






51  Criminal Background Check

1. Requirements
2600.
51. Criminal History Checks  Criminal history checks and hiring policies shall be in accordance with the Older

Adult Protective Services Act (35 P. S. § §  10225.101 10225.5102) and 6 Pa. Code Chapter 15 (relating to
protective services for older adults).

Description of Violation
Staff Members A, B, and C have not been a residents of Pennsylvania for the past 2 years. The home did not complete
an FBI record check for Staff Member A, B, or C.

Repeated Violation:  

Plan of Correction Accept - 05/12/2026)
1) Staff members A, B, and C were immediately removed from the schedule by ED pending FBI clearance
2) All 3 staff members made appts for FBI clearance.  Staff members B and C Transferred their ID to PA on
5/12/2026
3) Beginning 4/24/2026 BOM will review all new prospective employee applicants for PA residency.  An FBI clearance
will be performed for any prospective employee or contracted staff member that performs unsupervised duties in the
home who has not resided in PA for the past 2 years
4) Beginning 4/24/2026 BOM will add all new employees residency status to her personnel file audit sheet.  
5) Beginning 4/24/2026 BOM will audit 100% of staff files, including agency staff, for PA residency status X 2 weeks.
6) BOM will audit 10% of staff files monthly X 3 after initial 2 week audits are completed for PA residency status. 
7) Completed FBI clearances will be provided by ED to the dept upon completion, but no later than 5/30/2026.
7) Audits will be reviewed with ED at quarterly QA meeting to be held on July 20,2026

Licensee's Proposed Overall Completion Date: 05/30/2026

Implemented  - 06/04/2026)

54a  Direct Care Staff

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

1. Be 18 years of age or older, except as permitted in subsection (b).
2. Have a high school diploma, GED or active registry status on the Pennsylvania nurse aide registry.
3. Be free from a medical condition, including drug or alcohol addiction, that would limit direct care staff

persons from providing necessary personal care services with reasonable skill and safety.
Description of Violation
Direct Care Staff Person D, hired , does not have a high school diploma, GED, or active registry status on
the Pennsylvania nurse aide registry.

Plan of Correction Accept ( - 05/12/2026)
Staff person D did have a high school diploma in the community at the time of the survey, which was provided to the
surveyors prior to the exit conference.  This information was provided to Claire Mendez prior to the LIS being put
out.  54a states only that the document must be present in the home (which it was in the business office during an
audit) and available for review by surveyors (which it was), and not that it must be in the personnel file at the
immediate time the file is opened.  It does not say that it cannot be produced at any time during the survey. Due to
this, we ask that this violation be removed from the record. 
1) High school diploma for Staff person D was located in the business office and provided to the surveyors by ED at 
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their request.
2) Beginning 5/12/2026 BOM will utilize a personnel file check list to ensure all required regulatory paperwork is in
order.
3) Beginning 5/12/2026 BOM will audit 100% of employee files  X 1 to ensure all required regulatory paperwork is in
each personnel folder.
4) Beginning 5/17/2026 BOM will audit employee files monthly X 6 months.
5) Audits will be reviewed with ED at quarterly QA meeting scheduled on 7/20/2026..

Licensee's Proposed Overall Completion Date: 05/30/2026

Implemented (  - 06/04/2026)

65d - Initial Direct Care Training

3. Requirements
2600.
65.d. Direct care staff persons hired after April 24, 2006, may not provide unsupervised ADL services until

completion of the following:
1. Training that includes a demonstration of job duties, followed by supervised practice.
2. Successful completion and passing the Department-approved direct care training course and passing of

the competency test.
3. Initial direct care staff person training to include the following:

i. Safe management techniques.
ii. ADLs and IADLs
iii. Personal hygiene.
iv. Care of residents with dementia, mental illness, cognitive impairments, an intellectual disability and

other mental disabilities.
v. The normal aging-cognitive, psychological and functional abilities of individuals who are older.
vi. Implementation of the initial assessment, annual assessment and support plan.
vii. Nutrition, food handling and sanitation.
viii. Recreation, socialization, community resources, social services and activities in the community.
ix. Gerontology.
x. Staff person supervision, if applicable.
xi. Care and needs of residents with special emphasis on the residents being served in the home.
xii. Safety management and hazard prevention.
xiii. Universal precautions.
xiv. The requirements of this chapter.
xv. Infection control.
xvi. Care for individuals with mobility needs, such as prevention of decubitus ulcers, incontinence,

malnutrition and dehydration, if applicable to the residents served in the home.
Description of Violation
Direct Care Staff Person A, hired on , began providing unsupervised ADL services on  However, the staff
person did not complete and pass the Department-approved direct care training course and pass the competency test.

Plan of Correction Accept (  - 05/12/2026)
Staff person A is an agency staff person
1) Staff person A was immediately removed from the schedule by ED on 4/23/2026, pending completion of her direct
care certificate
2) Staff person A completed and provided her direct care certificate to BOM on 4/23/2026
3) Beginning 4/24/2026, BOM will audit 100% of agency staff binders X 2 weeks to ensure direct care certificates 
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are available
4) Beginning 4/24/2026 BOM will add agency staff to her staffing file audits. Agency care givers will not be permitted
to pick up shifts without proof of direct care certificate on file in the community.
5) BOM will audit regular staff and agency staff files monthly beginning 5/15/2026 x 2 months
6 Audits will be reviewed with ED at Quarterly QA meeting to be held on July 20.2026

Licensee's Proposed Overall Completion Date: 05/15/2026

Implemented - 06/04/2026)
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