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member who is currently certified and trained to administer medication is working on each shift

Directed Completion Date: 04/15/2026

Not Implemented  07/28/2026)

65f - Training Topics

3. 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.
5. Personal care service needs of the resident.
7. Care for residents with mental illness or an intellectual disability, or both, if the population is served in the

home.
Description of Violation
Direct care Staff Member D does not have training in medication self administration, instruction on meeting the needs
of residents as described in the preadmission screening form, assessment tool, medical evaluation, and support plan,
personal care service needs of the resident, care for residents with mental illness or mental retardation in calendar
training year for 2025.

Direct care Staff Member E did not receive training in care for residents with mental illness or mental retardation in
calendar training year 2025.

Plan of Correction Directed  - 04/01/2026)
A new position has been created, "PC Educator", and has been filled by 2 new staff members. Both are Med Tech
Trainers and come with 19 and 20 years' experience. They will work on getting all staff in need the Department
approved medication administration requirements. PC Educators will be on boarded on 3/24. Education will begin
3/31. Compliance will be audited monthly by PC Educators and administrator. Expected compliance is 4/15/26.

Proposed Overall Completion Date: 04/15/2026

(Directed)
Staff Members D and E will receive the required trainings by 4/15/26.

Directed Completion Date: 04/15/2026

Not Implemented  - 07/28/2026)

65g - Annual Training Content

4. Requirements
2600.
65.g. Direct care staff persons, ancillary staff persons, substitute personnel and regularly scheduled volunteers shall

be trained annually in the following areas:
2. Emergency preparedness procedures and recognition and response to crises and emergency situations.
4. The Older Adult Protective Services Act (35 P.S. § §  10225.101—10225.5102).
5. Falls and accident prevention.
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Description of Violation
Direct care Staff Member D did not receive training in emergency preparedness procedures and recognition and
response to crisis and emergency situations, the Older Adults Protective Services Act, and falls and accident prevention
in calendar training year 2025.  
 
Direct care Staff Member E did not receive training in emergency preparedness procedures and recognition and
response to crisis and emergency situations and falls and accident prevention in calendar training year 2025.

Plan of Correction Directed  - 04/01/2026)
A new position has been created, "PC Educator", and has been filled by 2 new staff members. Both are Med Tech
Trainers and come with 19 and 20 years' experience. They will work on getting all staff in need the Department
approved medication administration requirements. PC Educators will be on boarded on 3/24. Education will begin
3/31. Compliance will be audited monthly by PC Educators and administrator. Expected compliance is 4/15/26.

Proposed Overall Completion Date: 04/15/2026
 
(Directed)
Staff Members D and E will receive the required trainings by 4/15/26.

Directed Completion Date: 04/15/2026

Not Implemented  - 07/28/2026)

85a - Sanitary Conditions

5. Requirements
2600.
85.a. Sanitary conditions shall be maintained.
Description of Violation
On  at 9:13 AM, there was a stained bath mat hanging on the grab bar on the back side of the tub in the first
floor bathroom by exit b.  On  at 9:15 AM, the bathtub on the second floor had a dirty floor.  

Plan of Correction Accept  - 04/01/2026)
Bath mat was replaced. Tub was cleaned on 3/11. Staff were educated to ensure throughout cleaning is taking place
daily. Administrator and weekend manager will check daily during environmental walking rounds beginning
3/26/26.

Proposed Overall Completion Date: 03/23/2026

Licensee's Proposed Overall Completion Date: 03/23/2026

Not Implemented (  - 07/28/2026)

85e - Trash Outside Home

6. Requirements
2600.
85.e. Trash outside the home shall be kept in covered receptacles that prevent the penetration of insects and

rodents.
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Description of Violation
On at 3:13 PM, the side door on the dumpster was open and the dumpster was full of trash.  

Plan of Correction Directed  - 04/01/2026)
Staff were educated, spot checking is completed daily by maintenance director, environmental services director and
administrator.

Proposed Overall Completion Date: 03/23/2026

(Directed)
- Staff were educated on the need to keep the dumpster lid closed on 3/23/26
-Beginning  3/23/26 daily spot checks will be completed by the maintenance director, the environmental services
director and administrator.

Directed Completion Date: 03/23/2026

Not Implemented  - 07/28/2026)

100a - Exterior - Free of Hazards

7. Requirements
2600.
100.a. The exterior of the building and the building grounds or yard must be in good repair and free of hazards.
Description of Violation
The concrete ramp from the lounge area of the home to the sidewalk at the front of the building has a large patch that
sticks up from the surface; there are other areas of damaged concrete that include loose rocks and gravel. The damaged
and uneven surface of the ramp poses a tripping / falling hazard to anyone entering or leaving the home but especially
people with mobility devices like walkers, rollators or canes.  

Plan of Correction Accept  - 04/01/2026)
Concrete companies were contact to come out and make repairs the week of 3/1 & 3/16. We are working on getting
estimates from them and will coordinate repairs ASAP, expected completion by end of May.

Licensee's Proposed Overall Completion Date: 05/29/2026

Implemented  - 07/28/2026)

107d - Procedure Emergency Management Agency Submission

8. Requirements
2600.
107.d. The written emergency procedures shall be reviewed, updated and submitted annually to the local

emergency management agency.
Description of Violation
The home’s written emergency procedures have not been reviewed, updated, and submitted to the Lancaster County 
Emergency Management Agency since .

Repeated Violation- , et al.
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Plan of Correction Directed (  - 04/01/2026)
Fire expert came on 3/12 as planned. Plan was submitted to Lancaster County and approval was received on 3/17.

Proposed Overall Completion Date: 03/23/2026

(Directed)
-The Administrator will set up an annual reminder to ensure that this requirement is met and all documentation is
reviewed and submitted to the appropriate agencies.

Directed Completion Date: 03/23/2026

Implemented  07/28/2026)

124 - Notice to Fire Department

9. Requirements
2600.
124. The home shall notify the local fire department in writing of the address of the home, location of the

bedrooms and the assistance needed to evacuate in an emergency. Documentation of notification shall be
kept.

Description of Violation
The home does not have documentation of written notification to the local fire department of the address of the home,
location of the bedrooms, and the assistance needed to evacuate in an emergency. 

Plan of Correction Directed  - 04/01/2026)
Notification was sent the day it was brought to administrators' attention, DHS was copied on notification.
Administrator will work with Maintenance Director to ensure compliance is maintained. 

Proposed Overall Completion Date: 03/23/2026

(Directed)
-The Administrator will set up an annual reminder to ensure that this requirement is met and all documentation is
reviewed and submitted to the appropriate agencies.

Directed Completion Date: 03/23/2026

Implemented  - 07/28/2026)

127a - Portable Space Heaters

10. Requirements
2600.
127.a. Portable space heaters are prohibited.
Description of Violation
On  at 1:40 PM, there was a black electric space heater on the desk at the first floor staff / reception area.  

Plan of Correction Accept  04/01/2026)
Space heater was removed in the moment, staff were formally educated on 2/23, beginning 3/23/26 spot checks will
be performed daily during environmental walking rounds by administrator and weekend manager. 

Proposed Overall Completion Date: 03/23/2026
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Licensee's Proposed Overall Completion Date: 03/23/2026

Not Implemented  - 07/28/2026)

132b - Safety Inspection/Fire Drill

11. Requirements
2600.
132.b. A fire safety inspection and fire drill conducted by a fire safety expert shall be completed annually.

Documentation of this fire drill and fire safety inspection shall be kept.
Description of Violation
The last fire safety inspection and supervised fire drill conducted by a fire safety expert was on .  

Plan of Correction Directed - 04/01/2026)
Fire expert scheduled for 3/12/26 to conduct drill and establish a safe evacuation time. Administrator will work with
Maintenance Director to ensure continued compliance.

Proposed Overall Completion Date: 03/23/2026

(Director)
- The Administrator will be responsible for setting up an annual reminder and coordinating with a fire safety expert
to ensure that the annual inspection and supervised drill are completed timely.

Directed Completion Date: 03/23/2026

Implemented  - 07/28/2026)

132d - Evacuation

12. Requirements
2600.
132.d. Residents shall be able to evacuate the entire building to a public thoroughfare, or to a fire-safe area

designated in writing within the past year by a fire safety expert within the period of time specified in writing
within the past year by a fire safety expert. For purposes of this subsection, the fire safety expert may not be
a staff person of the home.

Description of Violation
The home does not have a maximum safe evacuation time specified in writing within the past year by a fire safety
expert. The home exceeded an evacuation time of 2 minutes 30 seconds during the following drills: 

1/24/26 at 7:30 PM, 4 min and 58 sec
12/3/25 at 1:00 AM, 5 min and 27 sec
11/1/25 at 9:00 AM, 4 min and 35 sec
10/2/25 at 7:00 PM,  3 min and 55 sec
9/29/25 at 1:30 AM,  5 min and 14 sec
8/29/25 at 10:40 AM,  4 min and 57 sec
7/24/25 at 7:45 PM,  4 min and 39 sec
6/23/25 at 3:45 AM,  5 min and 8 sec
5/30/25 at 8:22 AM, 4 min and 42 sec
4/22/25 at 5:15 PM,  5 min and 5 sec
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3/30/25 at 3:30 AM,  4 min and 47 sec
2/27/25 at 1:15 PM, 5 min and 8 sec
1/17/25 at 10:30 PM, 5 min 12 sec

Plan of Correction Accept  - 04/01/2026)
Fire expert scheduled for 3/12/26 to conduct drill and establish a safe evacuation time. An evacuation time of 10
minutes was established during visit. Administrator will work with Maintenance Director to ensure continued
compliance.

Licensee's Proposed Overall Completion Date: 03/23/2026

Implemented  - 07/28/2026)

132f - Alternate Exit Routes

13. Requirements
2600.
132.f. Alternate exit routes shall be used during fire drills.
Description of Violation
The home is not alternating evacuation routes as the last four drills, conducted on  and

 used the same exit routes including doors B, C, and J.  The drills conducted , and
 used the same exit routes including doors B, C, and J to the rear.

Plan of Correction Directed ( - 04/01/2026)
Staff educated on 2/23, will Maintenance Director and administrator will ensure compliance during fire drills each
month.

Proposed Overall Completion Date: 03/23/2026

(Directed)
- Beginning 3/23/26, the Administrator and/or Maintenance Director will review monthly fire drill records to ensure
that alternate exits are used and residents are familiar with different exit routes.

Directed Completion Date: 03/23/2026

Not Implemented ( - 07/28/2026)

141a 1-10 Medical Evaluation Information

14. Requirements
2600.
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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  medical evaluation, signed , is missing height, weight, pulse, blood pressure, temperature; the
diagnosis addendum, section 6 needs addendum, section 8 medication addendum, and a determination whether the
resident's needs can be met in the Personal Care Home.  In addition, the medical professional's name and license
number are illegible.

Resident  medical evaluation, signed  is missing the date of evaluation, the resident’s height, weight,
pulse, temperature, immunization history, allergies, and medications. 

Resident s medical evaluation, signed , does not include the date of the evaluation, the date the form was
completed, the resident's height and weight and section 6 relating to immunization history. 

Plan of Correction Directed  - 04/01/2026)
Communication with physician on needs of evaluations and staff education on 2/23 on double checking evaluation
for full completion and to communicate with physician if needed. A full audit of resident records was completed and
will be spot checked monthly by administrator and PC Educators to ensure continued compliance. 

Proposed Overall Completion Date: 03/23/2026

(Directed)
By 4/15/26, the Administrator or designee will contact the physician's office who completed the DME's for resident

 to have the information that was missing or incorrect completed and signed off on.

Directed Completion Date: 04/15/2026

Implemented - 07/28/2026)

144c1 - Smoking Area Guidelines

15. Requirements
2600.
144.c. A home that permits smoking inside or outside of the home shall develop and implement written fire safety

policy and procedures that include the following: 
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17. Requirements
2600.
183.b. Prescription medications, OTC medications, CAM and syringes shall be kept in an area or container that is

locked. This includes medications and syringes kept in the resident’s room.
Description of Violation
On  at 12:10 PM, an oval orange tablet was unlocked, unattended, and accessible on the second-story floor
near the intersection of the hallways by the steps.  It was marked with “1010” on one side and “20” on the other.

On  at about 11:00 AM, a bottle of eye drops and a bottle of stool softener were unlocked, unattended, and
accessible in Resident  bedroom.  Resident  is not assessed as being able to self-administer medications. 

Plan of Correction Directed - 04/01/2026)
Staff educated on 2/23. Spot checks completed daily on environmental walking rounds by administrator and
weekend manager.

Proposed Overall Completion Date: 03/23/2026

(Directed)

-On 2/18/26, the oval orange tablet was disposed of by staff according to the home's policy.
-On 2/18/26 Resident s eye drops and stool softener were secured in the medication cart by staff.
- The Administrator provided all staff with education on 2/23/26 regarding the importance of locking all medications
so they are inaccessible to residents.
- Beginning 3/23/26 spot checks completed daily on environmental walking rounds by administrator and weekend
manager.

Directed Completion Date: 03/23/2026

Not Implemented  07/28/2026)

183e  Storing Medications

18. Requirements
2600.
183.e. Prescription medications, OTC medications and CAM shall be stored in an organized manner under proper

conditions of sanitation, temperature, moisture and light and in accordance with the manufacturer’s
instructions.

Description of Violation
On  at 11:45 AM, two round white pills were loose in the locked controlled substance box on the second floor
medication cart.  The pills were identified as  and   A tablet was also found loose in the
bottom of the cart. 

A bottle of PRO Source protein liquid prescribed for Resident was streaked with leaking medication and there was a
sticky residue in the bottom of the lower level medication cart where it was stored.

On  at 11:08 AM, half of a blue tablet was lying loose in the lower level medication cart.

An prescribed for Resident  has 39 of 60 inhalations remaining, however, it is not labeled as
to when it was opened.  This medication has instructions to discard 1 month after removed from the foil wrapper. 
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On , an  prescribed for Resident  was stored in the second floor
medication cart and was labeled as opened on   The instructions state to discard the medication 6 weeks after
opening. 

On , a  prescribed for Resident was stored in the second floor
medication cart and was labeled as opened on   The instructions state to discard the medication 6 weeks after
opening.

Plan of Correction Directed (  - 04/01/2026)
Staff educated on 2/23. Spot checks completed weekly by administrator, PC Educators or weekend manager.

Proposed Overall Completion Date: 03/23/2026

(Directed)

Staff discarded all medications on the date of the inspection consistent with the home's policies.
All staff who administer medications were educated by the Administrator on 3/23/26 regarding storage practices

and the need to follow the manufacturers instructions on all medications as it relates to storage and discarding.
Beginning 3/23/26 spot checks will be completed weekly by administrator, PC Educators or weekend manager.

Directed Completion Date: 03/23/2026

Not Implemented ( - 07/28/2026)

185a - Implement Storage Procedures

19. 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
Resident s glucometer is incorrectly labeled with Resident  name.  

Resident is prescribed blood sugar checks twice daily. There are several readings stored in meter that do not
appear on medication administration record (MAR) or differ from those recorded including:

On  at 7:54 PM a reading of is stored in the meter but doesn’t appear on the MAR
On  at at 7:17 AM, a reading of  is stored in the meter, however, appears on the MAR
On  at 8:07 AM, a reading of  is stored in the meter, however, isn’t recorded for this day and time on the

resident’s MAR

Resident receives blood sugar testing twice daily.  There were several readings recorded on the resident's MAR that
were not stored in the resident’s meter including:

 at 4:00 PM, a reading of 
 at 8:00 AM, a reading of 
 at 4:00 PM, a reading of 
at 4:00 PM, a reading of 
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22. Requirements
2600.
190.a. A staff person who has successfully completed a Department approved medications administration course

that includes the passing of the Department’s performance based competency test within the past 2 years
may administer oral; topical; eye, nose and ear drop prescription medications and epinephrine injections for
insect bites or other allergies.

Description of Violation
Staff Member A has not successfully completed the Department-approved medications administration course as
evidenced by a medication administration certificate dated , no user report print out with trainer attestation,
medication record reviews completed  (with no day listed) and , and only one medication pass
observation dated  (no day indicated). The annual practicum was signed by the trainer on  however,
there is no indication of requalification or not, student signature or date on the form.  Staff Member A stated during an
interview on  at 2:00 PM that  only has had training with the trainer but has not had observations or
MAR reviewed conducted since  initial training.  Staff Member A has administered medications to residents
including the following:
 
         On , and  8:00 AM medications for Resident 
         On   cap at 8:00 PM to Resident 

Plan of Correction Accept  - 04/01/2026)
A new position has been created, "PC Educator", and has been filled by 2 new staff members. Both are Med-Tech
Trainers and come with 19 and 20 years' experience. They will work on getting all staff in need the Department-
approved medication administration requirements. PC Educators will be on-boarded on 3/24. Education will begin
3/31. Compliance will be audited monthly by PC Educators and administrator. Expected compliance is 4/15/26.

Licensee's Proposed Overall Completion Date: 04/15/2026

Not Implemented  07/28/2026)

190b  Insulin Injections

23. 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
Staff Member A has not successfully completed the Department-approved medications administration course or 
completed the Department-approved diabetes patient education program within the past 12 months. Staff Member A
checked blood sugar readings and/or provided injected diabetes medications to residents including the following:
 
• On , and  blood sugar checks for Resident 
• On , and  blood sugar checks for Resident 
• On , and   for Resident 
• On , and  : injection per sliding scale >0 call MD and follow
hypoglycemia standing order, 

 call MD for Resident 

Plan of Correction Accept (  - 04/01/2026)
A new position has been created, "PC Educator", and has been filled by 2 new staff members. Both are Med-Tech 
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(Directed)
The Administrator completed a full audit of all resident's most recent assessments on 3/23/26.
 Beginning 4/15/26, the Administrator will complete monthly spot checks to ensure that assessments are being

completed timely.

Directed Completion Date: 04/15/2026

Not Implemented  07/28/2026)

227h - Support Plan Refuse Sign

26. Requirements
2600.
227.h. If a resident or designated person is unable or chooses not to sign the support plan, a notation of inability or

refusal to sign shall be documented.
Description of Violation
Resident  participated in the development of support plan on The resident did not sign the support
plan. The home did not make a notation regarding the resident's refusal or inability to sign.

Plan of Correction Directed - 04/01/2026)
A full audit was completed, staff educated, and monthly spot checks have been established to ensure compliance.

Proposed Overall Completion Date: 03/23/2026
 
(Directed)
The Administrator completed a full audit of all resident's most recent support plans on 3/23/26.
 Beginning 4/15/26, the Administrator will complete monthly spot checks to ensure that support are being

completed timely.

Directed Completion Date: 04/15/2026

Implemented  07/28/2026)

252 - Record Content

27. Requirements
2600.
252. Content of Resident Records - Each resident’s record must include the following information:

13. The preadmission screening, initial intake assessment and the most current version of the annual
assessment.

Description of Violation
Resident  record does not contain a preadmission screening.

Plan of Correction Directed - 04/01/2026)
This is standard practice with current administration. Since current administrator cannot speak to previous events, a
page has been inserted in the place of previously missed preadmission screenings acknowledging the citation and
plan of corrections.
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Proposed Overall Completion Date: 03/23/2026
 
(Directed)
 
Beginning 4/15/26, the Administrator will be responsible for auditing all new resident admission files to ensure that

the pre admission screening is being completed.

Directed Completion Date: 04/15/2026

Not Implemented  - 07/28/2026)
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15a - Resident Abuse Report

1. Requirements
2600.
15.a. The residence shall immediately report suspected abuse of a home served in the resident's in accordance with

the Older Adult Protective Services Act (35 P. S. § §  10225.701—10225.707) and 6 Pa. Code §  15.21—15.27
(relating to reporting suspected abuse) and comply with the requirements regarding restrictions on staff
persons.

Description of Violation
On  at an unknown time, Staff Member A observed Resident  groping Resident  in the dining
room.  This incident was reported to Staff Member B, the Administrator at the time, on   However, incident was
not reported to the local Area Agency on Aging. 

On at an unknown time, Resident  groped Resident . Resident  reported this to Staff Member
A. Staff Member A stated this was reported to Staff Member B.  However, this incident was not reported to the local
Area Agency on Aging.

Plan of Correction Directed  06/03/2026)
In response to the violation on by the Pennsylvania Bureau of Human Service Licensing, immediate
action was taken on 01/27/2026 by the Administrator to Immediate action was taken at first staff meeting where
reportable incidents were reviewed. 

To enhance the currently compliant operations, on 01/27/2026 the Administrator & RCC will review incident reports
daily to ensure it is reported to the appropriate entity within the appropriate timeline, with a completion date of
06/01/2026. 

Effective 01/27/2026 the Administrator will perform daily checks of incident reports, through 06/01/2026 to
maintain ongoing compliance with immediately reporting suspected abuse of a resident served in the home in
accordance with the Older Adult Protective Services Act (35 P. S. § § 10225.701—10225.707) and 6 Pa. Code § 15.21
—15.27 (relating to reporting suspected abuse) and comply with the requirements regarding restrictions on staff
persons. Compliance monitoring activities will be implemented under the supervision of the Resident Care
Coordinator. Any deficiencies will be corrected immediately, and findings will be documented and submitted to the
Administrator for further review and continuous improvement.

[Directed]
In addition to above steps, the Administrator or designee, will report the incidents that occurred on 10/7/25 
and 1/15/26 to the local Area Agency on Aging.  The Administrator or designee will also complete an Act 13 
for both incidents and send to the local Area Agency on Aging.  The Act 13 forms and documentation 
confirming the Act 13 forms were sent to the local Area Agency on Aging will be kept and available for review 
by the Department.  This will be completed by 9/4/26. 
All staff will be educated on the requirements of the Older Adult Protective Services Act (35 P. S. § § 10225.701
—10225.707) and 6 Pa. Code § 15.21—15.27 (relating to reporting suspected abuse) and regulation 
2600.15(a).  This will be completed by 9/4/26.  Documentation of this education will be kept and available for 
review by the Department. 
Beginning no later than 9/4/26, the Administrator or designee will completed daily reviews of incidents that 
have occurred in the home to ensure all required incidents are reported to the local Area Agency on Aging 
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