








Additional Corrective Action
On 4/15/2026, an audit of all new hires and rehires since the directive to use Checkr was completed to ensure that
all files included compliant criminal background check. No additional deficiencies were noted.

Ongoing Corrective Action;
The Community will continue to utilize the E-PATCH platform to obtain criminal background checks for all newly
hired employees and rehires. The onboarding documentation checklist will be updated and utilized to contain the
positive affirmation that a compliant background check from the Pennsylvania State Police is completed prior to hire.
The ED will monitor for compliance during regular 1:1 meetings with the Business Office Director.

Licensee's Proposed Overall Completion Date: 05/21/2026

Implemented (  - 06/16/2026)

89b - Hot Water Temperature

3. Requirements
2600.
89.b. Hot water temperature in areas accessible to the resident may not exceed 120°F.
Description of Violation
At approximately 12:00 p.m. the water temperature measured 124.5 degrees Fahrenheit in the bathroom sink of Room
#21. 

Plan of Correction Accept (  - 06/01/2026)
Immediate Corrective Action:
On discovery that a water temperature reading taken during inspection exceeded regulatory limits, the Maintenance
Director investigated the source, and determined that a faulty probe was present. The probe was fixed immediately.

Additional Corrective Action
The Maintenance Director examined each boiler on site to verify functional probes were present on each, then
sampled water temperatures throughout the building to verify that water coming from all boilers was heated to
within regulation ranges.

Ongoing Corrective Action:
The Maintenance Director will complete a daily walkthrough checklist, which includes the verification of functional
boiler probes and safe water temperatures. The Maintenance Director or Maintenance Assistant will call from service
in a maintenance issue is found with any boiler. The Daily Walkthrough Checklist is provided to ED monthly, and ED
will monitor for ongoing compliance.

Licensee's Proposed Overall Completion Date: 05/21/2026

Implemented (  - 06/16/2026)

91 - Telephone Numbers

4. Requirements
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2600.
91. Emergency Telephone Numbers - Telephone numbers for the nearest hospital, police department, fire

department, ambulance, poison control, local emergency management and personal care home complaint
hotline shall be posted on or by each telephone with an outside line.

Description of Violation
There are no emergency telephone numbers to include the nearest hospital and fire department on or by the telephone
in the phone booth.

The telephone in the dining area does not have the required emergency telephone numbers posted. 

Plan of Correction Accept (  - 06/01/2026)
Immediate Corrective Action:
The Business Office Associate immediately replaced the emergency phone number list on the phones that were found
to be missing the required emergency numbers.

Additional Corrective Action:
Acrylic signage containing emergency numbers will be affixed permanently and conspicuously near each phone
requiring such listing.

Ongoing Corrective Action:
The Daily Maintenance Walkthrough checklist will be updated to include the daily inspection of each phone for the
presence of required emergency phone number postings. The checklist is provided monthly to the Executive Director,
who will monitor for ongoing compliance.

Licensee's Proposed Overall Completion Date: 06/15/2026

Implemented (  - 06/16/2026)

124 - Notice to Fire Department

5. Requirements
2600.
124. The home shall notify the local fire department in writing of the address of the home, location of the

bedrooms and the assistance needed to evacuate in an emergency. Documentation of notification shall be
kept.

Description of Violation
The notice to the fire department notes the home currently has 28 residents with mobility needs. The home currently
serves 34 residents with mobility needs.  

Plan of Correction Accept (  - 06/01/2026)
Immediate Corrective Action:
New Fire Letters will be sent to the required recipients on June 1, 2026. Mobility status will be defined and clearly
outlined in the revised correspondence.

Additional Corrective Action:
An assessment of all residents will be completed no later than June 1, 2026 to determine mobility status as defined in
the revised fire letters.
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Ongoing Corrective Action:
The revised Fire Letters will continue to be updated as required. The Executive Director will retain copies of such and
monitor for continued compliance.

Licensee's Proposed Overall Completion Date: 06/01/2026

Implemented (  - 06/16/2026)

132h - Designated Meeting Place

6. Requirements
2600.
132.h. Residents shall evacuate to a designated meeting place away from the building or within the fire-safe area

during each fire drill.
Description of Violation
Resident interviews indicated that the residents are not always evacuated to the outside of the building during fire
drills. If the weather is inclement the residents will stay in the lobby area or activity area of the building.  
 
 

Plan of Correction Accept (  - 06/01/2026)
Immediate Corrective Action: On April 16th, 2026. The Executive Director held an in-service for all managers and
reviewed the compliance regulations regarding evacuation to a designated meeting place.

Additional Corrective Action:
The Maintenance Director will monitor weather forecasts to determine the safest day for each monthly fire drill to be
held. All residents will be evacuated to the designated meeting place / fire safe area outside of the building.

Ongoing Corrective Action:
The Executive Director will retain copies of monthly fire drill logs and will monitor said logs for compliance with
evacuation point regulations.

Licensee's Proposed Overall Completion Date: 05/21/2026

Implemented (  - 06/16/2026)

162c - Menus Posted

8. Requirements
2600.
162.c. Menus, stating the specific food being served at each meal, shall be prepared for 1 week in advance and

shall be followed. Weekly menus shall be posted 1 week in advance in a conspicuous and public place in the
home.

Description of Violation
The home's menu for the week of 4/17/26 was posted. However, the meus for the following week were not posted.

Plan of Correction Accept (  - 06/01/2026)
Immediate Corrective Action:
Menus were corrected and posted immediately upon the discovery that a full 2 week menu was not properly posted.
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Additional Corrective Action:
The Food Service Director will complete a monthly department audit checklist, which includes the monitoring for
compliant menu postings.

Ongoing Corrective Action:
On a monthly basis, the Food Service Director will provide the weekly Food Service Department checklist to the
Executive Director, who will monitor for ongoing compliance.

Licensee's Proposed Overall Completion Date: 05/21/2026

Implemented (  - 06/16/2026)

181c - Self-administration Assessment

9. Requirements
2600.
181.c. The resident’s assessment shall identify if the resident is able to self-administer medications as specified in

§  2600.227(e) (relating to development of the support plan). A resident who desires to self-administer
medications shall be assessed by a physician, physician’s assistant or certified registered nurse practitioner
regarding the ability to self-administer and the need for medication reminders.

Description of Violation
Resident #3 has a bottle of clobestasol propionate .005% in their room. The resident's medical evaluation dated
6/25/25 notes the resident is unable to self-administer medications.  

Plan of Correction Accept (  - 06/01/2026)
Immediate Corrective Action:
Immediately upon discovery of medications being found in a resident room, the medication was removed by the
Clinical Care Director. On that same date, the family of the resident # 3 was notified by the Executive Director that
medication should not be brought from home and given to the resident.

Additional Corrective Action:
All families will be provided with additional copies of home rules, which includes the prohibition of in-room
medications without the completion of a self-administration assessment and documentation. This notice will be sent
to families as an inclusion with their monthly invoicing in June 2026.

Ongoing Corrective Action:
Room checks throughout the building are completed as part of regular QA meetings and findings will be reviewed at
each meeting.

Licensee's Proposed Overall Completion Date: 06/01/2026

Implemented (  - 06/16/2026)

185a - Implement Storage Procedures

10. Requirements
2600.
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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
On 4/7/26 at 7:16 a.m. Resident # 4’s blood glucose was tested at 166. 168 was incorrectly recorded on the Medication
Administration Record.  On 4/12/26 at 8:04 a.m., the resident’s blood glucose tested 114. 116 was incorrectly recorded
on the Medication Administration Record.
 
Repeated violation 5/6/25
 
 

Plan of Correction Accept (  - 06/01/2026)
Immediate Corrective Action: All Med-Trained staff we in-serviced on April 29th, 2026 by Clinical Care Director on
the regulations related to storage procedures.

Additional Corrective Action:
Med-techs are required to complete daily shift change checklists, which include the verification that Glucometer to
MAR information is accurately documented. This checklist is submitted at the conclusion of each shift to the Clinical
Care Director.

Ongoing Corrective Action:
The Clinical Care Director will monitor Shift Change Checklists are being completed daily for compliance.
Disciplinary action will be taken for noncompliance. Findings and trends to be monitored during regular QA
meetings.

Licensee's Proposed Overall Completion Date: 05/21/2026

Implemented (  - 06/16/2026)

187a - Medication Record

11. Requirements
2600.
187.a. A medication record shall be kept to include the following for each resident for whom medications are

administered:
Description of Violation
Resident # 5's albuterol HFA inhaler, inhale one puff four times daily is noted on the medication administration record
and is not a current order.  
 
Resident #6 had an order for Medihoney gel which was discontinued on 4/12/26. The medication was still listed as a
current order on the residents April 2026 medication record.
 

Plan of Correction Accept (  - 06/01/2026)
Immediate Corrective Action:
Immediately upon discovery, the Clinical Care Director contacted the Pharmacy to have the MAR updated to reflect
current orders.
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Additional Corrective Action:
The daily Shift Change checklist will be updated to include the verification that new orders received during that shift
have been communicated and updated on the MAR.

Ongoing Corrective Action:
The Clinical Care Director will review daily shift change checklists for compliance. MAR to cart checks will be
completed as assigned. Findings and trends will be reviewed during regular QA meetings

Licensee's Proposed Overall Completion Date: 05/21/2026

Implemented (  - 06/16/2026)

227d - Support Plan Medical/Dental

13. Requirements
2600.
227.d. Each home shall document in the resident’s support plan the medical, dental, vision, hearing, mental health

or other behavioral care services that will be made available to the resident, or referrals for the resident to
outside services if the resident’s physician, physician’s assistant or certified registered nurse practitioner,
determine the necessity of these services. This requirement does not require a home to pay for the cost of
these medical and behavioral care services.

Description of Violation
Resident #6 utilizes a bedside mobility device. The resident’s assessment and support plan dated does not
indicate if the resident can safely use the device, any risks associated with the device, identification of the device used or
if a cover is required to meet FDA guidelines.

Plan of Correction Accept (  - 06/01/2026)
Immediate Corrective Action:
RASP was updated on April 29th, 2026. RCD was in serviced on April 16th, 2026 by ED on on required
documentation for use of mobility devices.

Additional Corrective Action:
The Resident Care Director will review the RASP of all residents with a bedside mobility device to audit for compliant
documentation being present. Audit to be completed on or before June 1st, 2026.

Ongoing Corrective Action:
The Resident Care Director will complete quarterly audits of documentation for residents utilizing bedside mobility
devices. RCD and ED will discuss audit results during 1:1 meeting. Compliance trends will be reviewed during regular
QA meetings.

Licensee's Proposed Overall Completion Date: 06/01/2026

Implemented (  - 06/16/2026)
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