






103c - Food Protected

1. Requirements
2600.
103.c. Food shall be protected from contamination while being stored, prepared, transported and served.
Description of Violation
At 11:04 a.m., there was a partially unsealed stainless-steel tray of French Onion Soup on the right-side middle level
shelf of the walk-in freezer located in the home’s main kitchen.

Plan of Correction Accept (  - 01/29/2026)
The kitchen manager is responsible for addressing and correcting the issue.

 The partially opened container of soup was immediately discarded on 12-19-25 by the kitchen  manager.

 The kitchen manager reviewed with all kitchen personnel the Food Safety Manual  / policies and procedures
regarding food storage compliance on 12/19/25 & 12/20/25.

A copy of each kitchen employee's acknowledgement of reviewing and understanding of the policy and procedures
related to food protection  will be provided to the department as evidence of education completion. Please see
attached.

 The kitchen Manager started a quality assurance for compliance of food storage compliance on  1/1/26.
 From 1/1/26-1/31/26 the kitchen manger or  designee will complete daily checks to ensure food is protected per
policy and regulation.
 From 2/1/26-2/28/26 the kitchen manager  or  designee will conduct weekly checks to ensure food is protected
per policy and regulation. 
From 3/1/26 and beyond, the kitchen manger or  designee will conduct at least 2 random monthly checks to 
ensure food is in storage compliance  per policy and regulation as an ongoing QAPI process to maintain compliance
in this area. This POC will be reviewed on quarterly basis as part of an on going QAPI process by the QAPI team.

 Identified issues will be addressed immediately with remediation and policy review. January and February 2026
Quality checks will be submitted to the department upon completion.  

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

Implemented (  - 05/19/2026)

103e - Left Overs

2. 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
At 11:04 a.m., there was an unlabeled / undated brown bag of tater tots on the right-side mid-level shelf of the walk-in
freezer located in the home’s main kitchen.

Plan of Correction Accept (  - 01/29/2026)
-19The kitchen manager is responsible for addressing and correcting this issue. 
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The unlabeled bag of tater tots was discarded immediately upon discovery 12 19 25 by the kitchen manager.

 The kitchen manager reviewed with all kitchen personnel the Food Safety Manual / policies and procedures
regarding food storage compliance on 12/19/25 & 12/20/25.

 A copy of each kitchen employee's acknowledgement of reviewing and understanding of the policy and procedures
related to food protection will be provided to the department as evidence of education completion.

 The kitchen Manager started a quality assurance for compliance of food storage compliance on 1/1/26. From
1/1/26 1/31/26 the kitchen manger or  designee will complete daily checks to ensure food is protected per policy
and regulation.

 From 2/1/26 2/28/26 the kitchen manager or  designee will conduct weekly checks to ensure food is protected
per policy and regulation. 

From 3/1/26 and beyond, the kitchen manager or  designee will conduct at least 2 random monthly checks to
ensure food is in storage compliance per policy and regulation as an ongoing QAPI process to maintain compliance
in this area. This POC will be reviewed on a quarterly basis as part of an on going QAPI process by the QAPI team.

 Identified issues will be addressed immediately with remediation and policy review. 
January and February 2026 Quality checks will be submitted to the department upon completion.  

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

Implemented (  - 05/19/2026)

141a - Medical Evaluation

3. 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.

Description of Violation
Resident #1 initial medical evaluation completed on  However the evaluation did not include an advanced
directives assessment. 

Plan of Correction Accept (  - 01/29/2026)
The Resident Services Coordinator (RSC) is responsible for addressing and correcting this issue.

 The RSC reviewed the chart, confirmed with resident, family , and medical provider that advanced directives and
POLST were on file , and corrected the DME to accurately reflect the resident's advance directives on 12/19/25.

The RSC reviewed all DMEs for Benbrook Place residents for completion on 12/19/25. 

Effective 12/19/25 the RSC and Administrator will complete a review of all new   DME's ensuring that the DME is
complete and accurate  ensuring regulatory compliance with in 72 hours of receiving them. Incomplete DMEs will be
sent back to providers with a detail explanation of corrections  or updates needed  by the RSC or  designee. 
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On or before 03/02/2026 education on proper DME completion and plan of correction education will be completed
by the RSC and Administrator for LPN and RN team members . 

Effective 02/01/2026  an audit will be completed by the RCS or  designee  on a monthly basis that reviews 20% of
all DMES for completion .  Identified issues will be addressed immediately with remediation and policy review. An
audit tool is attached to this document, and a completed audit tool will be submitted upon completion. 
This POC will be reviewed as part of an on going QAPI process on a quarterly basis by the QAPI Team. Identified
issues will be addressed immediately with remediation and policy review

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

Implemented (  - 05/19/2026)

184a - Resident's Meds Labeled

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

following:
Description of Violation
Resident #1 is prescribed . However, the pharmacy
Label indicated 

Resident #1 is prescribed . The medication’s
pharmacy label stated “see attached for detailed instruction’s”; however, no pharmacy label was attached.
 
Resident #2 is prescribed  However, the pharmacy
label indicated .

Plan of Correction Accept (  - 01/29/2026)
The RSC is responsible for addressing and correcting this issue.

On 12/19/2025 the RSC obtained physician clarification for the listed medication order and MAR discrepancies, and
applied  change of direction stickers to the medication containers as appropriate. 

On 12/30/2025 the LPN on duty completed a building wide medication  audit to ensure that all orders and
pharmacy labels match. 

On 1/13/2026 the LPN on duty completed another building wide medication audit  to ensure that orders and
pharmacy labels match. 

Education will be provided to the licensed nursing team and med techs prior to  3/2/25 by the administrator and
RSC.

Effective 1/29/26 a weekly medication audit will be completed by the LPN or RN on duty will audit all medication on
site ensuring that the pharmacy label and order match x 4 weeks.

BENBROOK PLACE 45705

141a - Medical Evaluation (continued)

12/19/2025 6 of 8



On 3/5/26 the LPN on duty will an audit of 25% of medications will be completed by the LPN or RN on duty every 2
weeks ensuring that the pharmacy label and order match x 8 weeks .

On 5/7/2026 , the LPN will conduct a monthly audit of 25% of resident's medications ensuring that the pharmacy
label and order match. 
This will be continued as part of an ongoing QAPI process, and will be reviewed on a quarterly basis by the QAPI
Team. Identified issues will be addressed immediately with remediation and policy review.

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

Implemented (  - 05/19/2026)

227g -Support Plan Signatures

5. Requirements
2600.
227.g. Individuals who participate in the development of the support plan shall sign and date the support plan.
Description of Violation
Resident #2 support plan was completed however, the resident’s signature is not dated at the time the resident
signed the support plan. 

Plan of Correction Accept (  - 01/29/2026)
The RSC or  designee is responsible for addressing and correcting this issue.

The  RASP was reviewed again with the resident on 12/19/25, and the resident added the date to the support plan
indicating that it was reviewed on 10/6/25 and then reviewed again on 12/19/25. 

On 12/19/2025 all RASPS were reviewed for signatures and dates by the administrator  . The remaining RASPS were
in compliance. 

Education will be provided to the licensed nursing team before 3/2/25 by the administrator and RSC.

A monthly audit of RASPS will be completed by the RSC or designee  that reviews 25% of the residents RASPS to
ensure we remain compliant with this regulation as an ongoing part of QAPI .

 This POC will be reviewed by the QAPI team  on a quarterly basis as part of the ongoing QAPI process. Identified
issues will be addressed immediately with remediation and policy review.

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

Implemented (  - 05/19/2026)

251c - Standardized Forms

6. Requirements
2600.
251.c. The home shall use standardized forms to record information in the resident’s record.
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Description of Violation
Resident #2 initial medical evaluation was completed on ; however, the medical evaluation was not completed
on the Department’s standardized form.

Plan of Correction Accept (  - 01/29/2026)
The administrator has sent a request for a waiver for this regulation on 1/23/26 to the PA DHS ARL headquarter's
office, and requested for permission be granted for Lutheran SeniorLife /Passavant Community / Benbrook Place to
utilize the DME form that has been developed in MyUnity that mirrors the departments required DME form. 

An audit was conducted by the administrator on 12/20/26 of all resident's DMEs. All other DMEs are in compliance. 

A Monthly audit will be conducted by the administrator reviewing 25% of all resident DME's ensuring that the
appropriate form has been utilized.

This POC will be reviewed by the QAPI team on a quarterly basis as part of the ongoing QAPI process. 

Education will be provided to the licensed nursing team on 1/27/25 by the administrator and DRC. Identified issues
will be addressed immediately with remediation and policy review.

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

Implemented (  - 05/19/2026)
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