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peak care times. For monitoring, the Community will conduct daily audits of call bell response times with follow-up
on any delays, weekly reviews of transfer documentation to confirm compliance with two-person assist requirements,
and direct observation of staff by nursing leadership. Audit results will be reviewed weekly by the Executive Director
and Health Services Director for four weeks and monthly thereafter, with additional coaching and education
provided as needed.  

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

Not Implemented - 09/23/2026)

132h Designated meeting place

2. Requirements
2800.
132.h. Residents shall evacuate to a designated meeting place away from the building or within the fire-safe area

during each fire drill.
Description of Violation
Multiple staff and resident interviews indicate that during some fire drills, residents requiring the transfer assistance of
2 staff using a Hoyer lift are not evacuated to a designated meeting place away from the building or within the fire-
safe area.  

Plan of Correction Accept  - 04/28/2026)
Upon identification of the concern, the Community conducted an immediate review of fire drill practices and
confirmed that residents, including those requiring two-person assistance with a Hoyer lift, were evacuated during
drills; however, documentation and validation of evacuation to the designated meeting place or fire-safe area was
not consistently recorded. Staff were re-educated on fire drill requirements, including the need to both evacuate
residents and accurately document their location during drills. The Community updated its fire drill documentation
process to include resident-specific tracking to confirm evacuation location, including those requiring extensive
assistance, and clarified staff roles to support safe and timely evacuation of high-acuity residents. To support
ongoing compliance, the Community reinforced expectations during shift meetings and incorporated additional
oversight by leadership during drills to validate that all residents are relocated appropriately and documented
accordingly. For monitoring, the Executive Director and Health Services Director will review all fire drill
documentation following each drill to confirm inclusion of all residents and their evacuation locations, with direct
observation conducted during drills to validate practice. Any identified gaps will be addressed through immediate
coaching and retraining, and drill documentation will be reviewed monthly to sustain compliance. 

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

Not Implemented - 09/23/2026)

187d Follow prescriber’s orders

3. Requirements
2800.
187.d. The residence shall follow the directions of the prescriber.
Description of Violation
Resident  was prescribed , give 1.5 tablets (15mg) by mouth one time daily for
depression. On  resident s January 2026 Medication Administration Record indicated this medication was 
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any delays in response times. Any identified concerns will be addressed immediately through staff coaching, re
education, and follow up monitoring. 

Additionally, the Executive Director, Health and Wellness Director, or designee will conduct ongoing random resident
interviews and direct observation audits to verify compliance with required two (2) person Hoyer lift transfers in
accordance with resident support plans. Compliance with evacuation procedures will also be monitored through
active fire drill observations and post drill staff and resident interviews to verify appropriate evacuation assistance. 

Documentation of audits, interviews, observations, and corrective actions will be maintained. Monitoring will occur
weekly for four (4) weeks and monthly thereafter to ensure sustained compliance.

Licensee's Proposed Overall Completion Date: 07/02/2026

Not Implemented  - 09/23/2026)

42l Personal possessions

2. Requirements
2800.
42.l. A resident has the right to furnish  living unit and purchase, receive, use and retain personal clothing and

possessions.
Description of Violation
The residence policy for Electronic Monitoring Devices, reviewed/revised indicated “The Community will
allow for the installation and use of authorized electronic monitoring devices by a resident or resident’s legal
representative if: The Community is given advance written notice of the requested placement and use of an electronic
monitoring device, which must include installation plan in compliance with the Community’s protocols, which the
Community provides to the resident upon request to place a device…” The Community will “Post a sign where
authorized electronic monitoring is being conducted to alert and inform individuals entering the resident’s apartment.” 

Plan of Correction Accept - 07/07/2026)
Immediate Corrective Action: 
The Community’s Policy and Procedure for Electronic Monitoring Devices was revised to reflect current BHSL
guidance, confirming that residents may utilize personally owned electronic monitoring devices provided resident
privacy is maintained and Community House Rules are followed. The Community respectfully clarifies that
installation of a personally owned electronic monitoring device has never been denied. 

Preventative/Systemic Changes: 
The Executive Director re educated Leadership regarding resident rights associated with electronic monitoring
devices and Community expectations surrounding privacy and House Rules compliance. The revised policy will be
reviewed during resident admission and upon request by residents or responsible parties. 

The Executive Director or designee will complete quarterly audits of resident concerns, grievances, and requests
related to electronic monitoring devices to verify ongoing compliance with resident rights and Community policy.
Any identified concerns will be addressed immediately through policy review, coaching, and follow up monitoring. 

Licensee's Proposed Overall Completion Date: 07/02/2026

Implemented ( - 09/23/2026)
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42u Right to remain in the residence

3. Requirements
2800.
42.u. A resident has the right to remain in the home, as long as it is operating with a license, except as specified in

§ 2600.228 (relating to notification of termination).
Description of Violation
On , the residence discharged resident  against resident's will for the resident's violating the
residence rules. 

Plan of Correction Directed  07/07/2026)
Immediate Corrective Action: 
The Executive Director was re-educated regarding requirements for issuing House Rule violations and appropriate
documentation practices.  

Preventative/Systemic Changes: 
Beginning immediately, all House Rule violations will be reviewed by the Executive Director or designee prior to
issuance to verify compliance with regulatory requirements and Community policy. Documentation audits will be
conducted monthly to verify proper notification, documentation, and resident rights compliance. Any identified
concerns will be addressed immediately through coaching, re-education, and follow-up monitoring. 

Proposed Overall Completion Date: 07/02/2026

Directed:
By 7/14/26, the administrator will re-educate all staff on the Residence's current community handbook related to
visitors and appropriate steps to be taken if a visitor is disruptive to resident care. The administrator or designated
staff person will monitor any corrective actions taken related to visitors monthly, to ensure compliance. 

 7/7/26

Directed Completion Date: 07/14/2026

Implemented  - 09/23/2026)

51 Criminal background checks

4. Requirements
2800.
51. Criminal background checks

a. 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).

b. The hiring policies shall be in accordance with the Department of Aging’s Older Adult Protective Services
Act policy as posted on the Department of Aging’s web site.

Description of Violation
Staff person B, the residence's administrator, was hired on ; however, the criminal background check was not 
completed until  Additionally, staff person B did not live in Pennsylvania for the past 2 consecutive years, and 
an FBI background check was not completed. 

Repeated Violation -  et al., et al.,  et al.,  et al. 
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Licensee's Proposed Overall Completion Date: 07/02/2026

Implemented  - 09/23/2026)

65h 16 hrs annual training

6. Requirements
2800.
65.h. Direct care staff persons shall have at least 16 hours of annual training relating to their job duties. The training

required in §  2800.69 (relating to additional dementia-specific training) shall be in addition to the 16 hour
annual training.

Description of Violation
Direct care staff person C received only 15 hours and 53 minutes of annual training relating to  job duties during
training year January 1, 2025 to December 31, 2025. 

Direct care staff person D received only 15 hours and 32 minutes of annual training relating to  job duties
during training year January 1, 2025 to December 31, 2025.

Plan of Correction Accept ( - 07/07/2026)
Immediate Corrective Action: 
The Executive Director completed an audit of all existing staff annual training hours to verify compliance with annual
training requirements on 03/26/2026. 

Preventative/Systemic Changes: 
Annual training topics will be incorporated into monthly Community Town Hall meetings with attendance
documented. Staff unable to attend will be required to complete assigned training within an established timeframe. 

The Executive Director, or designee will complete monthly audits of annual training hours and present findings
during QAIP meetings to verify and monitor compliance. Any identified concerns will be addressed immediately
through staff coaching, re-education, and follow-up monitoring. 

Licensee's Proposed Overall Completion Date: 07/02/2026

Implemented - 09/23/2026)

65j Annual training content

7. Requirements
2800.
65.j. Direct care staff persons, ancillary staff persons, substitute personnel and regularly scheduled volunteers shall

be trained annually in the following areas:
1. Fire safety completed by a fire safety expert or by a staff person trained by a fire safety expert. Videos

prepared by a fire safety expert are acceptable for the training if accompanied by an onsite staff person
trained by a fire safety expert.

Description of Violation
Staff persons C & D did not receive training in fire safety completed by a fire safety expert or by a staff person trained
by a fire safety expert during training year January 1, 2025 to December 1, 2025. 
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Plan of Correction Accept  - 07/07/2026)
Immediate Corrective Action: 
The Executive Director has scheduled a qualified Fire Safety Expert to provide the required annual fire safety training
onsite on 07/16/2026. 

Preventative/Systemic Changes: 
Moving forward, the Executive Director will schedule required annual fire safety training in advance on a recurring
yearly basis to ensure timely completion of all required annual training content. Training attendance and completion
documentation will be maintained in employee records. 

The Executive Director or designee will conduct annual audits of required training content completion to verify
compliance. Any identified concerns will be addressed immediately through corrective action and follow up
monitoring. 

Licensee's Proposed Overall Completion Date: 07/16/2026

Implemented  - 09/23/2026)

65l Record of training

8. Requirements
2800.
65.l. A record of training including the staff person trained, date, source, content, length of each course and copies

of any certificates received, shall be kept.
Description of Violation
The residence's record of direct care staff training for staff persons C & D does not include the length of the trainings. 

Plan of Correction Accept  07/07/2026)
Immediate Corrective Action: 
On 03/26/2026, Staff C and Staff D’s training records were immediately corrected to include the length of the
training sessions completed. 

Preventative/Systemic Changes: 
On 04/06/2026, the Executive Director completed an audit of training records to verify the documentation concern
was isolated. The Community revised its training documentation process to include retention of training certificates
and documentation reflecting all required regulatory components, including training length and completion
verification. 

The Executive Director or designee will complete monthly audits of training records to verify ongoing compliance
with recordkeeping requirements. Any identified concerns will be addressed immediately through coaching, re
education, and follow up monitoring. 

Licensee's Proposed Overall Completion Date: 07/02/2026

Implemented  - 09/23/2026)

85a Sanitary conditions

9. Requirements
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Any identified concerns will be addressed immediately through coaching, re-education, corrective action, and follow-
up monitoring. Drill observations and interviews will be documented and maintained for ongoing compliance
monitoring. 

Licensee's Proposed Overall Completion Date: 07/02/2026

Implemented  - 09/23/2026)

144c1 Smoking area guidelines

14. Requirements
2800.
144.c. A residence that permits smoking inside or outside of the home shall develop and implement written fire

safety policy and procedures that include the following: 
1. Proper safeguards inside and outside of the home to prevent fire hazards involved in smoking, including

providing fireproof receptacles and ashtrays, direct outside ventilation, no interior ventilation from the
smoking room through other parts of the residence, extinguishing procedures, fire resistant furniture both
inside and outside the home and fire extinguishers in the smoking rooms.

Description of Violation
The residence's designated smoking area did not have fireproof receptacle or ashtray, and there were 6 cigarette butts
on the table, and one cigarette on the ground under the table. 

Plan of Correction Accept  - 07/07/2026)
Immediate Corrective Action: 
The Community immediately corrected the concern upon identification and replaced the fireproof receptacle/ashtray
while surveyors were onsite. 

Preventative/Systemic Changes: 
Beginning 05/26/2026, the Environmental Services Manager will complete documented weekly safety walkthroughs
to verify fireproof smoking receptacles remain in place and in good condition. Backup receptacles were purchased to
ensure immediate replacement availability if needed.  Any identified concerns will be corrected immediately and
addressed through staff coaching, re-education, and follow-up monitoring. The Executive Director or designee will
review safety walkthrough documentation monthly to verify ongoing compliance. 

Licensee's Proposed Overall Completion Date: 07/02/2026

Implemented  09/23/2026)

183b Medications and syringes locked

15. Requirements
2800.
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 living unit.
Description of Violation
On  resident s eye drops were on a bedside table.  The resident indicated  always leaves them 
there unlocked, unattended, and accessible. 

Repeated Violation -  et al.
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Plan of Correction Accept (SQ - 07/07/2026)
Immediate Corrective Action: 
The resident had a physician order authorizing self administration of eye drops. The Executive Director re educated
the resident regarding regulatory requirements to secure self administered medications when not in use; the
education was documented within the resident's record. The resident obtained a lockable storage mechanism for
medication storage. 

Preventative/Systemic Changes: 
Beginning 05/26/2026, the Executive Director, Health and Wellness Director, or designee will complete weekly audits
of residents authorized to self administer medications to verify medications remain secured in accordance with
regulatory requirements. 

Any identified concerns will be addressed immediately through resident education, coaching, corrective action, and
follow up monitoring. Documentation of audits and corrective actions will be maintained for ongoing compliance
verification. 

Licensee's Proposed Overall Completion Date: 07/02/2026

Implemented  09/23/2026)

228h Grounds-discharge/transfer

16. Requirements
2800.
228.h. The only grounds for transfer or discharge of a resident from a residence are for the following conditions:

1. If a resident is a danger to himself or others and the behavior cannot be managed through interventions,
services planning or informed consent agreements.

2. If the legal entity chooses to voluntarily close the residence, or a portion of the residence.
3. If the legal entity chooses to voluntarily close the residence, or a portion of the residence.
4. If meeting the resident’s needs would require a fundamental alteration in the residence’s program or

building site, or would create an undue financial or programmatic burden on the residence.
5. If the resident has failed to pay after reasonable documented efforts by the residence to obtain payment.
6. If closure of the residence is initiated by the Department.
7. Documented, repeated violation of the residence rules.
8. A court has ordered the transfer or discharge.

Description of Violation
On , the residence issued a 30 day notice of discharged, and on  discharged the resident against the
resident's will. The resident was discharged due to the resident's  violating residence rules related to
inappropriate use of the camera in the apartment" and not for any permitted conditions.

Plan of Correction Directed  - 07/07/2026)
Immediate Corrective Action: 
The Community reviewed the discharge documentation. The Community Residency Agreement/Contract outlines the
standards of conduct: Resident agrees that Resident, family members, guests, and other invitees will abide by the
rules of Community and standards of conduct for visitors and will not commit, perform or allow any act in or about
the Leased Premises or Community that is illegal, unlawful, criminal, or in violation of any municipal, state or federal
law, ordinance, or regulation, including but not limited to threatening, intimidation, or assaultive behavior, and
unlawful possession, ownership, or discharge of firearms and ammunitions; engagement in drug related criminal 
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activity, including but not limited to, using or possessing non prescribed controlled substances or illegal drugs; or
interference with Community’s management and operation of Community. Resident understands that failure to
abide by such rules and regulations shall constitute good cause for Community’s termination of this Agreement. 

Preventative/Systemic Changes: 
Moving forward, all discharge and transfer notices related to House Rule violations will be reviewed by the Executive
Director and Regional Leadership prior to issuance to verify regulatory compliance, supporting documentation, and
resident rights requirements are met. The Executive Director or designee will complete quarterly audits of discharge
and transfer documentation to verify ongoing compliance with regulatory requirements. Any identified concerns will
be addressed immediately through corrective action, re education, and follow up monitoring. 

Proposed Overall Completion Date: 07/02/2026

Directed:
By 7/14/26, the administrator will re educate all staff on the Residence's current Community Handbook related to
visitors and appropriate steps to be taken if a visitor is disruptive to resident care. The administrator or designated
staff person will monitor any corrective actions taken related to visitors monthly, to ensure compliance. Prior to any
resident discharge related to a visitor's conduct, immediate actions outlined in the community handbook related to
visitors shall be followed and documentation shall be kept.  Additionally, any resident who is in jeopardy of potential
discharge due to a residence rules violation related to visitor conduct will be immediately notified on the first offense
and all possible attempts will be made to address the situation without discharging the resident.  

7/7/26

Directed Completion Date: 07/14/2026

Implemented  - 09/23/2026)
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interviews, transportation has not been provided because resident  uses a power wheelchair, and the residence does
not transport any resident in a power wheelchair. 

Plan of Correction Accept - 07/07/2026)
Immediate Action: Upon identification of the concern, the Executive Director immediately reviewed Resident s
transportation needs, Residency Agreement, and Service Plan to ensure compliance. Per the Residency Agreement,
the Community provides transportation to and from appointments, based on availability. However, the agreement
does not specify that transportation must occur while a resident remains seated in an electronic wheelchair.
Corrective Action: Resident s transportation needs were reviewed. Transportation procedures were reviewed to
ensure transportation services are provided consistent with resident agreements and assessed needs.
Preventative/Systemic Changes to Prevent Recurrence: The Community will update the Community Handbook
(House Rules) to specify that the van cannot transport electric wheelchairs for safety reasons in accordance with the
manufacturer instructions and that for transportation needs to be met, the resident will be required to use a manual
wheelchair during Community assisted transportation. Deficiencies will be corrected immediately through
reassessment and Service Plan updates.

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

Implemented  - 09/23/2026)

42b Abuse/Neglect

3. Requirements
2800.
42.b. A resident may not be neglected, intimidated, physically or verbally abused, mistreated, subjected to corporal

punishment or disciplined in any way.
Description of Violation
Resident s medical evaluation, dated , includes a diagnosis of Dementia and resident s Service Plan Report, 
dated  indicates the resident needs assistance in unfamiliar places and the residence will provide supervision per 
assessed need. Multiple staff interviews indicated that resident  wanders throughout the residence. Resident s 
Service Plan Report also indicates for the resident's mobility and transfer needs, the Community provides resident  
with escorts to/from locations other than meals with assistance of one staff. 

On at approximately 6:15 AM, staff person B went to administer medications to resident  and the resident 
was not in the resident’s apartment. Numerous staff working could not find resident  and a search of the residence 
was conducted. According to Staff person C, the Residence's Administrator, the last check on resident  by staff was at 
2:40 AM.  At approximately 6:50 AM, staff found resident  sleeping while lying on the floor of the first-floor common 
bathroom after a fall.  Resident  had fallen sometime during the night and could not get up from the floor. Staff 
woke resident  who was dressed only in a shirt, socks and glasses.  Resident  sustained visible injuries to include 
multiple bruises to the forehead, nose, and elbow, and was bleeding from the left elbow.  Staff assisted resident  from 
the floor and indicated that resident  appeared to have been on the floor for an extended period of time. Resident  
indicated headache pain, was assessed with confusion, and was only oriented to person.  Resident  was transported 
to the hospital by ambulance and was admitted to the intensive care unit where  was diagnosed with a 2-column 
fracture at spine, T12 burst fracture, head, neck, and back trauma, bradycardia, and elevated lactic acid and troponin 
levels. 

Repeated Violation– et al.,  et al., et al.
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resident's apartment and the resident was educated on regulatory requirement to keep all chemicals in original,
labeled containers.
Corrective Action: On 6/1/2026, a full inspection of residents apartments in regard to items being within their
original, labeled containers was completed.  Any deficiencies will be addressed.
Preventative/Systemic Changes to Prevent Recurrence: The Environmental Services Manager or designee will conduct
weekly environmental safety audits for four (4) weeks. Education will be provided to Residents regarding regulatory
requirement to store materials in their original, labeled containers. 
Any deficiencies identified will be corrected immediately. 

Licensee's Proposed Overall Completion Date: 06/26/2026

Implemented  09/23/2026)

85a Sanitary conditions

7. Requirements
2800.
85.a. Sanitary conditions shall be maintained.
Description of Violation
On at approximately 9:30 AM, there was a used soiled glove on the floor near the 1 B emergency exit door.

Plan of Correction Accept - 07/07/2026)
Immediate Action: Upon identification of the concern, the soiled glove was immediately removed and disposed of
according to infection control procedures.
Corrective Action: On 6/1/2026, Staff received re education regarding infection control, housekeeping expectations,
and proper disposal of personal protective equipment.
Preventative/Systemic Changes to Prevent Recurrence: The Executive Director, Environmental Services Manager, or
designee will conduct environmental rounds weekly for four (4) weeks to verify hallways and common areas are free
of debris, PPE is properly discarded and sanitary conditions are maintained throughout the residence.
Any deficiencies identified will be corrected immediately. 

Licensee's Proposed Overall Completion Date: 06/26/2026

Implemented  - 09/23/2026)

88a Floors, walls, ceilings, windows, doors

8. Requirements
2800.
88.a. Floors, walls, ceilings, windows, doors and other surfaces must be clean, in good repair and free of hazards.
Description of Violation
On  there was an approximate 3 inch by 5 inch hole in resident s apartment in the wall opposite resident

s television. 

Plan of Correction Accept (  - 07/07/2026)
Immediate Action: Upon identification of the concern, the hole in the resident's apartment was immediately
addressed and repaired.
Corrective Action: On 6/1/2026, a full inspection of resident room wall was completed. Any deficiencies will be
addressed and repaired.
Preventative/Systemic Changes to Prevent Recurrence: The Environmental Services Manager or designee will 
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Plan of Correction Accept  07/07/2026)
Immediate Action: Resident s Service Plan was reviewed with the resident, and signature status was documented
appropriately on 06/01/2026.
Corrective Action: Beginning 06/01/2026, the Health and Wellness Director and Executive Director will review all
resident Service Plans to verify signatures or documented refusals/inability to sign. Any service plans without a
signature or documentation of refusal of signature will be obtained with a compliance date of 06/30/2026.
Preventative/Systemic Changes to Prevent Recurrence: The Health and Wellness Director or designee will audit
Service Plans weekly for four (4) weeks and verify resident signatures or documented refusal/inability to sign are
present.
Any deficiencies identified will be corrected immediately through documentation updates and staff re education. 

Licensee's Proposed Overall Completion Date: 06/30/2026

Implemented  - 09/23/2026)
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