must include the following:
1. The name, position and duties of each direct care staff person.
2. The required training courses for each staff person.
3. The dates, times and locations of the scheduled training for each staff person for the upcoming year.

Description of Violation
The home's staff training plan does not include the required training courses for each staff person or the dates, times,
and locations of the scheduled training for each staff person for the upcoming year. 

Plan of Correction Accept - 02/06/2026)
PLAN OF CORRECTION

Tag: Staff Training Plan – Annual Training Schedule
Regulatory Authority: 55 Pa. Code §2600.65
Deficiency: Staff training plan does not include required courses for each staff person or scheduled dates, times, and
locations for the upcoming year.
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1. Immediate Corrective Action 1/02/2026

The existing staff training plan was immediately removed from use.

A new Annual Staff Training Plan template was developed to include:

Required training courses by staff role

Scheduled dates, times, and locations

Responsible trainer

Leadership reviewed regulatory training requirements to ensure all required courses were included.

Immediate corrective action completed by: Executive Director / HR

Date of completion: 1/2/2026

2. Root Cause Analysis

The investigation determined that:

The prior training plan was generic and incomplete, lacking role-specific requirements.

There was no standardized process for annual training planning and scheduling.

Training oversight was not assigned to a single accountable role.

This resulted in non-compliance with documentation requirements, not a lack of training delivery.

3. Corrective Actions to Prevent Recurrence
A. Development of a Comprehensive Annual Training Plan

A 12-month Annual Staff Training Plan has been created that includes:

All required PA 2600 training topics

Role-specific training requirements

Scheduled dates, times, and locations

Trainer/instructor identified

The plan applies to:
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Direct care staff

Med Techs

Nurses

Supervisors

Administrative staff

Responsible Party: Executive Director / HR

Completion Date: 01/02/2026

Licensee's Proposed Overall Completion Date: 02/15/2026

Implemented - 04/13/2026)

91 - Telephone Numbers

7. Requirements
2600.
91. Emergency Telephone Numbers - Telephone numbers for the nearest hospital, police department, fire

department, ambulance, poison control, local emergency management and personal care home complaint
hotline shall be posted on or by each telephone with an outside line.

Description of Violation
The incorrect telephone number for the personal care home complaint hotline was posted on or by the telephone
in room  and room 

Plan of Correction Accept - 02/06/2026)
PLAN OF CORRECTION

Tag: Resident Rights – Access to Complaint Hotline
Regulatory Authority: 55 Pa. Code §2600.42, §2600.44, §2600.190
Deficiency: Incorrect telephone number for the Personal Care Home Complaint Hotline was posted on or by the
telephone in Room and Room 

1. Immediate Corrective Action on 12/18/2025

The incorrect complaint hotline postings in Room and Room  were immediately removed.

Correct signage with the accurate Pennsylvania Personal Care Home Complaint Hotline number was posted in both
rooms.
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A facility-wide check was conducted to ensure all posted hotline numbers throughout the home were accurate.

Immediate corrective action completed by: Executive Director / Maintenance Director

Date of completion: 12/18/2025

2. Protection of Residents During Correction

Residents were ensured immediate access to the correct complaint hotline information.

No residents were restricted from making complaints during the correction process.

Residents were verbally informed that the correct hotline number is posted and available.

3. Root Cause Analysis

The investigation determined that:

There was no standardized verification process for regulatory postings.

Signage updates were completed without a secondary accuracy review.

Responsibility for regulatory postings was not clearly assigned, creating a risk for outdated or incorrect information.

B. Facility-Wide Verification Process

A Regulatory Posting Audit Tool has been implemented to verify:

Correct hotline number

Proper placement by telephones

Legibility and accessibility

Responsible Party: Executive Director / Designee

Completion Date: 02/15/2026
Audit Schedule

Weekly × 30 days

Monthly × 3 months

Quarterly ongoing
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Responsible: Executive Director / Designee

Licensee's Proposed Overall Completion Date: 02/15/2026

Implemented  - 04/13/2026)

100b - Removal Snow/Obstructions

8. Requirements
2600.
100.b. The home shall ensure that ice, snow and obstructions are removed from outside walkways, ramps, steps,

recreational areas and exterior fire escapes.
Description of Violation
On  , at approximately 10:34 am, there was an approximate 1-inch accumulation of snow on the exterior
walkway outside of the emergency exit located near room 

Plan of Correction Accept (  - 02/06/2026)
PLAN OF CORRECTION

Tag: Environmental Safety – Snow & Ice Removal
Citation Date: 12/15/25
Time Observed: Approximately 10:34 a.m.
Location: Exterior emergency exit walkway near Room 
Regulatory Authority: 55 Pa. Code §2600.81, §2600.190

1. Immediate Corrective Action Corrected onsite 12/15/2025

The exterior walkway near the emergency exit by Room  was immediately cleared of snow.

Ice melt was applied to the affected area to prevent refreezing.

The walkway was visually inspected to ensure it was safe, passable, and free of hazards.

Immediate corrective action completed by: Maintenance Director / Executive Director

Date of completion: 12/15/25

2. Protection of Residents During Correction

Residents and staff were restricted from using the affected exit until snow removal was completed.

Alternate exits remained accessible and clear during the correction.

No injuries were reported related to this condition.
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3. Root Cause Analysis

The investigation determined that:

Snow accumulation occurred due to weather conditions and delayed inspection of emergency exit pathways.

There was no formalized, documented schedule for exterior checks during active snow events.

Responsibility for snow monitoring was not clearly assigned during daytime hours.

4. Corrective Actions to Prevent Recurrence
A. Winter Weather Response Plan Implementation

A Winter Weather Response Plan has been implemented requiring:

Priority snow and ice removal for all emergency exits and exit pathways

Scheduled exterior checks during snow events

Responsible Party: Maintenance Director

Completion Date: 12/18/25

B. Exterior Safety Inspection Schedule

Exterior emergency exit walkways will be inspected:

Every 4 hours during snow or ice events

Daily during winter months, regardless of weather

Findings will be documented.

Responsible Party: Maintenance Director / Designee

Completion Date: 12/18/25

5. Mandatory Staff Training (Corrective Training)
Training Title

Environmental Safety & Winter Weather Hazard Prevention

Training Content Includes

Maintaining safe egress routes (§2600.81)
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Importance of clear emergency exits

Snow and ice hazard recognition

Staff responsibility to report hazards immediately

Proper use of ice melt and signage

Emergency response during inclement weather

Staff Required to Attend

Maintenance staff

Supervisors

On-duty leadership

Any staff assigned environmental rounds

Training Format

Instructor-led in-service

Review of Winter Weather Response Plan

Written acknowledgment of understanding

Training Completion Timeline

Initial training completed by: 01/15/2026

New hires trained during orientation

Responsible Party

Executive Director / Maintenance Director
Corrective Action for Non-Compliance

Any identified snow or ice accumulation will result in:

Immediate removal
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Documentation

Staff counseling if repeated
Date of Full Compliance
Expected Date of Compliance: 02/15/2026
Audit Frequency

Every 4 hours during snow/ice events

Daily during winter months

Responsible: Maintenance Director / Designee

Licensee's Proposed Overall Completion Date: 02/15/2026

Implemented - 04/13/2026)

107a - Emergency Preparedness

9. Requirements
2600.
107.a. The administrator shall have a copy and be familiar with the emergency preparedness plan for the

municipality in which the home is located.
Description of Violation
Staff person E, the administrator does not have the emergency preparedness plan for the local municipality.

Plan of Correction Accept (  - 02/06/2026)
Corrected on site. The plan was there, just not in the correct location. Showed to the Surveyor on site

Licensee's Proposed Overall Completion Date: 02/03/2026

Implemented - 04/13/2026)

132h - Designated Meeting Place

10. 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
During the fire drills on  at 1:20 pm, at 7:10 pm, at 1:48 pm,  at 3:37 pm,

 at 11:49 pm,  at 10:52 am, at 8:42 pm, and at 11:35 am, all residents of the
home did not evacuate to a designated meeting place away from the building or within the fire-safe area.
Resident reported that  has been bed bound since April 2025 and has not participated in fire drills. 
 
 

Plan of Correction Accept - 02/06/2026)
PLAN OF CORRECTION
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