






65g - Annual Training Content

1. Requirements
2600.
65.g. 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 person A did not receive training in fire safety by a fire safety expert during training year 2025.

Plan of Correction Accept (  - 04/22/2026)
1. No residents were impacted.
2. Administrator held staff meeting with all staff to assure completion of annual training on 4/20/2026.
3. Administrator or designee will ensure that a Fire Safety Expert provides training to current staff by 5/1/26 and
then annually as required.
4. Administrator or Designee will conduct a random audit of up to 3 team member training records monthly x 3
months to ensure fire training by a Fire Safety Expert has been completed in the most recent 12-month period. Audit
results will be forwarded to the Quality Management Committee for review and recommendations.
See attached

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

Implemented (  - 04/29/2026)

101j7 - Lighting/Operable Lamp

2. Requirements
2600.
101.j.  Each resident shall have the following in the bedroom:

7. An operable lamp or other source of lighting that can be turned on at bedside.
Description of Violation
At 12:30 p.m., resident #2 did not have access to a source of light that could be turned on/off at bedside. The resident’s
lamp was next to their recliner and not within arm’s reach of the bed. 
 

Plan of Correction Accept (  - 04/22/2026)
1. Corrected Immediately at time of inspection.
2. Community wide audit was performed on 4/14/2026 by Maintenance and Administrator to ensure lamps were in
reach from all resident’s beds.
3. Residents will be educated on the importance of keeping the bedside lamp within reach while in bed. Education
will be completed by 4/27/2026 during Resident Council by the Administrator.  Staff education was provided on
04/20/2026 at staff meeting the importance of bedside lamp with reach of the resident while in bed by the
administrator.
4. Administrator or designee will perform audits weekly x 1 month, then monthly x 3 months to ensure lamps on bed
stands are within reach of resident from the bed. Audit results will be forwarded to the Quality Management
Committee for review and recommendations.

See attached. 

PRESBYTERIAN HOME AT WILLIAMSPORT 20054

04/08/2026 4 of 6



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

Implemented (  - 04/28/2026)

121a - Unobstructed Egress

3. Requirements
2600.
121.a. Stairways, hallways, doorways, passageways and egress routes from rooms and from the building must be

unlocked and unobstructed.
Description of Violation
At 9:10 a.m., exit door #5 did not open without significant force due to the door’s weather stripping dragging on the
exterior concrete. 

Plan of Correction Accept (  - 04/22/2026)
1. Corrected immediately at time of inspection.
2. Maintenance performed all egress route door audit to ensure no other doorways were obstructed on 4/21/2026.
3. Maintenance was educated by the Administrator on 4/9/2026 on the importance of monthly checks of emergency
door use and monitor for obstructions and fix immediately.
4.Administrator or Designee will audit emergency exits/egress routes monthly x 3 months to assure no obstruction to
the egress routes. Audit results will be forwarded to the Quality Management Committee for review and
recommendations.

See attached.

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

Implemented (  - 04/28/2026)

185a - Implement Storage Procedures

4. Requirements
2600.
185.a. The home shall develop and implement procedures for the safe storage, access, security, distribution and use

of medications and medical equipment by trained staff persons.
Description of Violation
Resident #3 is prescribed Afrin as needed. On 4/8/26 medication was not available in the home to be administered if
requested.

Plan of Correction Accept (  - 04/22/2026)
1. No residents were impacted
2. Licensed Practical Nurse completed MAR to medication audit on 4/9/2026 on current residents to ensure all
ordered medications were available in medication storage.
3. The Administrator or designee provided education on the regulatory requirements for access to physician ordered
resident medications on 4/20/2026.
4. Administrator or designee will audit 3 residents MARs to medications available weekly x 4 weeks, monthly x 2 to
ensure all medications are available. Audit results will be forwarded to the Quality Management Committee for
review and recommendations.
See Attached
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Licensee's Proposed Overall Completion Date: 05/01/2026

Implemented (  - 04/28/2026)
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