






65f - Training Topics

1. Requirements
2600.
65.f. Training topics for the annual training for direct care staff persons shall include the following:

1. Medication self-administration training.
2. Instruction on meeting the needs of the residents as described in the preadmission screening form,

assessment tool, medical evaluation and support plan.
3. Care for residents with dementia and cognitive impairments.
4. Infection control and general principles of cleanliness and hygiene and areas associated with immobility,

such as prevention of decubitus ulcers, incontinence, malnutrition and dehydration.
5. Personal care service needs of the resident.
6. Safe management techniques.
7. Care for residents with mental illness or an intellectual disability, or both, if the population is served in the

home.
Description of Violation
Staff person A hired, DOH  had no annual training in medication self-administration, meeting the needs of the
residents as described in the preadmission screening form, assessment tool or medical evaluation and support plan,
care for the residents with dementia and or cognitive impairments, infection control, personal care service needs, safe
management techniques, in training year 2025.
 
Staff B, DOH , had no annual training in medication self-administration, meeting the needs of the residents as
described in the preadmission screening form, assessment tool or medical evaluation and support plan, care for the
residents with dementia and or cognitive impairments, infection control, personal care service needs, safe management
techniques, in training year 2025.
 
Staff C, DOH , had no annual training in medication self-administration, meeting the needs of the residents as
described in the preadmission screening form, assessment tool or medical evaluation and support plan, care for the
residents with dementia and or cognitive impairments, infection control, personal care service needs, safe management
techniques, in training year 2025.
 
Repeat violation:  et al 
 
 
 
 
 

Plan of Correction Accept  - 03/18/2026)
.
• Immediate Resolution: Re did annual training to meet regulations topics. July 8, 2026. Staff members recognized on
January 7th were established as staff members needing yearly training. March 13, 2026 staff members were sent
training needed for 2025 year.  
• Training Plan: On January 8, 2026 A yearly training calendar is posted a prior year to keep all staff inform of
mandatory training.
• Monitoring & Audit Plan: A monthly audit of staff training records will be conducted to identify upcoming due
dates at least 60 days in advance. All ancillary departments (housekeeping, dietary, maintenance) will be added to
the automatic reminder list for required annual training. Plan is every last Wednesday of each month of 2026 to hold
required training to maintain a yearly compliance. 
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3. Requirements
2600.
81.b. Wheelchairs, walkers, prosthetic devices and other apparatus used by residents must be clean, in good repair

and free of hazards.
Description of Violation
Room#  utilizes a bedside mobility device. The device was able to be moved 6 inches to the left and right,
horizontally to the bed.
 
Room  utilizes a bedside mobility device. The device was out 3 inches from the bed, and able to be moved back
and forth away from the bed.
 
 
 

Plan of Correction Accept  - 03/18/2026)
81b – 2600.81(b) - Wheelchairs, walkers, prosthetic devices and other apparatus used by residents must be clean, in
good repair and free of hazards.
Violation: Trash bag sitting under sink in common bathroom
• Immediate Resolution: The issue involving the identified resident(s) was corrected 01/07/26
• Training Plan: Wellness and management staff will monitor A standardized checklist was developed to ensure all
required components under PA DHS 81(b) are met consistently. March 15, 2026 training plan will state what to look
for when residents have devices.
• Monitoring & Audit Plan: Starting March 16, 2026  A second-level review by the Administrator and or Director of
nursing will occur prior to finalization of applicable documentation. Current and future residents will have a sheet
task sheet of safety monitoring. Starting March 16, 2026 Current residents with device will have an inspection sheet
of their device and clearance. 
• Sustainability Plan: Weekly audits will be conducted for 30 days.

Licensee's Proposed Overall Completion Date: 03/16/2026

Implemented (  - 04/10/2026)

101j7 - Lighting/Operable Lamp

4. 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
Room # did not have a light source that could be reached from the bedside.

Plan of Correction Accept  03/18/2026)
Resident did not have a light source next to  bed
• Immediate Resolution: On January 8, 2026 Maintenance staff conducted a room-by-room inspection and repaired
or replaced the inoperable bedside lamp(s) for the resident(s) identified during the inspection. The affected resident
was provided with fully functional bedside lighting before the close of the same day.
• Training Plan: On March 17, 2026 A new Lighting Safety Checklist was added to monthly room inspections
conducted by the Administrator, Maintenance, Housekeeping staff
• Monitoring & Audit Plan: The Administrator or designated staff will complete monthly audits of all resident 

AMITY PLACE 22656

01/07/2026 6 of 12



rooms to confirm each bedside lamp/light is functioning.
• Sustainability Plan: Any found deficiencies will be corrected within 24 hours and reviewed with maintenance to
ensure timely response. Starting the week of March 16, 2026 a room ready sheet will be available to use for current
and future residents. 

Licensee's Proposed Overall Completion Date: 03/17/2026

Implemented  - 04/10/2026)

103e - Left Overs

5. Requirements
2600.
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
In the activities room refrigerator, there was 1 open container of vanilla ice cream, 1 open container for chocolate and
vanilla ice cream with no label or date on it. There were also 2 containers of open Leiby’s ice cream that were undated.
 
In the kitchen walk in refrigerator, there were 5 pies with no label or date.
 
 
 

Plan of Correction Accept (  - 03/18/2026)
Violation: Cup of juice in bistro fridge and frozen chicken in walk in not labeled and dated (updated purchased
refrigerator locks to be controlled by management team now) All left overs removed or monitor. 
• Immediate Resolution: juice removed and chicken labeled and dated. Any items not properly labeled, dated, or
stored were discarded immediately.
• Training Plan: On March 17, 2026 Kitchen staff were re educated verbally on proper procedures on the day of the
inspection. Dining supervisor starting week of March 16, 2026 performed a full sanitation check to ensure
compliance with food safety standards.
• Monitoring & Audit Plan: The Dining Supervisor or designee will conduct a daily refrigerator inspection to ensure:
All leftovers are properly labeled and dated No items are kept past the allowable time.
• Sustainability Plan: Starting the week of March 16, 2026 A weekly audit log will be maintained and reviewed by the
Dining room Director, Dining Supervisor and or Administrator.

Licensee's Proposed Overall Completion Date: 03/16/2026

Implemented  - 04/10/2026)

130e - Hearing Impairment

6. Requirements
2600.
130.e. If one or more residents or staff persons are not able to hear the smoke detector or fire alarm system, a

signaling device approved by a fire safety expert shall be used and tested so that each resident and staff
person with a hearing impairment will be alerted in the event of a fire.
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Description of Violation
Resident  is unable to hear the fire alarm system.  The home does not have a signaling device, approved by a fire
safety expert and tested to ensure that Resident  is alerted in the event of a fire.

Plan of Correction Accept  - 03/18/2026)
• Immediate Resolution - On January 31, 2026 a purchase of Lifetone Bed Shaker for resident. The device was
verified to be operational and functioning properly.
Training plan Wellness staff members and Management staff will be and have been trained on device. On February
12, 2026 staff were educated of device and how the device is monitored during audible alarm. 
The Administrator or designee will conduct quarterly audits of: 

Resident assessments indicating sensory impairment.

Installation logs of alerting devices.

Fire alarm system compatibility checks

Any identified concerns will be corrected immediately.

Licensee's Proposed Overall Completion Date: 03/11/2026

Implemented ( - 04/10/2026)

171b5 - First Aid Kit

7. Requirements
2600.
171.b. The following requirements apply whenever staff persons or volunteers of the home provide transportation

for the resident: 
5. The vehicle must have a first aid kit with the contents as specified in §  2600.96 (relating to first aid kit).

Description of Violation
The first aid kit in the home's bus used to transport residents does not include a breathing barrier or eye protection. 

Plan of Correction Accept  - 03/18/2026)
• Immediate Resolution: On 1/07/2026, the Administrator conducted an immediate audit of all first aid kits in the
home. Any missing items (including but not limited to: sterile gauze pads, adhesive bandages, antiseptic, tape,
scissors, tweezers, disposable gloves, CPR mouth barrier, etc.) were replaced and restocked. All kits were verified to be
complete by Administrator the same day.
• Training Plan: To coach all necessary wellness staff members, ex. Med Techs, Supervisors, RCC, Director of the items
that must be in a first aide kit at all times.
• Monitoring & Audit Plan: March 17, 2026 The Administrator or Resident Wellness Director will perform monthly
audits of every first aid kit and will review the weekly logs to ensure compliance. Any missing items will be replaced
immediately and addressed through staff coaching or retraining as necessary. Audit results will be reviewed during
monthly safety meetings to ensure ongoing regulatory compliance.
• Sustainability Plan: The checklist will be attached to each kit and used during routine inspections. This checklist will
start March 17, 2026 and last for six consecutive months to maintin compliance as well as provisional licensings.  

Licensee's Proposed Overall Completion Date: 03/17/2026
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and DON will be reviewed with RCC and DON to comply with regulations to list what is required. 
Conduct monthly random audits of 10% of resident support plans for 3 months.

Review findings in Quality Assurance meetings.

Any deficiencies identified will result in immediate correction and re education as needed.

Licensee's Proposed Overall Completion Date: 03/18/2026

Implemented  - 04/10/2026)
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