






131f - Fire Extinguisher Inspection

1. Requirements
2600.
131.f. Fire extinguishers shall be inspected and approved annually by a fire safety expert. The date of the inspection

shall be on the extinguisher.
Description of Violation
The fire extinguisher in the home's vehicle does not have a tag showing the date of the annual inspection by a fire
safety expert.

Plan of Correction Accept (  - 04/13/2026)
Fire Extinguisher – Immediate action was taken on 3/13/26, the fire extinguisher was removed from the vehicle by
the Unit Director. On 3/26/26, during the staff meeting, the designated staff member and staff were re-educated
about the regulations for having an annual inspection if you have a fire extinguisher, by the Unit Director. Moving
forward, no fire extinguisher will be kept in any vehicles and designated staff will conduct a monthly vehicle
inspection to ensure that there is no fire extinguisher in the vehicle and no extra items that are not listed under the
55 Pa Code Chapter 2600 regulations starting 4/15/26. The supervisor will review the form monthly, during the
monthly meeting with staff, to ensure that the task is complete starting on 4/29/26. 

Licensee's Proposed Overall Completion Date: 04/29/2026

Implemented (  - 05/07/2026)

183e - Storing Medications

2. Requirements
2600.
183.e. Prescription medications, OTC medications and CAM shall be stored in an organized manner under proper

conditions of sanitation, temperature, moisture and light and in accordance with the manufacturer’s
instructions.

Description of Violation
On 03/13/2026,  blister card belonging to resident #1 was observed punctured and taped over at slot

  

Plan of Correction Accept (  - 04/13/2026)
Storing Medications – On 3/13/26, the identified was discarded, and a new pill was re-ordered from the
pharmacy by the Unit Director. On 3/17/26, the Nurse Case Manager completed an audit of all medications, to
ensure that they were packed safely in the bubble pack with no punctures or tape. On 3/26/26, staff were re-
educated on the proper storage of medications, during a staff meeting, by the Unit Director and specifically
instructed that any punctured medications must be disposed of and replaced by the pharmacy. Moving forward, the
NCM will complete monthly audits that start on 3/17/26, to continually identify any issues and re-training that may
be needed. The Unit Director will review the audits monthly, starting the week of 4/18/26 and will address issues as
identified.

Licensee's Proposed Overall Completion Date: 04/18/2026

Implemented (  - 05/07/2026)

225c - Additional Assessment

3. Requirements
2600.
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225.c. The resident shall have additional assessments as follows:
1. Annually.
2. If the condition of the resident significantly changes prior to the annual assessment.
3. At the request of the Department upon cause to believe that an update is required.

Description of Violation
Resident #2’s most recent assessment was not dated. The resident’s previous assessment was completed on 

Plan of Correction Accept (  - 04/24/2026)
 On 3/16/26, the Unit Director assigned a designated staff to correct the support plan for Resident #2 to include the
missing dates. 
On 3/26/26, The Unit Director re educated all staff about the signatures/dates that are required on the assessment
and support plan, also on the requirement that assessments must be updated not only annually but also for
significant changes in condition or new admissions. 
On 4/23/26, the Unit Director will complete a full audit of all current resident Resident/Support Plans (RASPs) to
identify any other missing dates, signatures, or overdue assessments. The audits will be completed monthly, as well
as to include residents that have significant changes in condition or if there is a new admission. On 5/1/26, the
Quality Assurance Manager will conduct a quarterly audit of all resident records to ensure assessments and support
plans are completed timely and on the correct standardized forms. 
Auditing will end on 5 1/27.

Licensee's Proposed Overall Completion Date: 05/03/2026

Implemented (  - 05/07/2026)

227c - Support Plan Revision

4. Requirements
2600.
227.c. The support plan shall be revised within 30 days upon completion of the annual assessment or upon

changes in the resident’s needs as indicated on the current assessment.
Description of Violation
Resident #2’s most recent assessment and support plan (RASP) was not dated, making it impossible to determine if the
resident’s support plan was completed within 30 days upon completion of the annual assessment.

Plan of Correction Accept (  - 04/24/2026)
 On 3/16/26, the Unit Director assigned a designated staff to correct the assessment and support plan for Resident
#2 to include the missing dates.
On 3/26/26, the Unit Director re educated all staff on the requirement that assessments and RASP's must be
updated not only annually but also for significant changes in condition or new admissions.
On 4/23/26, the Unit Director will complete a full audit of all current resident assessments and Resident/Support
Plans (RASPs) to identify any other missing dates, signatures, or overdue assessments. The audits will be completed
monthly, as well as to include residents that have significant changes in condition or if there is a new admission. 
On 5/1/26, the Quality Assurance Manager will conduct a quarterly audit of all resident records to ensure
assessments and support plans are completed timely and on the correct standardized forms.
Auditing will end on 5 1/27.

Licensee's Proposed Overall Completion Date: 05/03/2026

Implemented (  - 05/07/2026)
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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's most recent RASP was signed by the assessor; However, no date was indicated. 

Plan of Correction Accept (  - 04/24/2026)
On 3/16/26, the Unit Director assigned a designated staff to correct the assessment and support plan for Resident #2
to include the missing dates.
On 3/26/26, the Unit Director re-educated all staff on the requirement that assessments and RASP's must be
updated not only annually but also for significant changes in condition or new admissions.
On 4/23/26, the Unit Director will complete a full audit of all current resident assessments and Resident/Support
Plans (RASPs) to identify any other missing dates, signatures, or overdue assessments. The audits will be completed
monthly, as well as to include residents that have significant changes in condition or if there is a new admission.
On 5/1/26, the Quality Assurance Manager will conduct a quarterly audit of all resident records to ensure
assessments and support plans are completed timely and on the correct standardized forms.
Auditing will end on 5/1/27.

Licensee's Proposed Overall Completion Date: 05/03/2026

Implemented (  - 05/07/2026)

251c  Standardized Forms

6. Requirements
2600.
251.c. The home shall use standardized forms to record information in the resident’s record.
Description of Violation
The annual medical evaluation dated  for resident #1 and the one dated  for resident #2 were
not completed on the Department’s current standardized form. They were completed on an obsolete form. 

Plan of Correction Accept (  - 04/24/2026)
On 3/13/26, the Unit Director destroyed all obsolete versions of the DME form to prevent future use.
On 3/26/26, the Unit Director re-educated all staff during a formal meeting on the requirement to use only current
Department-standardized forms.
Residents #1 and #2 will be reassessed by their medical practitioner using the correct standardized DME form. These
appointments are scheduled to be completed no later than 5/1/26. The Designated Staff/Primary Staff are
responsible for coordinating these appointments and ensuring the medical practitioner completes the required "grey
section" on page 2 to certify that the residents' needs can be met in a personal care home.
Effective immediately, the Unit Director will review the physical DME form prior to any scheduled PCP appointment
(annual or significant change) to verify the correct version is in hand.
Post-Appointment Review: Effective immediately, the Unit Director will review every DME form within 24 hours of a
completed medical appointment to ensure the practitioner properly completed all sections, including the mandatory
certification section.
On 4/23/26, the Unit Director will complete a full audit of all current resident assessments to identify errors. The
audits will be completed monthly, as well as to include residents that have significant changes in condition or if there
is a new admission.
On 5/1/26, the Nurse Case Manager will conduct a quarterly audit of all resident assessments to ensure that all 
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sections are appropriate in regards to PCH regulations.
Auditing will end on 5/1/27.

Licensee's Proposed Overall Completion Date: 05/03/2026

Implemented (  - 05/07/2026)
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