






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 10:08 AM, resident medical information was unlocked, unattended and accessible in the home's
examination room including:

Resident #  at the base of  to include physician’s orders for mobility.
Resident 's administration of nasal spray at 1:25 AM.
Resident bowel movement and medication administration at 11:58 AM. 
Resident  upcoming medical appointment. .
 Resident  dietary order for ground meats and a mechanical soft diet.  

Repeated Violation - 

Plan of Correction Accept  02/13/2026)
The PCHA immediately closed the examination room locking door to secure the records for residents  and 
Staff on duty were immediately educated by the PCHA to ensure that the examination room door is closed and
locked at all times to ensure that resident records remain inaccessible to the public.

Department wide training of PA DHS Regulation 2600.17 Record Confidentiality by PCHA was initiated immediately
and will remain ongoing until all staff have completed education. All staff will be educated by February 26th at the
monthly staff meeting. Staff are instructed to ensure all medical information of residents is locked and inaccessible to
the public.

PCHA or designee will conduct daily random audits on various shifts x1 week which began on 1/16/2026. PCHA or
designee will add additional weekly audits to the community walk throughs that are completed. These additional
audits will become a permanent part of weekly community walk throughs to ensure staff are in compliance with
regulation 2600.17.

The PCHA will review the results of the audits to identify trends or patterns and report the results at the monthly
Quality Assurance and Performance Improvement Committee for further review and/or recommendations. Date of
completion 2/27/2026

Licensee's Proposed Overall Completion Date: 02/27/2026

Implemented - 03/02/2026)

121b - Locking Device Approval

2. Requirements
2600.
121.b. Doors used for egress routes from rooms and from the building may not be equipped with key-locking

devices, electronic card operated systems or other devices which prevent immediate egress of residents
from the building, unless the home has written approval or a variance from the Department of Labor and
Industry, the Department of Health or the appropriate local building authority.
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Description of Violation
The doors at the east hall exit, west hall exit, and center exit on the first and second floors, which are used as an egress
route from resident hallways to stairwells and exterior of the home were equipped with magnetic locking devices
requiring a code to be entered to disengage the lock, preventing immediate egress from all doors. The home does not
have written approval or a variance from the Department of Labor and Industry, the Department of Health or the local
building authority for use of magnetic locking device.
 
 

Plan of Correction Accept  - 02/13/2026)
Upon discovery by the Licensing Inspector PCHA spoke with the Director of Environmental Services and a call was
placed to our vendor who installs and maintains mag locks. The vendor who installs special locking arrangements for
the community was notified and on 01/20/2025 vendor arrived to the facility to disengage magnetic locks on all
doors allowing for unrestricted means of egress.

PCHA will evaluate resident population and associated risk to decide if there is a need for a delayed egress to be
installed. If after reviewing the trends and patterns associated with the evaluations a delayed egress is deemed
necessary, the PCHA and or Director of Environmental Services will reach out to the local building authority to
request recommendation for special locking arrangements. The PCHA will be responsible for providing appropriate
documentation to the Department prior to installation of any special locking arrangements per 2600.121b.

Licensee's Proposed Overall Completion Date: 02/12/2026

Implemented - 03/02/2026)

225c - Additional Assessment

3. 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.

Description of Violation
Resident  experiences and receives routine medication for  and . However, the resident's
assessment, dated  , does not include these diagnoses as an assessed medical need. 
 
Resident #6 experiences episodes of sleepwalking for which the resident utilizes a bell on  bedroom door to alert
the resident if  is trying to leave the bedroom.  However, the resident's assessment, dated 6/12/25, has not been
updated to reflect the resident's behavioral need. 
 
 
 

Plan of Correction Accept  - 02/13/2026)
The medical and behavioral needs of Resident  were reviewed by PCHA and Licensed Nurses. Addendums were
made to the Resident’s RASP on 1/25/2026 and 2/7/2026 to reflect the missing assessments noted by the Licensing
Inspector. Resident’s PCP and POA were notified of changes in behavioral needs.
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The PCHA will provide education to the Licensed Nurses to ensure understanding of the need to complete and
update the RASP to ensure that they accurately reflect the needs of the residents.  All staff will be educated on or by
February 26th at monthly staff meeting. 

The PCHA and or designee will conduct weekly audits of five residents for 2 months to ensure that the RASP
accurately reflects the needs of the residents. These audits began on 2/9/2026. 

The PCHA will review the results of the audits to identify trends or patterns and report the results at the monthly
Quality Assurance and Performance Improvement Committee for further review and/or recommendations. Date of
completion 4/3/2026

Licensee's Proposed Overall Completion Date: 02/26/2026

Implemented  03/02/2026)
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