






95 - Furniture and Equipment

1. Requirements
2600.
95. Furniture and Equipment - Furniture and equipment must be in good repair, clean and free of hazards. 

Description of Violation
On , the audible door alarm was not operable allowing resident  who resides in the secured dementia care
unit, to elope unnoticed.

Plan of Correction Accept  - 03/25/2026)
In response to the violation on  by the Pennsylvania Bureau of Human Service Licensing, immediate
action was taken on 01/22/2026 by the Facilities Services Director to repair the alarm by putting new batteries in the
device.
 
On 3/20/26 an additional alarm was installed on the door.  This alarm notifies the mobile phone carried by the team
leader, the Health Services Coordinator's phone and the Administrator's phone whenever the door is opened.  This
alarm also notifies the IT department when the battery on the alarm is running low.  
 
Administrator provided education to the team members, starting on 3/11/26 regarding not using these doors to
enter and exit the secured dementia unit.  Any team members who were unable to attend the in-person meeting by
3/31/26 will be assigned minutes to review on the computerized learning system.  

To enhance the currently compliant operations, starting on 01/22/2026 the Team Leaders will check that the door is
properly closed every shift, with a completion date of 04/16/2026. 

Effective 3/23/26 Health Services Coordinator or Administrator will perform weekly audits of the unit that doors are
all locked, alarm is working and furniture and equipment is in good repair, clean and free of hazards.  Audits will
continue through 04/16/2026 to maintain ongoing compliance. 
 
Any deficiencies will be corrected immediately, and findings will be documented and reported to the Vice President of
Resident Services for further review and continuous improvement.

Licensee's Proposed Overall Completion Date: 04/16/2026

Implemented  - 04/24/2026)

234b - Support Plan Needs Elements

2. Requirements
2600.
234.b. The support plan must identify the resident’s physical, medical, social, cognitive and safety needs.
Description of Violation
The assessment for resident , dated , indicates the resident has a need for suicide ideation supports. The
resident's support plan dated does not document how this need will be met.

The assessment for resident dated , indicates the resident has a need for de-escalation and aggression
supports. The resident's support plan dated  does not document how this need will be met.
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Plan of Correction Accept (  - 04/01/2026)
In response to the violation on by the Pennsylvania Bureau of Human Service Licensing, immediate
action was taken on 3/4/26 by the Health Services Coordinator to update both RASPs.  
 
Health Services Coordinator will provide education related to behavioral portion of the RASP to Team Leaders to be
completed by April 3, 2026.  
  
Effective 03/09/2026 the Health Service Coordinator will perform weekly audits of two RASP and addendums,
through 04/09/2026 to maintain ongoing compliance with ensuring the support plan identifies the resident’s
physical, medical, social, cognitive and safety needs. 
 
To ensure long term compliance, for the next six months, the Health Services Coordinator, Social Worker and
Administrator will review a RASP each week during the stand up meeting.  At that review the team will check that
the support plan identifies the resident's physical, medical, social, cognitive and safety needs.   An audit form will be
completed to document the review each week.  
 
Any deficiencies will be corrected immediately, and findings will be documented and reported to the Vice President of
Resident Services for further review and continuous improvement.

Licensee's Proposed Overall Completion Date: 04/09/2026

Implemented  - 04/24/2026)
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