






54a - Direct Care Staff

2. Requirements
2600.
54.a. Direct care staff persons shall have the following qualifications:

2. Have a high school diploma, GED or active registry status on the Pennsylvania nurse aide registry.
Description of Violation
Staff Member A, hired on , does not have a high school diploma, GED, or active registry status on the
Pennsylvania nurse aide registry.

Plan of Correction Accept  - 05/01/2026)
Upon finding out that Staff Member A was missing a high school diploma,  was contacted and was able to get a
copy of  high school transcript. Copy of the transcript was given to the Administrator on 4/13/2026. 

During the exit interview on 4/9/2026 the Inspectors re-educated the Administrator on regulation 2600.54a.

Audit was completed 4/30/2026 of employee files to ensure staff had proper qualifications.

Effective 5/1/2026, the Administrator will make sure that a high school diploma, GED, or active registry status on the
Pennsylvania nurse aide registry is given during the hiring process and before the individual starts work. 

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

Implemented  05/04/2026)

132e - Fire Drill Sleeping Hours

3. Requirements
2600.
132.e. A fire drill shall be held during sleeping hours once every 6 months.
Description of Violation
The last fire drill conducted during sleeping hours was on at 10:17 PM. The previous sleeping hours fire drill
was conducted on  at 10:30 PM.

Plan of Correction Accept  - 05/01/2026)
A night time fire has been completed on 4/16/2026 and was held at 2:30am. The next night time fire drill is
tentatively scheduled for 9/15/2026 and will be conducted by the Administrator or manager.

During the exit interview on 4/9/2026 the Inspectors re-educated the Administrator on regulation 2600.132e.

Effective 4/16/2026, to ensure compliance, the facility will conduct a fire drill during sleeping hours every 5 months. 

Reminders for night time fire drill have been added to the Administrative calendar at the start of every 5 months by
the Administrator. Administrator will do audits of fire drill log every 6 months.

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

Implemented  - 05/04/2026)

141b1 - Annual Medical Evaluation
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4. Requirements
2600.
141.b.1. A resident shall have a medical evaluation: At least annually.
Description of Violation
Resident ’s most recent medical evaluation, dated  indicates the resident is Nursing Facility Clinically
Eligible (NFCE) and the resident's needs cannot be met safely in a personal care home. 

Plan of Correction Accept - 05/01/2026)
Resident  had an appointment with physician on 4/23/2026. A new DME was completed and  needs can be
safely met in a Personal Care Home was checked by the physician. 

During the exit interview on 4/9/2026 the Inspectors re-educated the Administrator on regulation 2600.141.b.1.

Administrator conducted audit of resident DME's on 4/30/2026 and all were completed correctly.

Effective 5/1/2026, the Administrator will review all DMEs within 72 hours of completion to ensure that they're
completed correctly. 

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

Implemented - 05/04/2026)

187c  Refusal of Medication

5. Requirements
2600.
187.c. If a resident refuses to take a prescribed medication, the refusal shall be documented in the resident’s record

and on the medication record. The refusal shall be reported to the prescriber within 24 hours, unless
otherwise instructed by the prescriber. Subsequent refusals to take a prescribed medication shall be reported
as required by the prescriber.

Description of Violation
On the following dates, Resident  refused ordered treatment of Gauze pads non-sterile 2x2 cover sore spots on right
medial foot after bathing and paper first aid tape to secure 2x2 gauze to sores on right medial foot:

The home did not notify the resident's physician until 
 
Resident  refused  in 4-8 oz liquid by mouth daily on  and from -

. The home did not notify the resident's physician until  
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Plan of Correction Accept  - 05/01/2026)
The Administrator reached out to all physicians on 4/14/2026, for each resident, and now have orders to notify
physicians after 3 consecutive days of medication or treatment refusals. 

During the exit interview on 4/9/2026 the Inspectors re-educated the Administrator on regulation 2600.187.c.

Effective 4/15/2026 the Administrator, or manager, run a Refusal Report Audit on Wednesdays and Fridays to check
on refusals and to make sure that doctors have been notified if applicable.

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

Implemented  05/04/2026)

190c - Record of Training

6. Requirements
2600.
190.c. A record of the training shall be kept including the staff person trained, the date, source, name of trainer and

documentation that the course was successfully completed.
Description of Violation
The home's medication administration training record for Staff Member B does not include the following:

If the staff requalified or failed to requalify on the staff's  Annual Practicum. 
If the staff passed or failed the medication record review on 3/25 and medication administration observation on

 on the staff's  Annual Practicum.  

The home's medication administration training record for Staff Member C did not include the following:
If the staff requalified or failed to requalify on the staff's 2024 Annual Practicum. 
If the staff requalified or failed to requalify on the staff's 2025 Annual Practicum. 
The date the staff signed the 2025 Annual Practicum

 

Plan of Correction Accept - 05/01/2026)
The manager conducted audit of all employees files on 4/13/2026 and made sure that all staff are up to date. 

During the exit interview on 4/9/2026 the Inspectors re-educated the Administrator on regulation 2600.190.c.

Effective 4/13/2026, the Administrator, or manager, will do quarterly checks of medication trainings to make sure
that things are checked, dated, and signed. Next audit will be 7/1/2026.

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

Implemented  05/04/2026)
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