






5a1 - DHS Access

1. Requirements
2600.
5.a. The administrator or a designee shall provide, upon request, immediate access to the home, the residents and

records to:
1. Agents of the Department.

Description of Violation
On at 10:15am, an agent of the Department requested access to the incident reports for 2025 and 2026. Staff
Member A did not provide this documentation.
 
On  at 12:15pm, 1:30pm, 2:30pm, and 3:36pm, an agent of the Department requested access to Resident s
record, to include all documentation completed for the resident, the November 2025 Medication Administration Record,
medical evaluation, preadmission screening form, assessments and support plans, medical evaluation, hospice records,
medical appointments and medication orders, along with dietary changes, the home has completed for resident 
from the date of admission to date of death. Staff person A provided the preadmission screening form, medical
evaluation, assessment and support plan and diet order changes at 4:08pm.
 
On  , at 2:30pm and 4:00pm, an agent of the Department requested access to Resident s medication intake
and delivery records as the home indicates it is their practice to document incoming medications into the home and
keep this record. This information was not provided.
 
On , at 4:00pm, an agent of the Department requested access to Resident ’s medication administration
records from July 2025 through September 2025. The home only produced records for half of September and reports
they currently don’t have access to July, August, and the first two weeks of September.
 
On  , at 6:00pm, an agent of the Department requested access to the home’s medication administration policy.
On  at 1:02pm the medication services policy was provided via email by Staff Member A.

Plan of Correction Accept - 03/25/2026)
In response to the violation on 01/29/2026 by the Pennsylvania Bureau of Human Service Licensing, although there
was no refusal or intent to withhold or delay access to records, immediate action was taken on 01/30/2026 by the
Administrator to review the observations noted by the inspectors with the departmental leadership team and provide
education on the requirement of this regulation to provide immediate access to the home, residents and records to
agents of the Department, upon request. 

To enhance the currently compliant operations:
1. on 03/03/2026 the Administrator or Designee will compile a comprehensive list of frequently requested

documents. These documents will be consolidated into a single file or binder for increased accessibility, with a
completion date of 03/03/2026.

2. on 03/03/2026 the Administrator or Designee, once the documents are compiled, will audit bi-weekly for a
one month period to ensure all items are present in the binder or file, with a completion date of 03/31/2026.

The overall completion date is 03/31/2026.
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Effective 04/01/2026 the Administrator or Designee will perform monthly checks of the comprehensive binder to
ensure frequently requested documents are present for a 3-month period, through 06/30/2026 to maintain ongoing
support of compliance with providing, upon request, immediate access to the home, the residents and records to
agents of the Department. Any deficiencies will be corrected immediately, and findings will be documented and
reviewed internally for continuous improvement purposes.

Licensee's Proposed Overall Completion Date: 03/31/2026

Implemented  - 04/22/2026)

100b - Removal Snow/Obstructions

2. 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 9:10am, there was an approximate 6-inch accumulation of snow and ice observed at the exit from the
main dining room.
 
On at 9:12am, there was an approximate 6-inch accumulation of snow and ice observed covering the deck and
the ramp at the exit on the other side of the dining room. 
 
 

Plan of Correction Accept (  - 03/25/2026)
In response to the violation on  by the Pennsylvania Bureau of Human Service Licensing, immediate
action was taken on 01/29/2026 by the Director of Facilities to clear snow accumulation in the areas observed by the
inspectors. This was completed within an hour of the observation being reported and evidence of the snow being
cleared was shared with the inspectors on-site. Additionally, on 01/29/2026, action was immediately taken by the
Director of Facilities to contact the snow removal company to inform them of the concern and to review the
requirements of regulations 2600.100b and 2600.121a and the need to adhere to these areas as it pertains to snow
and ice removal/maintenance and unobstructed egress.

To enhance the currently compliant operations:
1. on 02/27/2026 the Director of Facilities provided formal education to the vendor responsible for snow removal

of the community's property on the contents of this regulatory requirement. Acknowledgment of education
and adherence to the need to ensure that ice, snow and obstructions are removed from outside walkways,
ramps, steps, recreational areas and exterior fire escapes (where applicable) was ascertained and completed
on 02/27/2026.

2. on or about 03/11/2026 the Director of Facilities or Designee will develop a checklist and indicate on a
property map all required areas of snow removal. This tool will be implemented no later than 03/16/2026 and
utilized, as needed, to ensure that the required areas are monitored during snow events resulting in
accumulation or ice, with a completion date of 03/16/2026.

The overall completion date is 03/16/2026.
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Effective 03/16/2026 the Administrator or Designee will perform monthly reviews of any checklists utilized for snow
events during that respective month, through 04/30/2026 to maintain ongoing compliance with ensuring that ice,
snow and obstructions are removed from outside walkways, ramps, steps, recreational areas and exterior fire
escapes. Any deficiencies will be corrected immediately, and findings will be documented and reviewed internally for
continuous improvement purposes.

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

Implemented - 04/22/2026)

121a - Unobstructed Egress

3. Requirements
2600.
121.a. Stairways, hallways, doorways, passageways and egress routes from rooms and from the building must be

unlocked and unobstructed.
Description of Violation
On   at 9:10am, the egress in the home’s main dining room was observed blocked by snow and ice blocking
both doors and a patio chair blocking the left side of the dining room door, preventing egress from either side.   
 
On at 9:12am, the egress door outside of the dining room could not be opened as the door was blocked by
snow and ice. 
 
 

Plan of Correction Accept - 03/25/2026)
In response to the violation on  by the Pennsylvania Bureau of Human Service Licensing, immediate
action was taken on 01/29/2026 by the Director of Facilities to clear snow accumulation in the areas observed by the
inspectors. This was completed within an hour of the observation being reported and evidence of the snow being
cleared was shared with the inspectors on site. Additionally, on 01/29/2026, action was immediately taken by the
Director of Facilities to contact the snow removal company to inform them of the concern and to review the
requirements of regulations 2600.100b and 2600.121a and the need to adhere to these areas as it pertains to snow
and ice removal/maintenance and unobstructed egress.

To enhance the currently compliant operations:
1. on 02/27/2026 the Director of Facilities provided formal education to the vendor responsible for snow removal

of the community's property on the contents of this regulatory requirement. Acknowledgment of education
and adherence to the need to ensure that ice, snow and obstructions are removed from outside walkways,
ramps, steps, recreational areas and exterior fire escapes (where applicable) was ascertained and completed
on 02/27/2026.

2. on or about 03/11/2026 the Director of Facilities will develop a checklist and indicate on a property map all
required areas of snow removal. This tool will be implemented no later than 03/16/2026 and utilized, as
needed, to ensure that the required areas are monitored during snow events resulting in accumulation or ice,
with a completion date of 03/16/2026, with a completion date of 03/16/2026.

The overall completion date is 03/16/2026.
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Effective 03/16/2026 the Administrator or Designee will perform monthly reviews of any checklists utilized for snow
events during that respective month, through 04/30/2026 to maintain ongoing compliance with ensuring stairways,
hallways, doorways, passageways and egress routes from rooms and from the building are unlocked and
unobstructed. Any deficiencies will be corrected immediately, and findings will be documented and reviewed
internally for continuous improvement purposes.

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

Implemented  - 04/22/2026)

141a 1-10 Medical Evaluation Information

4. 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
Resident initial medical evaluations dated  and  do not include the Medical Diagnoses
Physical/Mental, Medical Information Pertinent to The Diagnoses and Treatment, if Applicable and the Medication
Addendum. The list of medications was not attached to the medical evaluations.
 
Resident annual medical evaluation dated  does not include the Medical Diagnoses Physical/Mental or a
list of medications and treatments that coincides with the date of the medical evaluation.
 
 

Plan of Correction Accept (  - 03/25/2026)
In response to the violation on  by the Pennsylvania Bureau of Human Service Licensing, immediate
action was taken on 02/02/2026 by the Director of Health and Wellness to ensure complete and accurate DMEs were
ascertained for Resident  and Resident  to include all attachments with diagnoses and medication information
and added to the residents' records. Attachments were with resident record, however they were not maintained
with/affixed to the DME. This was corrected. 

To enhance the currently compliant operations:
1. starting on 03/11/2026 the Director of Health and Wellness or Designee will provide training to all applicable

team members responsible for chart filing or other handling of the medical evaluation on the requirements of
this regulation, specifically on the need to maintain physician's attachments with the evaluation at all times, 
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with a completion date of 03/28/2026.
2. starting on 03/01/2026 the Director of Health and Wellness or Designee will Complete an audit of all current

DMEs to ensure all attachments are present and attached to the document as indicated in the information
fields of the form. Any deficiencies as a result of this audit will be corrected by no later than 03/31/2026, with
an overall completion date of 03/31/2026.

The overall completion date is 03/31/2026.

Effective 04/01/2026 the Administrator or Designee will perform weekly checks of 3 DMEs included in the audit
results and documented corrections to verify overall accuracy of audit, through 04/30/2026 to maintain ongoing
compliance with ensuring each resident has 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, and to ensure the evaluation includes a general physical examination by a
physician, physician’s assistant or nurse practitioner, medical diagnosis including physical or mental disabilities of
the resident, if any, medical information pertinent to diagnosis and treatment in case of an emergency, special
health or dietary needs of the resident, allergies, immunization history, medication regimen, contraindicated
medications, medication side effects and the ability to self-administer medications, body positioning and movement
stimulation for residents, if appropriate, health status, and mobility assessment, updated annually or at the
Department’s request. Any deficiencies will be corrected immediately, and findings will be documented and reviewed
internally for continuous improvement purposes.

Licensee's Proposed Overall Completion Date: 03/31/2026

Implemented  - 04/22/2026)

184a - Resident's Meds Labeled

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

following:
Description of Violation
The pharmacy label for resident  's  and  does not include the resident’s full name,
the date the prescription was issued, or the prescribed dosage and instructions for administration, as that part of the
pharmacy was ripped off.
 
Repeated Violation,  et al

Plan of Correction Accept  - 03/25/2026)
In response to the violation on  by the Pennsylvania Bureau of Human Service Licensing, immediate
action was taken on 01/30/2026 by the Director of Health and Wellness to correct the pharmacy label that was
partially torn on Resident s bottled medications. 

To enhance the currently compliant operations:
1. on 02/16/2026 the Director of health and wellness or Designee will complete an initial audit of all bottled

medication to ensure the pharmacy labels are intact and complete per the requirements of this regulation.
Any deficiencies as a result of this audit will be corrected by 03/01/2026.
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2. on 03/01/2026 the Director of health and wellness or designee will, monthly for a total of 3 months to include
the initial month, complete an audit on the bottled medication to ensure pharmacy labels are intact and
complete per the requirements of this regulation. Any deficiencies identified as a result of this audit will be
corrected within 10 business days of the finding, with a completion date of 04/01/2026.

The overall completion date is 04/01/2026.

Effective 03/01/2026 the Administrator or Designee will perform monthly checks to ensure completion of the
monthly bottled medication label audits, through 04/30/2026 to maintain ongoing compliance with ensuring the
original container for prescription medications will be labeled with a pharmacy label that includes. Any deficiencies
will be corrected immediately, and findings will be documented and reviewed internally for continuous improvement
purposes.

Licensee's Proposed Overall Completion Date: 04/01/2026

Implemented - 04/22/2026)

185a - Implement Storage Procedures

6. Requirements
2600.
185.a. The home shall develop and implement procedures for the safe storage, access, security, distribution and use

of medications and medical equipment by trained staff persons.
Description of Violation
On , the VA pharmacy reported that a 90-day supply of  was filled on  for
Resident . However, the home requested an order of  for Resident #7 from their in-house
pharmacy, thereby charging the resident for this service, on  and  resulting in 17 additional doses of the
medication. The home reports they did not have the medication in the home even though a 90-day supply was filled on

. In addition, per staff interviews, the home’s policy is to document and record all medications being delivered
to the home and to keep a record of the invoice. The home did not have any records of invoices detailing medications
delivered to the home for Resident .
 
On the overflow medication area in the medication room contained a blue basket with resident medications
that were not stored in the designated labeled areas for their overflow medications which include:

 

.

 

Plan of Correction Accept (  - 03/25/2026)
In response to the violation on  by the Pennsylvania Bureau of Human Service Licensing, immediate
action was taken on 01/30/2026 by the Lead Medication Technician to organize the overflow medication area to
ensure proper storage of the medications noted in the inspector's observation. 

To enhance the currently compliant operations:
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1. on 02/23/2026 the Director of health and wellness or Designee will maintain records of resident medication
delivery in a centrally stored location for adherence to the home's policy, with a completion date of
02/28/2026.

2. on 03/11/2026 the Director of Health and Wellness or Designee will provide education and training to all
medication technicians responsible for the handling of medication acceptances on process for maintaining
resident medication delivery records as required by this regulation. This training is scheduled starting on
03/11/2026 and will be completed by all required participants by no later than 03/31/2026, with a completion
date of 03/31/2026.

The overall completion date is 03/31/2026.

Effective 03/01/2026 the Administrator or Designee will perform monthly reviews of resident medication delivery
records maintained, through 05/01/2026 to maintain ongoing compliance with ensuring the home will develop and
implement procedures for the safe storage, access, security, distribution and use of medications and medical
equipment by trained staff persons. Any deficiencies will be corrected immediately, and findings will be documented
and reviewed internally for continuous improvement purposes.

Licensee's Proposed Overall Completion Date: 03/31/2026

Implemented  - 04/22/2026)

187d - Follow Prescriber's Orders

7. Requirements
2600.
187.d. The home shall follow the directions of the prescriber.
Description of Violation
Resident  was prescribed  Orally every 4 hours around the clock
for pain/shortness of breath. 

On  this medication was administered to Resident  at 11:31am, 5:30pm, and 8:09pm.  (Administered
2 Hours 59 Minutes Late, and 1 hour, 51 minutes early). 12 4 8 Admin times
On  this medication was administered to Resident  at 11:35am, 5:44 pm, and 7:05 pm.

 
 
 
 
 
 

Plan of Correction Accept  - 03/25/2026)
In response to the violation on 01/29/2026 by the Pennsylvania Bureau of Human Service Licensing, immediate
action was taken on 02/04/2026 by the Director of health and wellness to provide counseling and education to the
med tech responsible for the error as noted in the inspector observation. 

To enhance the currently compliant operations:
1. on 02/27/2026 the Director of health and wellness or designee will provide education and consult with the 
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pharmacy provider on the setting parameters for medications that are prescribed at specific intervals to
prevent the hour before and hour after administration time windows to be available. Additionally, the DHW or
designee will consult with the hospice providers to allow for lengthier windows of medication administration
as approved by prescribers. Opportunities for education and consultation are scheduled to begin on
02/27/2026, but will be completed with all parties by no later than 03/31/2026, with a completion date of
03/31/2026.

2. on 03/11/2026 the Director of health and wellness or Designee will provide education and training to
medication technicians on the requirements 2600.187.d, to include the specificity of the administration timing
interval requirements of a medication order. This training is schedule to begin on 03/11/2026 and will be
completed no later than 03/31/2026, with a completion date of 03/31/2026.

The overall completion date is 03/31/2026.

Effective 03/01/2026 the Administrator or designee will perform monthly reviews of , in consultation with the
pharmacy provide, any medication prescribed for specific time intervals, through 04/30/2026 to maintain ongoing
compliance with ensuring the home must follow the directions of the prescriber. Any deficiencies will be corrected
immediately, and findings will be documented and reviewed internally for continuous improvement purposes.

Licensee's Proposed Overall Completion Date: 03/31/2026

Implemented - 04/22/2026)

251b - Record Entries Legible

8. Requirements
2600.
251.b. The entries in a resident’s record must be permanent, legible, dated and signed by the staff person making

the entry.
Description of Violation
A black marker was used on resident  Medication Administration Record (MAR) dated   blotting out various
lines of information on the MAR.
 
A black marker was used on resident #  charting note which only show the note dated  at 4:00pm.
 
 

Plan of Correction Accept (  - 03/25/2026)
In response to the violation on  by the Pennsylvania Bureau of Human Service Licensing, although all
copies of the aforementioned documents were not not part of the resident's permanent record and the documents
were volunteered or redacted to reflect the scope of the request, immediate action was taken on 02/19/2026 by the
Administrator to review the Regulatory Compliance Guide and the details of 2600.251.b in the context of the concern
observed by the inspectors. 

To enhance the currently compliant operations, on 02/19/2026 the Administrator or Designee will review the content
of any records provided to the Department in advance. Any records will be unaltered or, alternatively, labelled as
"copy" or "redacted" to reflect the scope of the request and to specify that unredacted original documentation does
exist as part of the resident's permanent record, with a completion date of 03/31/2026. 
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Effective 04/01/2026 the Administrator or Designee will perform quarterly reviews of one resident record to verify all
entries are unaltered, through 06/30/2026 to maintain ongoing compliance with ensuring the entries in a resident’s
record are permanent, legible, dated and signed by the staff person making the entry. Any deficiencies will be
corrected immediately, and findings will be documented and reviewed internally for continuous improvement
purposes.

Licensee's Proposed Overall Completion Date: 03/31/2026

Implemented  04/22/2026)
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