






54a - Direct Care Staff

1. 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
At the time of inspection, no high school diploma, GED or active registry status on the Pennsylvania nurse aide registry
was present for direct care staff person A, hired on .  

Plan of Correction Accept  - 05/01/2026)
This plan of correction constitutes my written allegation of compliance for the deficiencies cited. However,
submission of this plan is not an admission that a deficiency exists or that one was cited correctly. This plan of
correction is submitted to meet requirements established by state and federal law.
 
During the annual survey on 4/9/2026, it was brought to the administrator’s attention that staff person A did not
have a U.S High school diploma, GED, or active registry status on the Pennsylvania nurse aide registry. On
4/10/2026, Staff person A provided  Non-U.S. College Degree – Bachelor of Science and Business Administration
from Manila Central University of the Philippines an accredited university that  received on 5/15/2021. On
4/10/2026, all direct care staff person records were reviewed by the personal care home administrator and human
resources to ensure qualifications specified in 2600.54.a are present for each current staff person. Effective
4/10/2026, a new process has been added for all new hires to be screened by the personal care home administrator
or designee to ensure qualifications are obtained to ensure compliance with regulation 2600.54.a.
 
-Staff person A Bachelor Degree and accreditation are attached.

Licensee's Proposed Overall Completion Date: 04/30/2026

Implemented  - 05/08/2026)

183d - Prescription Current

2. Requirements
2600.
183.d. Only current prescription, OTC, sample and CAM for individuals living in the home may be kept in the home.
Description of Violation
Resident is currently prescribed  solution-Instill 1 drop in both eyes 2 times a day; however, a
bottle of  was stored in the medication cart for resident .
 
 

Plan of Correction Accept (  - 05/01/2026)
This plan of correction constitutes my written allegation of compliance for the deficiencies cited. However,
submission of this plan is not an admission that a deficiency exists or that one was cited correctly. This plan of
correction is submitted to meet requirements established by state and federal law.
 
During the annual survey on 4/9/2026, resident  had medication in the med cart that was not a current
prescription. This medication was immediately removed from the home on 4/9/2026. On 4/10/2026, all other
resident medications we reviewed by the personal care home administrator and resident care coordinator to ensure
compliance with 2600.183.d. Reeducation was provided to all Med Tech’s on 4/22/2026 regarding regulation 
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2600.183.d. Starting on 4/22/2026, ongoing compliance will be assessed by the personal care home administrator or
designee during weekly audits of 10% of the current residents for 1 month, then monthly for 3 months, and ongoing
as needed. Any deficiencies will be corrected on the spot and the findings will be documented and reviewed
quarterly. Documentation of the staff education will be kept in accordance with 2600.65.i.
 
Education sheet with Med Tech’s re: regulation 2600.183.d is attached.

Licensee's Proposed Overall Completion Date: 04/30/2026

Implemented  - 05/08/2026)

186a - Authorized Prescriber

3. Requirements
2600.
186.a. Each prescription medication must be prescribed in writing by an authorized prescriber. Prescription orders

shall be kept current.
Description of Violation
A bottle of  prescribed for resident  was present in the medication cart; however, the
home does not have a copy of resident  current prescription order for this medication. 
 
 

Plan of Correction Accept  - 05/01/2026)
This plan of correction constitutes my written allegation of compliance for the deficiencies cited. However,
submission of this plan is not an admission that a deficiency exists or that one was cited correctly. This plan of
correction is submitted to meet requirements established by state and federal law.
 
During the annual survey on 4/9/2026, resident  had medication in the med cart that was not a current
prescription. This medication was immediately removed from the home on 4/9/2026.  On 4/10/2026, all other
resident medications we reviewed by the personal care home administrator and resident care coordinator to ensure
compliance with 2600.186.a. Reeducation was provided to all Med Tech’s on 4/22/2026 regarding regulation
2600.186.a. Starting on 4/22/26, ongoing compliance will be assessed by the personal care home administrator or
designee during weekly audits of 10% of the current residents during weekly audits for 1 month, then monthly for 3
months, and ongoing as needed. Any deficiencies will be corrected on the spot and the findings will be documented
and reviewed quarterly. Documentation of the staff education will be kept in accordance with 2600.65.i.
 
Education sheet with Med Tech’s re: regulation 2600.186.a is attached.

Licensee's Proposed Overall Completion Date: 04/30/2026

Implemented  - 05/08/2026)

187b - Date/Time of Medication Admin.

4. Requirements
2600.
187.b. The information in subsection (a)(13) and (14) shall be recorded at the time the medication is administered.
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Description of Violation
According to direct care staff person B, staff person B documents the administration of medications on resident
medication administration records (MAR's) prior to administering the medications to a resident.  Direct care staff
person B also indicated they would update the resident's MAR following the administration of medications if a resident
refuses any medications. 

Plan of Correction Accept  - 05/01/2026)
This plan of correction constitutes my written allegation of compliance for the deficiencies cited. However,
submission of this plan is not an admission that a deficiency exists or that one was cited correctly. This plan of
correction is submitted to meet requirements established by state and federal law.
 
During the annual survey on 4/9/2026, Staff member B stated that they document the administration of medication
on resident medication administration records (MAR’s) prior to administering the medications to a resident.
Reeducation was provided to all Med Tech’s, including Staff member B on 4/22/2026 regarding regulation
2600.187.b and Pennsylvania Department of Public Welfare medication administration program observation
checklist. Starting on 4/22/2026, ongoing compliance will be assessed by the personal care home administrator or
designee during weekly audits of 10% of the current residents for 1 month, then monthly for 3 months, and ongoing
as needed. Any deficiencies will be corrected on the spot and the findings will be documented and reviewed
quarterly. Documentation of the staff education will be kept in accordance with 2600.65.i.
 
-Education sheet with Med Tech’s re: regulation 2600.187.b and Pennsylvania Department of Public Welfare
medication administration program observation checklist are attached.

Licensee's Proposed Overall Completion Date: 04/30/2026

Implemented  - 05/08/2026)
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