






51 - Criminal Background Check

1. Requirements
2600.
51. Criminal History Checks - Criminal history checks and hiring policies shall be in accordance with the Older

Adult Protective Services Act (35 P. S. § §  10225.101—10225.5102) and 6 Pa. Code Chapter 15 (relating to
protective services for older adults).

Description of Violation
Direct care staff person A, date of hire  did not have a criminal history check completed, in accordance with
the Older Adult Protective Services Act (35 P. S. § § 10225.101—10225.5102) .

REPEAT VIOLATION:   et al.

Plan of Correction Accept (  - 04/14/2026)
Staff person A has a criminal history check dated 10/31/25 through Certiphi – the communities background check
service provider.
Business office manager/designee will audit all employment files to ensure completion of criminal history checks by
April 2nd, 2026. Employees who do not meet the requirement will not be hired, pending results from their Certiphi
background check screening. Executive Director/designee will audit personnel files monthly, for 6 months, to ensure
compliance.
A criminal background check for staff person A was completed 10/27/2025 that is documented via the e-patch
system as required by OAPSA and is attached.
The business office manager or designee will audit all employment files to ensure completion of criminal history
checks documented via the e-patch system as required by OAPSA. Staff persons identified as not having OAPSA
compliant criminal background checks will have new ones documented via the e-patch system.
Executive Director or designee will audit personnel files monthly, for 6 months, to ensure compliance beginning May
1, 2026.

Licensee's Proposed Overall Completion Date: 05/01/2026

Implemented  - 05/20/2026)

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  initial medical evaluation, dated  did not indicate whether or not the resident's needs can be
met safely at the Personal Care Home.  

Plan of Correction Accept  - 04/14/2026)
Resident physician will complete an updated medical evaluation on  next visit to the community, by Thursday
April 2nd, 2026.
Healthcare Director/designee will review all resident medical evaluations by Thursday, April 2nd to ensure all
resident’s medical evaluations have been completed and indicate proper placement. Executive Director/designee will
in-service nursing staff of requirements to ensure compliance. Executive Director/designee will audit resident charts
monthly for 6 months, to ensure compliance.
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Executive Director or designee will in service all nursing staff of requirements to ensure compliance by April 14,
2026.
Executive Director or designee will audit resident charts monthly, for 6 months, to ensure compliance beginning May
1, 2026.

Licensee's Proposed Overall Completion Date: 05/01/2026

Implemented  05/26/2026)

141b2 - Medical Evaluation Changes

4. Requirements
2600.
141.b.2. A resident shall have a medical evaluation: If the medical condition of the resident changes prior to the

annual medical evaluation.
Description of Violation
Resident s most recent medical evaluation for a significant change, dated did not include the resident's
weight and did not indicate whether or not the resident's needs can be met safely at the Personal Care Home.

Plan of Correction Accept - 04/14/2026)
Resident physician will complete an updated medical evaluation on  next visit to the community, by Thursday
April 2nd, 2026. Healthcare Director/designee will review all resident medical evaluations by Thursday, April 2nd to
ensure all resident’s medical evaluations have been completed and reflect proper needs have been captured.
Executive Director/designee will in service nursing staff of requirements to ensure compliance. Executive
Director/designee will audit resident charts monthly for 6 months to ensure compliance.
Executive Director or designee will in service all nursing staff of requirements to ensure compliance by April 14,
2026.
Executive Director or designee will audit resident charts monthly, for 6 months, to ensure compliance beginning May
1, 2026.

Licensee's Proposed Overall Completion Date: 05/01/2026

Implemented  05/26/2026)

225a - Assessment 15 Days

5. Requirements
2600.
225.a. A resident shall have a written initial assessment that is documented on the Department’s assessment form

within 15 days of admission. The administrator or designee, or a human service agency may complete the
initial assessment.

Description of Violation
Resident  initial assessment, dated  did not include assessments for the following behavioral or cognitive
care needs: orientation to time, place, and person; ;
communication of needs; understanding instructions; short term memory; long term memory; ability to use and avoid
poisonous materials.   

Plan of Correction Accept  04/14/2026)
Resident #  assessment will be updated to reflect the behavioral and cognitive care needs by Thursday, April 2nd 
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2026. Healthcare Director/designee will review all resident assessments, to ensure completion of the forms in their
entirety by Thursday, April 2nd, 2026. Executive Director/designee will in-service nursing staff of requirements to
ensure compliance Executive Director/designee will audit resident charts monthly for 6 months, to ensure
compliance.
Healthcare Director or designee will update resident #3’s assessment to reflect the behavioral and cognitive care
needs by April 2, 2026.
Executive Director or designee will in-service all nursing staff of requirements to ensure compliance by April 14,
2026.
Executive Director or designee will audit resident charts monthly, for 6 months, to ensure compliance beginning May
1, 2026.

Licensee's Proposed Overall Completion Date: 05/01/2026

Implemented  05/26/2026)

234a - Admission Support Plan

6. Requirements
2600.
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 home on  and an initial support plan was completed on that date.  Resident

was admitted to the Secure Dementia Care Unit (SDCU) on ; however, a new support plan was not
competed for admission to the SDCU.

Plan of Correction Accept  - 04/14/2026)
The Healthcare Director will complete an updated support plan for Resident  by Thursday, April 2nd, 2026.
Healthcare Director/designee will review all support plans for residents in the SDCU to ensure completion by
Thursday, April 2nd 2026. Executive Director/designee will in-service nursing staff of requirements to ensure
compliance. Executive Director/designee will audit resident charts monthly for 6 months to ensure compliance.
Executive Director or designee will in-service all nursing staff of requirements to ensure compliance by April 14,
2026.
Executive Director or designee will audit resident charts monthly, for 6 months, to ensure compliance beginning May
1, 2026.

Licensee's Proposed Overall Completion Date: 05/01/2026

Implemented  - 05/26/2026)
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