






85a  Sanitary Conditions

1. Requirements
2600.
85.a. Sanitary conditions shall be maintained.
Description of Violation
On  , at approximately 9:30 am, resident 's bedroom had a strong odor of urine.

Plan of Correction Accept  - 03/17/2026)
Resident room was visited again the following day on 2/27/2026 by DHS surveyor and found to have no urine odor.  

Short Term Actions
Immediate Room Cleaning and Odor Elimination
Action Plan: To ensure resident 's room is free from odors and meets sanitary conditions.
 Steps: 
Assess the room to identify and clean any areas with urine or other odors.
Use appropriate cleaning agents to sanitize affected areas.
Ensure adequate ventilation to dissipate odors.
Responsible Party: Housekeeping Supervisor or designee 
Time line: Completed on 2.26.2026

 Staff Training on Sanitation Protocols
 Action Plan: Reinforce training for all staff on maintaining sanitary conditions and promptly addressing odors.
Steps: 
Organize a training session on sanitary protocols and odor management.
Review procedures for regular room checks and cleanliness standards.
 Responsible Party: Executive Operations Officer or Designee 
 Time line: Completed on 3.10.2026

Long Term Actions
 Regular Room Inspection Protocol
 Action Plan: Implement ongoing inspections to maintain high sanitation standards in resident rooms.
Steps: 
Develop a checklist for weekly random room inspections for 3 rooms focusing on identifying unsanitary conditions. 
Ensure any deviations noted during inspection are logged and addressed immediately. 
 Responsible Party: Housekeeping Director or designee  
 Timeline: Weekly for 90 days Implemented by 3/2/26

Licensee's Proposed Overall Completion Date: 03/14/2026

Implemented - 03/20/2026)

234a  Admission Support Plan

2. Requirements
2600.
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234.a. Within 72 hours of the admission, or within 72 hours prior to the resident’s admission to the secured
dementia care unit, a support plan shall be developed, implemented and documented in the resident record.

Description of Violation
Resident  was admitted to the Secure Dementia Care Unit (SDCU) on  .  However, the resident’s initial
support plan was completed on  .
 
 

Plan of Correction Accept - 03/17/2026)
Staff Training on Timely Support Plan Documentation 
 Action Plan: To educate RWD, LPN and Memory Care Director on the importance and procedure of timely support
plan documentation. 
Steps:  
Schedule a training session focusing on compliance with PA regulation code 2600.234.a. 
Provide written guidelines on developing and documenting support plans effectively. 
Conduct post training assessments to ensure understanding and retention. 
 Responsible Party: Executive Operations Officer or designee  
Time line: Completed on 2.27.2026

 Quality Assurance QuickAudit 
Action Plan: To perform a quick audit to check compliance with support plan requirements. 
Steps:  
Conduct an audit of all memory care resident files to check compliance with 72 hour support plan documentation
policy. 
Generate an immediate report listing compliant and non compliant cases. 
 Responsible Party: Resident Wellness Director or designee  
Time line: Complete by 3.14.2026

Long Term Actions 
 Implement a Systematic Documentation Review Process 
 Action Plan: To prevent future violations by regularly reviewing resident admissions and support plan
documentation. 
 Steps:  
Resident Wellness Director or designee to review new admissions to SDU to ensure compliance. 
Regularly update the checklist and process based on feedback and any new regulatory guidance. 
Responsible Party: Resident Wellness Director or Designee  
Time line: Monthly for 90 days Implemented by 3/14/2026

Licensee's Proposed Overall Completion Date: 03/14/2026

Implemented  - 03/20/2026)
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